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The

Payment of Undisbursed Wages (A;
Transport Service) Rules, 198g lr

In exercise of the powers conferred by Section 26 read with Section 24 of the Payment o v,
1936 (4 of 1936), the Central Government hereby makes the following rules, namely.— e 4y

1. (1) These rules may be called the Payment of Undisbursed W, 8
Transport Services) Rules, 1988. 5 (i
(2) They shall come into force on the date of their publication in the Offi
Gazette. &
(3) These rules shall be applicable to the employees in all States and
territories except those States and Union territories where, unpaid wages Ofn N
employee are required to be deposited by the employer with an authority unde, ::C
provisions of any law for the time being in force in such States or Union tem'[()n-ee
3
2. Definitions.—In these rules, unless the context otherwise requires:—
(a) “Act” means the Payment of Wages Act, 1936 (4 of 1936);
(b) “Chief Labour Commissioner (Central)” means an Officer appointe 5

such by the Central Government;
(c) “Employed person” or “employee” means a person employed in an gir

transport service to whom the Act applies;

(d) “Employer” means the Owner of an air transport service and includes
a contractor, agent, manager or any other person responsible under
Section 3 of the Act for payment of wages and includes in the case of g
deceasad employer, his legal representative;

(e) “family” means—
(i) in case of a male employee, his wife or wives and children, whether

married or unmarried, his dependent parents and widows and children

of his deceased sons;
(if) incaseofafemale employee, her husband, her children, whether married

or unmarried, her dependent parents, her husband’s dependent parents,
and widows and children of her deceased sons;
(f) “form” means a form appended to these rules;

(g) “Section” means a section of the Act;
() words and expressions used in these rules and not defined herein shall

have the same meanings respectively assigned to them in the Act.

3. Nominations.—(1) A person who is already in employment on the date
of commencement of the Payment of Undisbursed Wages (Air Transport Service)
Rules, 1988, ordinarily within six months from such date, and a person Who has
been employed after the date of the commencement of the said rules, ordinarily

1. Ministry of Labour, G.S.R. 1208(E), dated December 23, 1988, published in the Gazeti¢ of Indit

Extra,, Part I1, Section 3(i), dated 26th December, 1988, pp. 12-20.
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- ployed. shall nominate a person
o et amounts payable to him as waves. if
<uch amounts could not‘ohr cannot be paid on account of his death bcl‘o‘rc the
ayment Of on account 0F his \l\'hereabouts not being known such nomination shall
P in Form I ‘““_i submitted in .duplicale by the employed persons by personal
<ervice, after taking proper receipt thereof or by sending through registered post
;\_i th acknowledgment due to the employer: ) S |

Provided that th_e nomit_mtion shall be accepted by
expiry of the specified period if filed with reasonabl
Lomination so accepted shall be invalid mainly bec
of the specified period.

(2) Within thirty days frOI:l’l the receipt of the nomination under sub-rule (1),
the employer shall get lh_e Service particulars of the employed person as mentioned
in the Form of Nomination, verified with reference to records of the air transport

services and a duly attested copy of the Form I by the employer shall be given to
the employed person. )

the employer even after the
e grounds for delay and no
ause it was filed after the expiry

(3) If, at the time of making a nomination an employ
the nomination shall not be in favour of a person other th
family.

ed person has a family,
an the members of such

(4) If at the time of making the nomination, the employed person has no
family, the nomination may be made in favour of any person but as soon as the
employed person subsequently acquires a family, such nomination shall become
invalid forthwith and the employed person shall, within thirty days of acquiring
a family, submit a fresh nomination in duplicate in Form II to the employer and
thereafter the provisions of sub-rule (2) shall apply mutatis mutandis, as if it were
made under sub-rule (1).

(5) If the nominee predeceases an employed person, the interest of the nominee
shall revert to the employed person who shall within a period of thirty days from the
death of the nominee make a fresh nomination in the manner hereinafter provided
for.

(6) A notice of modification of nomination including cases where a nominee
predeceases an employed person shall be submitted in duplicate in Form III to the
employer in the manner specified in sub-rule (1) and thereafter the provisions of
sub-rule (2) shall apply mutatis mutandis, as if it were made under sub-rule (1).

(7) The employed person shall not nominate a person who is a minor.

(8) A nomination or a fresh nomination or notice of modiﬁf:ation of r_10minat%on
shall be signed by the employed person or if illiterate, bear hlS. thumb—lmpre5519n
in the presence of two witnesses who shall also sign a declaration to that effect in
the nomination, fresh nomination or a notice of modification of nomination, as the
case may be.

(9) A nomination or a fresh nomination or a notice of modification of
nomination shall take effect from the date of receipt thereof by the employer.
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PAYMENT OF
of nominations.— T he employer shall record
- - . a -
and notices of modification of "’)n: hd file
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4. Register
frecsh nominations

the register

nominations,
the case may be. of nominations which
chronologically by him in Form Iv. Miaie,.
(2) The register of nominations shall be maintained by the employer
workspot or where the employer experiences Sq""z,u
at any other suitable place as may be a;”z’iub_
PTovyva s

in

and kept permanently at the
in keeping them at the workspot.
by the prescribed authority in this behalf.
5. Prescribed Authority.— The Chief Executives of the Air-India I
> nrj;&,
AmMouyn,.

Alirlines and Vayudoot shall be the prescribed authority with whom the
s as wages required to be deposited under clgy,
Se (p

payablec to cmploycd person
25-A of the Act and who shall deal with the 4
< m()!_):.

of sub-section (1) of Section
so deposited in the manncr prescribed in Rule 7.
6. Deposit of amounts of undisbursed wages.—(1) Where all amg
employed in an establishment in relation tr’Um\
ursed because ecither no nomination has been m_z:r
asons, such amounts could not be paid to‘:h?
il the expiry of three years from the date th;

nominece of the employed person unt
same had become payable., all such amounts shall be deposited by the emplover
with the prescribed authority within fifteen days from the said period of three }'C:;r\
in sub-rule (1) shall be deposited by the cmple-c;

ed from any Scheduled Bank in India drawn
and such demand draft shall be submitted by
ther with relevant details in Form V by

payable as wages to a person
transport services remain undisb
by the employed person or for any re

(2) The amounts referred to
through crossed demand draft obtain
in favour of the prescribed authority,
employer to the prescribed authority toge
h the amounts.— (1) The amount deposited with

hall remain with the prescribed authority

registered post.
1 or State Government securities or

7. Manner of dealing wit
the prescribed authority under Rule 6 s
for four years and be invested in the Centra
deposited in some nationalised banks.

(2) The prescribed authority shall as soon as possible ex
least for fifteen days on the notice-board of the establishment and shall also publish
in any two newspapers of the language commonly understood in the area of the
establishment in which undisbursed wages were earned.

all release the money to

(3) The prescribed authority sh
ms to this money has been allowed by any comp¢

hibit the above fact at

the nominee or to that
tent authority/

rule (1) shall, after a lapse of four years

y to meet the
ary or
port
fit

person whose clai

court.
(4) The amount deposited under sub-

from the date of such deposit be applied by

expenditure incurred in connection with the measur

expedient in his opinion to promote the welfare of persons empl
e and in particular to defray the cost of following meas

the prescribed authorit

es which are necess
oyed in air trans
ures for the bene

servic
of such persons:
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(a) for improving the educatio ;
. : ational facilitiec-
(b) f_or improving family wclfarel if]l:(;”u']es’
(¢) for 1‘mpr0ving vocational e
hanfjhcapped persons; and ‘
(d) for improving transport facilities
(5) The e?cpenditure incurred in cop N
Sub-l‘Ule_(4) e]t}Ter by an employer ip reJ

tr{fdfbs:sl:; tr(;:%l:sc:e;zd under the Trade Unions Act, 1926
= rso g ‘ '
;ertly at his discretion rlifcﬁzciil:fs- ?‘y the prescribed aUth(Olr?t; 211331‘6 ) }:";‘IY o
: ’ 1slied that the ¢ i il
D atred for the bona fide purpose ag esifed in(:hzxg:ir(lldmtl)re has actually been
sub-
Foku I rule (4).
[See sub-rule (1) of Rule 3]

Nomination

g family plannj

- - , - - ng;

uning, rehabilitation of disabled and
¢ n

To

(Give here name and address m
of -
e employer together with name and full address of the

(name in full here)

whose particulars are given i

receivepau N agl tt:ln in the statement below, hereby nominate the person mentioned below t

e e tI; yable to me as wages, if such amounts could not or cannot be paid on ac .
y ore the payment or on account of my whereabouts not being known Foum

2. I hereby certify that the person nomi i
4 A Ty
Sy i inated by me is a member of my family within the meaning

.3. I here.by declare that I have no family within the meaning of clause (¢) of Rule 2 and if I
acquire a family hereafter, the above nomination shall be void and in that event I shall make a fresh

nomination in Form IIL
4. (@) My father/mother/parents/is/are not dependent upon me.
(b) My husband’s father/mother/parents/is/are not dependent on my husband.

Nominee
Name and address Nominee’s relationship Age of Nominee
of the nominee with the employed person
1 2 3

Statement

Name of the employed person T | AR

GEX. 1o sins s S b nit AT dadyy AR Seeahedbnn shnncmmnaccnsers

REIIION. . cvunererrnmmsrnmssrmnenreestee et

Whether unmarried/marricd/widow/w1dower ....................................

Departmcnt/Branch/Section where employed. .. .ocoooriiriiiarneeeeee

Post held with ticket number or serial number, if any

......................................................

..............

..........................................

Present address
Permanent address

NoRE-.REN Be WV, PRV R S I
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Village ..opvenrsennses Thana.......cs..- Sub-Division............ Post Office..... ..., I
District ....ooveiiiennn.. e
Place...ccceuiveicreriersrannsccsssnes Signnlurc/lhumh-ilnprcssiun of the empl
; n
DAl o criien & b it o S A OGN =R 7o Person

Declaration by witnesses
Nomination signed/thumb-impressioned before me

Signature of witnesses

Name in full and address
1.

1.
p 2

Certificate by the employer
e nomination have been verified and recordeq b
N the

Certified that the particulars of the abov
ns in Form IV at Serial Number

...............

Register of Nominatio
Signature of the employer
Officer authoriseq

Designation

Name and address of the establishment or
rubber stamp thereof

Acknowledgment of the employed person
led by me and duly certified by the

Received the duplicate copy of nomination in Form I fi

employer.
Signature of the employed person

aragraphs not applicable.
ForMm II

[See sub-rule (4) of Rule 3]
Fresh Nomination

Note.—Strike out the words and p

address of the

To

(Give here name and address of employer together with name and full
establishment)

| IR e eeemesesesvesseseseseseeessecesiRIESESSASese s I ,

(name in full here)
whose particulars are given in the statement below have acquired a family within the meaning Odf
clause (e) of Rule 2 with effect from............... (date here) in the manner indicated below ‘“fh
ive all amounts payable to me as wages, if SU¢

therefore nominate afresh the person mentioned to rece

P
(s

T TR L
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t be paid on accou
(s could not Or canno nt of my death before the p:
gmoul bouts 10! being known. cfore the payment or on account of my

wherc? £y that t
ertify that the person nominated | i
2.IherebyC ated by me is a member of m ilv wi
y family within the meani
aning

) of Rule 2.

Of C]aUSC (e
3. (a) My father/mother/parents is/are not dependent on my husband
Nominee
Name and ac?drcss of the  Nominee’s relationship with the Age of Nomi
nominee employed person e 07 Tominee
1 2 3

Manner of acquiring a “family”

(Here give details as to how a family was acquired, i.c whe -
) L ther b . bei
endered dependent or through other mode like adoption.) y marriage or parents being

Statement

RelIION. c.ccvvinieeenniiiiin i

L S e
Department/Branch/Section where S,
Post held with ticket number or serial NUMDET, if ANY...coeverrerrrereiiiennnraesinnieees
Date Of APPOIMMMENL. ... vevesesesresrmisersisssssssmn s
PreSent AAATESS. ... evreveresveresssssesessmissssi st

Permanent AdAIESS. . ....vvrsressernisssrsssusssssse st
Village ..oovveeeeernnnnee Thana .....cocoeevneens Sub-diviSion ......oeeeeseerens Post Office

.

O 00 NN W B W~

..................

Signature/thumb-impression of the employed person

Declaration of witnesses
Fresh nominations signed/thumb-imprcssioned before me

Name in full and full address Signature of witnesses
1.

2.

Certificate by the employer
Certified that the particulars of the above nomination have been verified and recorded in Register

of Nominations in Form IV at Serial Number...cooneeeeees
Signature of the employer/

Officer authorised

Designation
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vy .
Place . Name and address of the g i
C Cx 5‘4"]11;.‘__
S or rubber <. n o
4rp "l"':. )
Acknowledgement of the employed person ‘
Received the duplicate copy of the nomination in Form I filed by me and dy
- - Y Ce
cmployer 7 Cerlifiny L
PIASC 2 s snsasas ssmuasn sapsns Signature of the employed person
Date. . oreosiesaoresesnsasns
Note.—Strike out the words and paragraphs not applicable. o
Form II1
[See sub-rule ‘(6)" of Rule 3]
Modification of Nomination
To
s of employer together with name and full address ¢
0Of t:"x.‘

(Give here name and addre

establishment.)

............................................................................................

I
(name in full here)
whose particulars are given below hereby give notice that the nomination filed by .
T e ST SR and recorded under your reference Number.........ooeeet 3 7211 o
NHITIBET. . s 5o snesansvanassssnsssasssnnsssd Ated. . neeieeeeneiae sl.m'all.] ..... q‘m

modified in the following manner:i—
(Here give details of the modifications intended)

Statement

| Name of the employed person in full

2 Sex

3 Religion

4 Whether married/unmarricd/widow/widowcr

2 Dcpunmcm/Branch/Scction where employed

6 Post held with ticket number or serial number, if any

7 Date of appointment

8 Present address

9 Permanent address
VIllage  .ooevneeresennrnesrnnsnnnnees TRANA  ceveacersansenenasesaronsaasassasess Sub-division
........................ Post OffiCe ..oovvnerenes DISHICE ciiiiienennees SEATE s s wmmsanasyams Pmsvass”

Place: s sasese= WOPLEEeo 2 Signature/thumb-impression of the employed person

Declaration by witnesses

Modification of nomination signed/thumb-impressioned before me
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FORM
full and address )
Name 1N Signature of witnesses
. 1.
. 2
PIACE. eeresemsevennnesesenes
DALE. eeenereesassarsannannases

Certificate by the employer

Centified that the above modifications have been recorded and entered into the Register of

ns in Form IV at Serial Number

Nommations 1f.Eorm LY 8% SERALUMBET s erusss o asmevss
Signature of the employer/
Officer authorised
Place....oveerrmeene Designation
Date....oeeeenenemtees Name and address of the Establishment or
rubber stamp thereof
J—

Acknowledgement by the employed person

Received the duplicate copy of the notice for modification in Form I filed by me

duly certified by the employer.

Signature of the employed person

Note.—Strike out the words not applicable.

FOrM IV
[See sub-rule (1) of Rule 4]
Register of Nominations

Name and address of the eStADIISHIMIENL. .o evvevvernessereensmnssmssmsnnsnsesenssmsisssss s
Name and address Of the EMPIOYET. ..o.curusrusssresssrssssresser o
PART |
SI. Name and Nature of Name and Name and Details of Remarks
No. complete employment complete address of ~ modifications
address address of  the nominee if any,
of the the nominee subsequently specified in
employed initially nominated  the notices of
person nominated in Form I, modification
in Form I, with date given in
with date Form I1I,
with date
1 2 3 4 5 6 7
1.
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PART 11 T

It shall contain one copy cach of the nomination in Form I and, as the case may be the ¢
C . :

f nomination in Form III in serial order indi resh

Icateq

nomination in Form Il and notice of modification o

in Part L.
FORM V
[See sub-rule (2) of Rule 6]
Registered Post
From

(Give here name and complete address of the employer).

To
and complete address of the Prescribed Authority).

(Give here name, designation
Sub: Deposit of amounts of undisbursed wages.

Sir,
As required under sub-rule (1) read with sub-rule (2) of Rule 5 of the Payment of
close the crossed Demand Draft bearing

Undisbursed Wages (Air Transport Services) Rules, 1988 I en
................................................... 7o P21 1 LW e R T

number
(mention the number) (mention the date)
FOF RS.erveaeieenensieranssosnnnnnssassnns (Rupees

(mention the amount in words)

..............................

(mention the amount in figures)

...........................................................................

drawn in your favour obtained from
(mention the name and address of the bank)

................................................................................................................................

-------------------------------------------------------------------------------------------------------------------------
..............

The above-mentioned amounts represent all amounts payable as wages (0 persons employed 0

............
.......
.............................................................................................................

(mention the name and address of the mine)
which remained undisbursed because either no nomination had been made by the employed persoﬂ(S‘;
e employ®

or for any reasons such amounts could not be paid to the respective nominee(s) of th

person(s). The relevant details are furnished hereunder:

1. Particulars of the relevant Wage-period:. ..............ueeueeeneecnemsnemessmensss 77700
-period)
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cases  in

Number of which all

2. an]nunlgpayahlc l(, an cn]])l()}'cd pcrs()l] - (‘;]'-]c-l-]t: ..... l.; ...............................
wages, remained undisbursed for want of ion'the aimber of guch caes)
nomination (details as per Annexure I):

. Number of cases in  which all )

3. - mountspayable to an employed person s
Jswages could not be paid to person(s) (mcntmn' the number of such cases)
nominated by employed person(s)(details M2 TRy,
as per Annexure II): Signature of the employer/Officer

authorised)
Designation
PlaCE. .evnseensremsmnsnsenes Name and address of the establishment
Date..coeemrrnnernernees or rubber stamp thereof
ANNEXURE 1

5] No. N

SI. No ame and address Wage-period Amount payable

of the employee
1 2 3 4

8

2

3.

Total
ANNEXURE II
SL Name and address | Name and address Wage-period Amount payable
No. of the employee of nominee
1 5 3 4 5

Total




