
FORM NO.13 
(See Rule 13 ) 

 
Name of implementing agency.................................................................... 
 
Dist.................................Taluka.................................................................. 
 
Month.................................... 
 
Sr. 
No. 

Name 
of the 
sanctio
ned 
Work 

Labour 
 Potential 

Whether 
 executed  
departmentally  
or through 
 piece-
workers. 

Labour attendance on the last day of 
the month. 
 

No.of  
working  
days.          
 

    Total Backward 
                
Classes 

Women  

        
1 2 3 4 5(a)  5(b) 5(c) 6 
 
 
 
 
 
 
 
 
 
 
 

       

 
Expenditure incurred. 

During the month During current financial year 
Estimated 
cost 

Total Cash 
expenditure. 

Wages paid by the 
implementing Agency 

Wages paid 
by the 
implementi
ng agency. 

 

  In cash In kind 

Total cash 
expenditure. 

In cash In kind 
7 8(a) 8(b) 8(c) 9(a) 9(b) 9(c) 
       

 
 
 
 
 

 
 
 


