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Name and Adress of Contractor

Nature and Location of Work

For The Month of FEB "24

REGISTER OF DEDUCTION FOR DAMAGE OR LOSS

G Power and Industrial Solution Limited AIHP Signature Tower, Plot No 418 & 819 1st Floor Wing B Udyog Vihar Phase-iv, Gurugram 122015 MName and adress of the Establishment in/under which contract is carried on C/o TPDOL GbkY

Haryana [Name and Adress of Sub Contractor - TRINITY INFRACON PVTLTD. Address:X-1913, GALI NO.10, RA] GARH COLONY EXTN-Il, GANDHI  Switching 5/s DTC,ROHINI-IV

NAGAR-31

SITC of 66kV GIS Switching Sub Station DTC,ROHINI-IV

Name and Adress of Principal Empluye'r TPDDL NDPL House, Hudson Lines,

1

Kingways Camp Delhi 110009 7
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