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 ANNEXURE – 9

 (See Paragraph 11 of Schedule-II of Mahatma Gandhi NREG Act, 2005) 

WORK ALL OTMENT FORM

Letter No.: ………………………..                                               Date: ........................................

To 

Shri/Smt: ………………

Job Card No.: ……….……………..

Village:………………………..……

SUBJECT: INFORMATION REGARDING THE ALLOTMENT OF WORK

With reference to your work application of …………….. (date) bearing application code no 

………………………., you are hereby notified under paragraph 11 of Schedule-II of Mahatma Gandhi 

NREG Act to report for work to ………………………………………………...(project name)

(a)  on ……………(date of seeking work, in case of advance application),  or 

 (b)  within 15 days of the date of application 

          Strike out (a) or (b) whichever is not applicable) 

.……………………… (location)     at…..……………….……..(village),……………………….(Gram 

Panchayat), ………… …….(Block), ………………………………….(District). 

The implementing agency of the project is ……………………………………….

1 You are also informed that in the case you fail to report to work within 15 days of the receipt of this 

letter, you shall not be eligible to claim the unemployment allowance for a period of three months as 

per Section 9 of the Mahatma Gandhi NREG Act. However, you shall be eligible to seek employment at 

any time. 

2 You are also informed that you shall be paid wages every week, or in any case not later than a fortnight 

after the date on which work is done as per Section 3(3) of the Mahatma Gandhi NREG Act. 

Signature of the Authorized Person* ………….………… 

 Name.….……………………………… Designation...……..……. Date…….……………… 

*Authorised person may be either the Sarpanch or Programme officer or  any other person authorised on 

their behalf ................................................................................................................................................

Number………………………….       Date: ..........................................

Copy forwarded to the Authorised Person(Gram Panchayat)/ Programme Officer……………………….. 

(Block), for information and necessary action. 

Signature of the Authorized Person……………………

Name: .….…………………………

Designation: ...……..…………….. 

Date: …….…………………………  
O�ce Stamp

Gram Panchayat: ……….........…………..

Block: …………………………..……

District: ………………………….….


