Name and address of contractor

Type Of Services

Name and address of establishment in/under
which contract is carried on

Name and location of work

Name and address of principal employer

For the month of

Form-XVI
[ See Rule 78(2)(a)]

MUSTER ROLL

M/s Snowhill Rainbow Pvt Ltd
N 304, Mangolpuri, Delhi 110083.

Horticulture Services

Cushman & Wakefield Property Management Services India Pvt Ltd JA1120-1 121,
11th Floor, Tower -A, Jasola, District Center Delhi - 25

DLF South Court, Plot no A-1, District Centre Saket New Delhi 110017

Cushman & Wakefield Property Management Services India Pvt Ltd
Oct-23
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