
 
 

FORM 19 
[see rule 136 (4) (a)] 

 
REGISTER OF COMPENSATORY HOLIDAYS 

Weekly rest days lost due to the 
exempting order in 

Date of compensatory holiday given 
in 

Sl. 
No. 

Number 
in the 
register of 
workers 

Name Group 
or relay 
number 

Number 
and date 
of 
exempting 
order 

Year 

January 
to 
March 

April to 
June 

July to 
September 

October to 
December

January 
to 
March 

April 
to 
June 

July to 
September 

October to 
December

Lost rest 
days 
carried to 
the next 
year 

Rema- 

 

rks 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

 
 
 

Signature of Manager of the factory 
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