
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
1 SATISH KUMAR SHIV SINGH M A A A A A A A A A A A A A A A P P P P OFF P P P P P P OFF P P P 15
2 NAND LAL SOHAN LAL M OFF A A A A P P OFF A P P P P P OFF P P P P P P OFF P P P P P P OFF P 25
3 GYANA RANJAN SAHOO SARAT CHANDRA SAHOO M P P P P P P OFF P P P P P P OFF P P P P P P OFF P P P P P P OFF P P 30
4 HITESH KUMAR VISHVKARMA SIVJEE VISHVKARMA M P P P OFF P P P P P P OFF A A A A A A A P P P P P P OFF P P P P P 23
5 MOHAN LAL DAUJI DAYAL M P P P P OFF P P P P P P OFF P P P P P P OFF P P P P P P OFF P P P P 30
6 MANOJ KUMAR RAM DUTT M A OFF P P P P P A OFF A P P P P P OFF P P P P P P OFF A P P P P P OFF 26
7 MANOJ KUMAR PAL DURJAN LAL PAL M P OFF P P P P P P OFF P P P P P P OFF P P P P P P OFF P P P P P P OFF 30
8 MOMIN ALI AFTAKHAR AHMED M P P OFF P P P P A A OFF P P P P P P OFF P P P P P A OFF P P P P P P 27
9 SATYAM PRAJAPATI RAJIV PRAJAPATI M P P P OFF P P P P P P OFF P P P P P P OFF P P P P P P OFF P P P P P 30

10 DHARM RAJ YADAV ARJUN YADAV M P P OFF P P P P P P OFF P P P P P P OFF P P P P P P OFF P P P P P P 30
11 SHUBHAM UPADHYAY KAMLESH UPADHYAY M P P P P P P OFF P P P P P P OFF P P P P P P OFF P P P P P P OFF P P 30
12 AYUSH  SHARMA KIRAN PAL SHARMA M P P P P OFF A A P P P P OFF P P P P P P OFF P P P P P P OFF P P P P 28
13 CHITERSHEN SADASHIV SINGH M P P P P P OFF P P P P P P OFF P P P P P P OFF P P P P P P OFF P P P 30
14 KUMAR GOVINDA SHATRUGHAN PRADAD M P P P P P P OFF P P P P P P OFF P P P 17

Signature of the Contractor

Form XVI
MUSTER ROLL

[See Rule 78(1)(a)(ii)
ICON Facilitators  Pvt.Ltd. C-28, 2Nd Floor, Community Center Janak Puri New Delhi 110058

Nature and Location of Work:
Name and Address of Contractor:

NEW JOINING

Total No. OfDays/UnitsWorked

Integrated Facility Management
J.R.SOOD & COMPANY PVT.LTD. PLOT-10 SHIVAJI  NAGAR DISTRICT CENTER , RAJA GARDEN NEW DELHI

CUSHMAN & WAKEFIELD PMSI PVT.LTD. JA 1120-1121, 11TH FLOOR, TOWER A, DLF TOWER JASOLA, JASOLA DISTRICT
CENTRE,  NEW DELHI-110025For the month of :- SEPTEMBER'2023 Remarks

 Name and Address of Principal Employer:

Name and Address of Establshment in/ under which Contract is Carried on:

Sl.No Date/UnitsName Of Employee Father's/Husband's Name Gender


