Payment of Wages (Air Transport Services) Rules, 1968
FORM IV
[Rule 6]
Muster Roll
Name of establishment 										
Name and address of employer 									
Location 					 Post Office 					
Wage period from 				 to 						
	Sr. No
	Name of employed person
	Designation
	Father/Husband’s name
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	Daily attendance/ No. of units worked
	Total attendance/ Total no of units worked
	Remarks
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