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Form XXI

[See rule 78 (2) (d) ] 

Register of fines

NO FINES IN MONTH OF 01 DEC-31 DEC-23

Nature and location of 

work : MANPOWER 

SUPPLY/  DELHI  

(MAYAPURI)

Name and address of the 

principal employer :   

Hippostores Technology Pvt. 

Ltd.         

 LPLOT NO- 97, BLOCK-C, 

PHASE II, MAYAPURI 

INDUSTRIAL AREA, WEST 

Name and address of contractor : SOLUTIONS FACILITY 

SERVICES                                                                                     

4/36, SHIVSAGAR CHS LTD.SHIVSAGAR CHS , RDP II, 

SECTOR NO.1, CHARKOP, KANDIVALI (WEST),MUMBAI – 

400 067

Month :  01 DEC- 31 DEC               Year : 2023

Name and address of Establishment 

in/under which contract is carried on :     

Hippostores Technology Pvt. Ltd.         

 LPLOT NO- 97, BLOCK-C, PHASE II, 

MAYAPURI INDUSTRIAL AREA, WEST DELHI, 

DELHI, 110064
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