..
vt

) N ORIGINAL (for Bank) - , x
DUPLICATE {for ESIC through Bank) . . T

I TRIPLICATE (for Depositor) :

..  QUADRUPLICATE (through Depositor) ;

EMPLOYEES STATE INSURANCE FUND ACCOUN% No.1
" ) . PAY-IN-SLIP FOR CONTRlBUTION

STATE BANK OF INDIA
StationmS. @fmqfti' . Dated..tS = 11 =1o

Particulars of - Arnouht
hjCheque No. [ . o
CashjCheque Ho Rs: P. Paid into the credit of

—Hb e PSL SFT93 |oD| the Employees State
15"35 15 ~| Insurance Fund

“’fm C = Account No. ‘)
- Tota | 3292 Lo Rs;._.?:j?;?

(Rupees T hasn. Thatés gesst... Ae'\;m

Chalian No.

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below unger the Employees State Insurance Act; 1948
for the month of ... /¢ 2040

5&-—-4’0 0L Dl aoo_‘m?Deposﬂed by ..... _ ,.(--/J

Employer's Code NO .....ccovveeeeieie M oD VE NTU RES
Name and Address of 5-4-187/3 & 4, IInd Floar,
Factory/Estabhshment ......................... - Soham-Mansion; M.G: R’oad

R L L L LTI L AR q FCUNB.ER.ABAD.S.BB %3 A P
No. of Employees............coeveeeenne. 0. &

R

Employer’s Contribution Rs......: ........ RF AR Z D - o
Total Rs............ R 723z ..Q.O ...................

ACKNOWLEDGEMENT
(to be filled by depositor) _
Recewed payment with- Cash/Cheque/Dr MO\ ‘;

I s e CE L 0

{Foruse in-Bank)

Date @.un.e...... \;\h’:@gﬁs‘e/ ,ngnatory of the rece:wng Bank
C‘ e«-éﬁ—‘




: y ORIGINAL (for Bank) ; ; 5
’ - DUPLICATE (for ESIC theough Bank) - .
_ TRIPLICATE (for Deposnor)
, - QUADRUPLICATE (threugh Depositor)
r B EMPLOYEES- STATE INBURANCE FUND AECOUYNT No. 1, Cba“an No.

PAY-IN- SLIP FOR CONTRIBUTiON
STATE BANK OF ENDIA

Station.5 2 /. . fo .. . Datedx 'Mf....l.l.:.
Particulars.of - Amobunt
CaSh/’(_: hequeNo. | Rs_ — P-L Paid into the credit of
_Hrke PO - HF-932 |00 the Employees State
, . - Insurance % Fund
7’70!/ (‘7/ : k
Totai x:;—:f 9 2 LA RS.S.:—??C?'\? b=
" (Rupeses..... -‘ﬂ'be.u Tty Md yd-ea/»w- Mat
T s 'V‘/M/?‘ m .-..,..‘.......,.{ ............. .‘pniy)

. in-Cash/by Cheque (on real:satlon) or-paymgnt of contribiution ‘as, per’
details given below under the Employees’ State Insurance Act, 1948,
for the month of ........ QeTmeR 0.0, ' , :
- Deposrted by’ _...-/j ....... :,..._ ...... .
. 78850 <
s:la‘:*;if;:;;z;zf"‘f e, &ms
Factornystabhshment it oA 18 3 &% II-nd Fleor

.....................................................................

....................................................................................

TotaIWages RS woovseveeesesoee e 5.335; = az;......_..'. ........ |
Employee's Contr:bution TSN 1) W= 1) ST~ < > NS

Employer's Contribution RS.......cccoc.... 82 f . o T8 e
Total RS 3.;?3‘00

| | ACKNOWLEDGEMENT Sl
-' Coe (tobefllledbydeposlto e T

(For d_se in-Bank)

in favour of Employees’ Stafe ln@u?ange A

Sl. No. in Bank's Scrol ﬁ‘(“’;%/\,ﬁﬁ{/: e eeeeeeeeter oo
Date ............... Author;sed S:gnatory of the receiving Bank

il s



: ORIGINAL {for Bank)
DUPLICATE {for ESIC through Bank) - .
TRIPLICATE {for Depositor) )
\, CQUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANGE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA _
Station.~$.8./.. 116 Jé)a ad Dated..Zc =.t0. ce20 to
Particulars of Amount N
CaShf_heque No. Rs. P! Paid into the credit of
—HD e 3\5/0 3 |0o] the Employees State
PE-~N8- |~ Insurance Fund
(g8 330 / Account No. 1
{0 —
ffde Total 3502 loo] Rs NG AWy

(Rusﬁes Thars T A st pandh... ém/ém.-.at—n.d .......

AU B, only)
in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the/mployees State insurance Act, 1948,
for the month of ... =S5 £ 7.7l 0 10

Deposited by . <?/‘/ ............................
{mployers Codeﬁoeé ©00- 100 .

............................ s
et b
SR s - a4

ing rioor,

Name and Address of
Factory/Estainshment

Total Wages Rs ........oce.e.....
Employees Contnbutlon RSuovieeieeen. 7&’3'—“— -

in favour of Employees’ State Insurance Fund Account No. 1
Sl. No. in Bank’s Scroll

Date @i Authorised Signatory of the receiving Bank




ESIC

ORIGINAL {ior Bank)

DUPLICATE (for ESIC through Bank)

TRIPLICATE (for Depositor)
CQUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA
Station../M.&.. Kead....

Particulars of Amount
Cash/Cheque No. Bs. P.
| A8 = Z PR o
P N B -
00325 35 ——
/’é\/?/ﬂ'5 Total L2973 |po

Challan No.

Dated. /& =2 =0 /0

Paid into the credit of
the Employees State
Insurance Fund
Account No. 1

Rs. \3?'?6

(Rupees..... 7 A, %Jﬂa crencl... 0l sans. M o
,Kj-;en/m—/ R Y B only)

in Cash/by Cheque {on realisation) for payment of confribution as per

details given below u?der the Em

for the month of .

Name and Address of
Factory/Estabiishment

No. of Employees........

loyees State Insurance Act, 1948,

V. M&[.:...O& oo

D
$2-00— 060060 00 - | ogied by
Employer's Code NO ...l e T T

MODI VENTURES
5-4-187/3 & 4, Iind Floor,

Soham Mansvon, M G Road,

Total Wages Rs .......... JRO— <. //07?--04}? ..........
Employee’s Contribution Rs........... L0623 =80
Employer’s Contribution Rs......... o 2.0:3

Total Rs........ -3 9—7@3.—-430 ........................

(For use in-Bank)

ACKNOWLEDGEMENT

{to be filled by depositor)

Received payment with Cash/Cheque/Draft NO& i

Date :..............

JJ“H

3 A
AutbonSeﬁi@Mﬁy of the receiving Bank

o



ORIGINAL (for Bank}.

DUPLICATE (for ESIC through Bank) - .
’ oL TRIPLICATE (for Depositor)

QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Chalian No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

Station..... V]G —. R.S-e-é; . Dated

Particulars of Amount
Cash/Cheque No. Rs.

P, . .
. Paid into the credit of
~S$8F chr oy | 2290 [0 e Employees State
OPFTEE @

Insurance Fund
6/8/ 10

] Account No. 1

Total 2290 Rs.... 3. 9&7—0‘
(Rupees TRl Bt Tl Cin . /ﬁaa..

.......... kj SIS only)
in Cash/by heque. (o realisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of ........... LJA/"....f.aLOIO

Deposited by .......e777).
JR—00-02 606 —
Employer's Code 06 900~ 100

.......................... ﬂ.,ﬁ ‘ N
Name and Address of

Factory/Establishment

.

: ) Y r‘"’
in favour of Employees’ State;fmraﬁj_ i /
Sl No. in Bank's Scroll ........... ,_(

v’




ORIGINAL (for Bank)}

a . DUPLICATE (for ESIC through Bank) - .
TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

‘Challan No.

Station..»$1...1M4. ﬁ:ro-:k Dated..<.n. 7 22.0/0
Particulars of Amount
Cash/Cheque No. Rs. P s .
: Paid into the credit of
~SBlI CH-No- | 2H0T |- | the Employees State
O 8BY

- Insurance Fund

A nt No. 1
- ccou | 0
Total S2h0T | — RS()ZHD‘%-—
(RUPeeS..Tarded... 7kttt tiansdl... L. NPT TN

QT ...................................................................................... only)

in Cash/y Cheque (on realisation) for payment of contribution as per
defails given below under the Employees' State Insurance Act, 1948,

for the month of ..... 7 &/ &.. Lo [M
Sén"p“f gy_erq 5‘2‘ g&éﬁo" 0 _I?ii%?ted BY coooeer e
Name and Address of ‘ MS? %17/;/&54!\[;[“3];:255
EStaSNMENT.....ovoe e TATAD/[O &Y r 4200 FiOOoT,
Factory/ stabllshment Soham Mansion. M.G. Road,
.................................................................. Mo 2500003, A.P.
No. of EmployeesOG“UNDERAEADSUUU% A
Total Wages RS .......c.coovwveerrronns NP 2OV S Yo WS
Employee’s Contribution Bs............c.. G B @R reereercreee e,
Employer’s Contribution Rs............. [0 NS ==t > S '
Total Bs............ oY O =D
(For use in-Bank) '
ACKNOWLEDGEMENT

g tilled by depositor)



ORIGINAL (for Bank)
. . DUPLICATE (for ESIC through Bank)} - .
TRIPLICATE (for Depositor)
® QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK QF INDIA
Station. w582 114, Laesd oo o Dated. <A\ =.. <. (..
Particulars of Amount '
Cash/Cheque No. Fs. P! Paid into the credit of
S B! chno I35 |oo]| the Employees State
DA 831 v Insurance Fund
18 ]l’l 1 — Account No. 1
_ Total 300C Ino| RS- BSJA/?
upees.. tfj—u&. ./ﬁﬁg—fh .G(V\G(- ..... 0 e
7}7 L et OSSPSR only)
in‘Ca

/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,

for the month of ... Y10 Y - 2a.i0
{& bo — Oo’LGoa£~ Dledgg ited by/[ ............................

Employer’s Code No oo 1m0 MO ENTURES
Name and Address of 5-4-187/3 & 4, IInd Flaor,
Factory/Establishment....................... Sotvam-Mansion,- M:G.. Road;.
......................... e SR CUNDERABAD-S00. 003, AP,
No. of Employees.......................... o 3 O
Total Wages RS «.eeeeeevreeee., Shodd =0
Employee’s Contribution Res............... ?«46.—6"& ............................
Employer's Contribution Rs........... ANE T TP '

Total Rs.............. T < f ¢
(For use in-Bank)

ACKNOWLEDGEMENT

{to be filled by depositor)
Received payment with Cash/Cheque/Draft No




. ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank) - .
’ TRIPLICATE (for Depositor)
- QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Chalian No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA
Station.~$.81.«.. 0 (o Roool e e Dated.d.zf.]ﬁsﬁo

Particulars of _ Amount
Cash/Cheque No. As. F. o .
- Paid inio the credit of
<sel <H-No | FFI4|o| the Employees State
O IESe Ve Kasuri?&e ] Fund
/ 7,7» \‘s'ﬁo — ccount No.
Total | o/ F2h|pp| Re-XA-ZH]

(Rupees... 724.8.. /ﬂ(una,m.o( «d«e 1/,e.ux M
”%\J //FM ..... h)’ .................................................... only)

in Cash/by Cheque {on realisation) for payment of contribution as per
details given below un%he Employees’ State Insurance Act, 1948,

for the month of .......... 417, fal Ao to

Deposited by ..... /j) ...........................
Employer’s Code No ..slfolf*cw QCRE006= 000.=100 Y
Name and Address of | MOD‘ VENTURES
Factory/Establlshment .................................... 3-4:187/3 & 4, _-;_ggg__ﬁpoor,

No. of Employees.....c..ccoveeenee.... ! O ?SEGUNDERABADDSGOM
Total Wages RS .....oecveererrreenn, G REE T
Employee’s Contribution RS.................... 2.3.6.= O
Employer's Contribution Rs................ /?95#6@/\

(For use in Bank)

ACKNOWLEDGEMENT Y "’:‘."",‘ 1

(to be filled by depositor) ‘\ R ot
Received payment with Cash/Cheque/Draft No... AGE
dated............... OO (o1 8 = T- SN {Rupees....
drawn on

..................................................................................

in favour of Employees’ State Insurance Fund Account No. 1-
Sl. No. in Bank’s Scroll




, ORIGINAL (for Bank)
E Bl . I DUPLICATE (for ESIC through Bank) - .
) W TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACGCOUNT No.1
‘PAY-IN-SLlP FOR CONTRIBUTION

STATE BANK OF INDIA
Station.«.5.81..M.G RPAD ~SEL Dated...l.&.~d. <2010

Particuiars of Amount

Cash/Cheque No. Rs. ) . ‘

; Paid into the credit of
L~

 the Employees State
O EYY Insurance Fund

701//7700 / Account No. 1

Total | 254 Rs... 3ol 3=

(o1 1 R

(Rupees....me...fwm..mﬂ..w...
:.ﬁﬁﬂ,ﬂ/um—l?m ettt only)

in Cash/by Cheque (on realisation) fof payment of contribution as per
details given below under the Em loyees’ State Insurance Act, 1948,

for the month of .....M1.AR.CH- 2010
Deposited by

Challan No.

* Employer's Code No . 5.0l =.00.7. 0. 26.004=-000=- {009
Name and Address of

Factory/Establishment

in favour of Employees’ State Insurance Fund Account No. 1
Sl. No. in Bank’s Scroli




ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank) - .
' T TRIPLICATE (for Depositor)
! QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Chatllan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station....$.83.4. 116 LD Dated....cocooeeeeeeeenn,
Particulars of Amount
CashvCheque No. Rs. PL Paid into the credit of
S8 ZH-Nb- | 353a 10| the Employees State
O 7L & F ./’* Insurance Fund
) No..
5Tz /lo Account No. 1
Total

upeas.... ./ﬁﬁ(/u_, B o B TP S
(% f/u,!L.Q- ............ 2 e RS only)

in Cash/by Cheque {on _realisati n) for payment of contribution as per
details given below ur}{eerethe Employees’ State Insurance Act, 1948,

for the month of .. ER-ROIO
Deposited by ...

Emp!oyers Code No .. 50200—9&,6'00 6. D'QD O.= LODQ
/\l@me and-Address of MOT"? 1 W E NTUR S

Kﬁ\\& No. ot Employees..,,.:..
L "7@n : Total Wagesﬂs
o~ E\rp\ployees Contnbutlon Bs

} Employer's Contri L/\ / c7?
/ %/xo 2 ﬁgﬂm ....................... S

(Foruse inBank) 575~/
““ACKNOWLEDGEMENT
: {to be filled by depositor)
Recelved payment with Cash/Cheque/Draft No.......ccceeeeeiii fhneennnn

..................... (F{upees....x.?;)SZ)

in favour of Empioyees’ State Insurance Fund Account No. 1
Sl. No. in Bank’s Scroll




] ORIGINAL (for Bank)
DUPLICATE {for ESIC through Bank) . .
TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

Challan No.

Station..MG- K04 - S EC Dated. 1 3.n.R 2010
Particulars of Amount
Cash/Cheque No. Rs. P. c g .
Paid into the credit of
S8 SH-No 1 33tk 06 | the Employees State
0N BI3 "~ | Insurance Fund
- :?’j" a1 / Account No. 1
Total | 2yup |og| RS AR dnf—.
(Rupees..... Thosr. Themaed... ./&«.w M A[-M/umlr
.................................................................................. only)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,

for the month of ...... cﬁ} NAUR =010 ,/ZS
B2 —00- 0G0t~ 000~ 06T Deposited by ..o D,
Employer's Code NO ..ccovveeeeeeeeveveen, MOD "\f?«“N”!"‘i‘.f'RE S
Name and Address of e
) 5-4-15773 % 4, IInd Fioor,
Factory/Establishment.....................ccocooen... SoHam” R “.uﬁiﬂn, M .G 'Road,
................................... MW\SE'CUNBERABAB‘S%GBB' A_P.
No. of Employee . SRR VRO 1 U :
Total Wa es Re il ST V. GR362. .00
i RS, EBR Do,
............ AR IR 0D
Bl B B8
CKNOWLEDGEMENT

; o {to be filled by depositor)
Rece\gfgd*payment with Cash/Cheque/Draft No

dated...........7.. fOr BS...ooveeevrrenn, (Rupees...... et A Je
..................................................................................................... only)
GFAWIT ON oo et e et (Bank) -

in tavour of Employees’ State Insurance Fund Account No. 1
Sl. No. in Bank’s Scroll




S : ORIGINAL (for Bank)

o DUPLICATE (for ESIC through Bank)
- N § TRIPLICATE (for Depositor)
' . QUADRUPLICATE (through Depositor)

- ~EMPLOYEES STATE INSURANCE FUND AGGOUNT No. 1

Challan No.
T PAY-IN-SLIP FOR CONTRIBUTION
-~ " STATE BANK OF INDIA
- station MG KT ~SEc. Dated.. /7= /=R0./2
o Particulars of Amount
TR Cash/Cheque No. Rs. P. L .
: v Paid into the credit of
~SB7 =/ ND. | _R25F 0| the Employees State
DIEF 7 | Insurancé. Fund
/g/dm _ — Account No. 1
Total '
{Rupee Mﬂmw ZHhcan.. b .
ot ’l/,e.c.,\ e only)
in Cash/by Cheque (on re lisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of ... N ELCEMBER —Oawi‘?/ﬂ‘
\422 00— O REOOE-O oly_p_osltgcbb%& ........................................ .
Employer's Code No

ACKNOWLEDGEMENT
. (to be filled by depositor)
. Received payment with Cash/Cheque/Draft No

in favour of Employees’ State Insurance Fund Account No. 1
Sl. No. in Bank’s Scroli




- ESIC

ORIGINAL (for Bank)

DUPLICATE

{for ESIC through Bank)

TRIPLICATE {for Depositor) _
QUADRUPLICATE (through Depositor)

..~ ~EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

.

PAY-IN-SLIP FOR CONTRIBUTION

=~ “STATE BANK OF INDIA
B Station...2”7. 6.« KiAD . S £2

&2

Particulars of Amourt
Cash/Chegue No. Rs. P.
sSal cp-No. | 3502 bo
0UB6T L~
TH \'L! > =
Total | 3 D3 oo

Challan No.

Dated../ 2=/~ 7

Paid into the credit of
the Employees State
Insurance. Fund
Account No. 1

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,

for the month of

—ob- 06006~
Employer's Code N{().fa'o

Name and Address of
Factory/Establishment

Deposited by ..
~leo S

Lk

TN, Pt

=% EURES

ACKNOWLEDGEMENT

. Received payment with

in favour of Employees’ State Insu

Sli. No. in Bank’s Scroll

......................

{to be filled by depositor)

Cash/Cheque/Draft No

for Rs............ Cucer A RUSESY

IEETLTTTY Y . |

T



y : ORIGINAL (for Bank) -
DUPLICATE (for ESIC through Bank)
. 1 TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK QF INDIA 1 ‘
Station...s.8.L. 1146 RIAD S E£T Datedd @/l —0.7
Particulars of Amount
Cash/Cheque No. Rs. P - .
Paid into the credit of
S8 <H NoJ Zhher| i, Employees State
D1 B66 / Insurance Fund
't ,la.l rfbdf g , Account No. 1
Total 345 oo RS;B;Z?;!'ﬁ

(Rupees, . Zhat e .. 7 hQundan el I.E@,M %«M

e MJ}(W% ................................... only)
in Cash/by Cheque {on realisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of ........... B cT=Ren §

52-26006-101 Deposited by

Empl Code NO .evveeeee
Nz]rzs !;ir; Aderssoof MODI'VENTURES
. 5-4-187/3 & 4, IInd Floor,

Factory/Establishment............cooovvveveei. S Bﬁéiﬁ"Mé‘r‘t‘é’iﬁﬁ"'M'G"'Roa d,
----------------------------------------------------------------- S-EC NDERABAD 500 003 A P
No. of Employees..........ooveve....... o000 U .....................................
Total Wages RS ........o.coecer....... J37T ] =cri .
Employee's Contribution Rs................... 7/:{[2 ............................
Employer's Contribution Rs............. (;ZJ"«)'_A: ....................................

, Total Bs.......... 3. 4.7 4. g
(For use in Bank) '

ACKNOWLEDGEMENT

{to be filled by depositor)
Received payment with Cash/Cheque/Draft No

drawn on .....ooeeeenennn. . 1

in favour of Employees’ St8t
Sl. No. in Bank’s Scroll ..

52 26006 101




ORIGINAL (for Bank)
' . DUPLICATE {for ESIC through Bank)
. TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES S¥ATE INSURANCE FUND ACCOUNT No.1- -
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

Challan No.

Station..iMG —Ko.HO S Dated./#. =X ~U ¥
Particutars of Amount
CashiCheque No. Rs. Paid into the credit of

P.
SBI ’\IO- ~BHAE |0| the Employees State
&

OIME L . Insurance Fund
lLflo([DCT | / Account No. 1
Total “k? VA Rs... wSHRE T .
Rupees "7)LO~L /MM’%—M\M
....... —}7 LI-.. . ONEY)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees’ State insurance Act, 1948,
for the month of ....x$. €7

52-26006-101 Depos:ted by/.<t

EMPIoyers Code NO ...
Name and Address of MODI VENTURES
Factory/Establishment...........o.ocevverrecovonnne., 5-4-187/3-& 4, Hnd Floor,
........................................................................ Soham- Ma.nsmn, -‘M.G. Road,
No. of Employees..........ccoccouenn...., LO.....3ECUNDERABAD-500.003. A.P,
Total Wages Rs ..cooveceeren (oL-:r'.SG-—‘:C’U .............
Employee’s Contribution Rs................... 7R2 =D
Employer’s Contribution Rs............ A DS =D

Total Rs............. 3.A L. 0D
(For use in Bank)

ACKNOWLEDGEMENT
{to be filled by depositor)

Received payment with Cash/Cheque/QLaﬂ NG& ’ .....
dated... RSOt H{Rupeds., a».%hdg ......
............................ e Mq—w”‘”"’”x only)
drawn on . B‘ ﬁ GCT ’tﬂg""ﬁ.:w;'. .................... (Bank)
in favour of Emplo eﬁ)% urance RuptAccount No. 1 ... e

Si. No. in Bank’s Sdrgsxi.. T’R

0\ R it nsed S:gnatory of the receiving Bank

52 -26006-101 /




A ORIGINAL (for Bank)
£ — DUPLICATE (for ESIC through Bank)
~ TRIPLICATE (for Depositor)
- QUADRUPLICATE (through Depositor}

EMPLOYEES. STATE INSURANCE FUND ACCOUNT No. 1

. .. Cﬁallan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station. M4 -~ Rofh~S E < Deted. 18 = -
Particulars of Amount - |
Cash/Cheque No. Rs. P-! Paid into the credit of
S8 <h o | A BHT PO} the Employees State
0N TS " |/7| Insurance Fund
Account No. 1
PACILY =
Total 0287 01,,:;_ 0720
(Rup?;f,&fﬁmw’éfu’w -
Y = 7 O TR o7/ T DN s only)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the;Empjoyees’ State Insurance Act, 1948,

for the month of.......... FuausteXevd
Deposited by,/j‘ ......................... -

Employer's Code No...S . . e 6D 2@ e,
Name and Address of MODI VENTURES
Factory/Establishment...............cccceimnncen, fud18743-&4; .IInd Floor,
...................................................................... Sﬁ{m*ﬂ..&ﬁansiaﬂ,.m.g&; Road.
No. of Employees...........cccooveenne.. 0.8, 8E0URDERABAD-500 003, AP
Total Wages RS......covervveeovneerceen 2. 30,5 50
Employee’s ContributionRs....... eerrreenees FET =t
Employer’s Contribution Rs.............. ALE T QD

Total Rs............. B\g&qﬂbo .......................
(For use in Bank) :

ACKNOWLEDGEMENT

{to be filled by depositor)
Received payment with Cash/Cheque/Draft No

dated................. fOTrRS...coii v pHRPOGE e .

‘ set IGNo. | 786810 C.H.
........................................................... R, ACHA%‘?‘“‘_Q}T“ }
drawh OM.......cccovvvminiiniineenns . g .E.'; .............................. (Bank)
in favour of Employees’ State Insuraricé jﬁﬂdh&C&Eﬁ M. reat.

SI. No. in Bank’s SCroll..........oeeveeen.. B F RN R e rerseees Secbad |
Journal No. . el

Date ©..c.voeveee.. Authorised SigHEEA S Blnk




.ORIGINAL {for Bank)

DUPLICATE (for ESIC through Bank). . -
< TRIPLICATE (for Depositor)

QUADRUPLICATE (through Depositor)

T EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

R R et

..... Challan No.
R F’AY iN SLIP FOR CONTRiBUTION
STATE BANK OF INDIA N :
Statlon,..ﬂlﬁ..-..ﬁﬁﬂ@f'*(fé S Deted....Zﬂ’,.r:.ﬁ.‘.‘M
Particulars of Amount
Cash/Cheque No. Rs. -l Paid into the credit of
Bt ch-No. od K\ |210| the Employees State
: fInsurance Fund
0% E 6 1 / Account No. 1
MT qu‘? —
a | ~TFSG el

| (Rupees.. ‘7.14)«& 7’@@%@(%)»/&««/;8’—4“%

.......... . e e eeeeeeeeenaeneneensesnnaenn. OAIY)
in Caf“ by Cheque (on reahsatlon) for playment of contribution as per
details given below under the. Employees’ State Insurance Act, 1948,
for the month of....... %UA?'

- Deposited by
Empioyer's Code N'o\.«l 02'-02,50’2?
Name and Addressof -

FactorylEstabl;shment ........................................................................

No. of Employees..............coonn.. O, NI W

TotalWagesRs........ccccccovveeenenn, Ad,.z ‘7 O. =0 i,

Employee’s COMAbUtON RS........o........ Zgd L 52 D s

Employer's Contribution Bs...........0 0. L. 3. .o e,
Total Rs

(For use in Bank)

drawn ook
in favour of Employees’ Stz
Sl No. in Bank's Scrolt..

Date &.......cceeeee Authorised Signatory of the receiving Bank

i




SRR - QUADRUPLICATE {through Depositor)
EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA -

Station.. M.G.. KL ofADd £ Deted. /& =.-F .~ o

_ Particulars of Amount
Cash/Cheque No. Rs. Paid into the credit of

P.
S8l h-nlo - S 63800 | the Employees State
0 eRy® / Insurance Fund

a0

Challan No.

L \tﬁ 69 - Account No. 1
Total 36SH Rsﬁéxrg'lp::

 (Rupees... ZTohcen. Thonacsd. ... Jian. chradas ot =

iﬁéjﬂ ....... lm}Q\/I‘ ...................... only)
in Castfby Chequé-{on realisation) for payment of contribution as per
details given below under the. Employees’ State insurance Act, 1948,
for the month of......... TunE. A .y

Name and Address of MODI VENTURES
Factory/Establishment -4-187/3 & 4, IInd Floor,

NO. Of EMPIOYEES.......cerecereer oo, OQSECUNDERABAD'SGO 003. A.P.

TOtal WAgES RS...voveeeeees e o RXRIAR =ao....
Employee’s ContribUioN RS.............orveeeerneeee . BN TZ. 00
Employer's Contribution RS............c.......... Rb.I % a0

Total RS..cocovecevreernne. BASE. =D

(For use in Bank) . )
ACKNOWLEDGEMENE-——yQ £l .
{to be filled by depositor ‘;ﬁ:’;‘ofﬁ“( 5]

Received payment with Cash/Cheque/Draft No 7, ey

R ...@gﬁ“. .......................
Date :............. Authorised % bry-6f the receiving Bank




- {Rupees.. T WMZM

e ORIGINAL (for Bank)
o — DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor) <
- QUADRUPLICATE (through Depositor)

' EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BAN]_( OF INDIA :
Station...M.4.. R .80 .—S EC _ Deted.[.?.:é.:—.@..?..
Particulars of Amount
Cash/Cheque No. Rs. Pl Paid into the credit of
s@i <h-nlo. SBHBS |~ | the Employees State
0NEeST insurance Fund

/D

l?’f&[bq A Account No. 1

Total 3UZ |ep ] Rs—EﬁﬁJ—ﬁ

........... A Q?only)
in Cash/by Cheq € (on realisatioft} for payment of contribution as per
details given below under the. Employees’ State Insurance Act, 1948,

for the monthof......... DY ke §
Deposited by..... :

Employer's Code No.......... T =R GIFDALOL...
Name and Address of ‘MODI VENTUR ES
Factory/Establishment.........ccccccocccivvvineneveesnnnes 5‘4*187)'3 &4; Hind $igor,
........................................................................ Soham-Mansion, M.G. Road,
NO. Of EMPIOYEES ..o Q. BECUNDERABAD:-500.003. A.P.
TotalWages RS.....ooeouceeeeeeeeeeeenn S3.6.406. T
‘Employee’s Conribution Rs............ccccooee..n.. DA == - S
Employer's Contribution Rs..................... ASU T =g

Total BSuevvveevererann, SBYES = ag0....
(For use in Bank)

ACKNOWLEDGEME] oA
(to be filled BY

Received payment with Cash/Che
dated..........c.c..... fOrRS.....cvvrreenn )
.......................................................... 32
Arawn OM....cciiiiii e b R
in favour of Employees’ State |nsurance
81 NO. i BANK'S SCIOM.....ovo.vrvveevereeeresre B tenrsnsnee o NN
Date :......ccee..c. Authorised S@nat of the reteiving Bank




ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank)
TRIPLICATE (lor Depositor)

T GQUADRUPLICATE (through Depositor}s™
. empLovEES sTRTE INS}/ANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA .
Station...[¥).(a. - Rﬁ?ﬂ:ﬁfia’_ Deted 1 1-S.~0.7
c Pargculars of Amount '
ash/Cheque No. Rs. P-1 Paid into the credit of
LB h- No |6 HO ©Q| the Employees State
0?;‘95—9 . Insurance Fund
: L~ | Account No. 1
/é 7}7:0"? "
T°‘a' 640 loo

Rs. .« 3.6/%.
(Rupees .......... ks MA{ /Kﬂdi(;;

............................................................................................ only)
in Casﬂeque (on realisationyfor payment of contribution as per
details given below under the. Employees’ State Insurance Act, 1948,
forthe month of...... A7° Lt e — ol o0 § q

<. Deposited by........Z755 . T
Employer's Code Nowsal -2 6.722.6. I et e g

Name and Address of MODI VENTURES
Factory/EstabliShment.............ocvvvvvveveeeeran... 5-4-187/3.& 4, IInd Floor,
..................................................................... Soham Mansion, M.G. Road,
No. of Employees.........cco.ooveu... as. ... SECUNDERABAD-500 003 A.p
TotalWages RS.....coccovvvvenn... AR A=A S
Employee’s Contribution Rs................ = =

Employer's Contribution Rs... R6 GO D
Total Rs........%. Q.0 TS

(For use in Bank)

ACKNOWLEDGEMENT
{to be fitled by depositor)




ORIGINAL (for Bank)
PLICATE (for ESIC through Bank)
< TRIPLICATE (for Depositor)
. QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANGE FUND ACCOUNT No. 1

Chatlan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BAN!‘ OF INDIA
Station.. S8~ MG -Ro AD Deted.cfD. ~ 4. —cloo T
_Particulars of Amount
.| - Cash/Cheque No. Rs. P-1 Paid into the credit of
SR <H-No:. | 3793 |0a| the Employees State
Pl BT 2 | Insurance Fund
twfHTo? _—t""| AccountNo. 1 |
Total | 2503 |g0 Rs&:?.?ﬁ%_..

{Rupees. %z,u.ﬁm . JMM%WJM
/\JWJ;/% ................................................... only)

in Cash/by Cheque {on realisation) for payment of contribution as per
details given below under the_Employees’ State Insurance Act, 1948,
for the month of.... AORCH 200 %

Deposited by......=z :

Employer's Code No......S e = 2. @.006. 70V o
Name and Address of MO VENTURES
Factory/Establish.ment ..................................... 5.4.1.8?[3.&4‘227‘@?“'
...................................................................... Soham-Marsien; M.5; Road,
NO. Of EMpIOYEes. .......covevirieeeen. ] 1O, SECUNDERABAD-500..003. A.P,
Total Wages BS.....cocoecvveeueeeeeeen.. S BRL AR =00
Employee’s Contribution Rs...........ccoo.... . DN 2000
Employer's Contribution Rs...................... €. b R O 80

Total RS..overvoorverereenen B3 A =00
(For use in Bank} ‘

ACKNOWLEDGEMENT

(to be filled hydxpositor)




ORIGINAL (for Bank) )
DUPLICATE (for ESIC through Baﬂ)/
TRIPLICATE {for Depositor) <.
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK QF INDIA )
. Station..$ B/ Y15, RshD Deted.. /.7 =3.—0.7
Particulars of Amount
Cagh/Cheque No. Rs. P.

Paid into the credit of
SBl n-No. 3318 PO the Employees State

OB _~| Insurance Fund
WJE} > Account No. 1

Total 2218 loo RS« 33L& =00

- (Rupees.. bz, —/MMM_?)A&L!. —

in Castvby Cheque (on realisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,

for the month of......... £~ ERLAVRT &W%H‘ij
Deposited by......... T s 2T e

Employer's Code No................ Wl e.e.08 =101
Name and Address of MODI L;JTE,E?%EE%
FaciorylEstablishment....................‘......... - Gudut BB -4y-Tind Floor,
eeatesaaaeeeeemeeesameteteaerateaeeanteaaaneasaanneeirtereasbeas Scham. ldansion, M.l ”\ ad,
NO. Of EMPIOYEES.....ovemvierrererirreren 0. TSECUNDERABADR-50(.003. AP
Total Wages RS........oooverreeeeecrreerr S e 7 2. 0.0
Employee’s Contribution Rs..........covvermeee. PSR A% o« Y
Employer's Contribution Rs...................: MRS T B

Total RS.....coovveuennne BB IR QO ..
(For use in Bank) ' '

ACKNOWLEDGEMENT
{to be filled by deposnor)

in favour o ‘:\ G AccountNo. 1..............

Si. No. in Ba ng(;a;".e‘acrql&ll (o OTABEIT v verenessseesesesnmsaseenns
\‘ o '\‘3"\ '

Date T fhorised Signatory of the receiving Bank




él : ORIGINAL (for Bank)
TN DUPLICATE {for ESIC through Bank)
' ' < TRIPLICATE (for Depositor)
. . QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
StationMG - KD ~. SEc. Deted&.@.:&;&hmﬁ
Particulars of . Amount
Cash/Cheque No. Res. Pl Paid into the credit of
<s&ich-No- 3257 PO| the Employees State
insurance Fund
GRARAN | Account No. 1
\C’ﬂ%& T = Rs- 3y 2.0.0.0
Otaf \3&-9 OD S ........ hrwaal £ . 6. SN
(Rupees... 7A 5tk 7 A omaucl Terd Ao d. «f 1} -
.Aéw.a@——/ ........................................................................... only)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees’ State Ensurance Act, 1948,

for the month of... .7 AMAR I 5.9

Deposited by




. ORIGINAL (for Bank) _
DUPLICATE (for ESIC through Bank) '
: ‘ TRIPLICATE {for Depositor) ( '
i g . QUADRUPLICATE (through Depositor)™

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

A ) Chaltan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANI_( OF INDIA .
Station.M (.8 pAL - SEC " Deted.Zé..-. /R . ~—Ro0E
Particulars of ., Amount '
Cash/Cheque No. Rs. Pl Paid into the credit of
Sk <cH- o - ,.30"‘” 091 the Employees. State
- , 7 | insurance - Fund
- 0UFHY (/ Account No. 1
5o e - _
Total 3okt lnel B \3624’;!1/&

- (Rupees... Thas... fmw ;n:/; Dt e

...................................................................................................... only) :
in Cash/by Cheque (on reallsat:on) for payment of contnbut;olr as per
details given below under the Employees’ State Insurance Act 1948
for the month of... VD ¥ £.1M.8. ER Y

Name and Address of MODI VEN URES
Factory/Establlshment.............Z...._........, ......... 5 .ﬁ..lB.?JS..&.ﬁ* Hﬂd Fioor,

Total WagesRs...
Employee’s Contn

Date................ Authorised Signatory of the receiving Bank

3




Py , ORIGINAL (for Bank)
- UPLICATE (for ESIC through Bank)
- TRIPLICATE ({for Depositor)
: QUADRUPLICATE {through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1
PAY-IN-SLIP FOR CONTRIBUTION

Challan No.

STATE BANK OF INDIA _
staton.... M G ReAD ~SE< DEteG.. v oveeereerereeann
Particulars of Amount
Cash/Cheque No Rs. P! Paid into the credit of
ch-ng- OQ\ED&B S0 |02 | the Employees State
4(51 mey a—dh. ﬁ Insurance Fund
‘{L 17{%1\0 R C\/ Account No. 1
Total Soaa lsm Rs..5.0RA =00
(Rupeesg?E%ﬁQﬁfﬂ'\/_ﬁfWﬁWY‘?}Wﬁ"
....................................................................................................... only)

in Cash/by Cheque (on realisation) for payment of contribution as per

details given below der the. Emﬁ ees’ State Insurance Act 1948
for the month of......4 ‘] W

Depos:ted DY D T
Employer's Code No. \5—_/.)2.9?..60 04 oot 1) lMODI VENTJIRES
Name and Adc?ress of 8. 4-18? 1384 Floor,
Factory/Establishment...........coooniivecienns Soham Mansioti” M. 'G. Road,
............................................................................ SECUNDERABAD~500 003,
No. of Employees...........cccccoevnen. I S— ................................................. ‘
TotalWages RS......ccooerr A S =000
Employee’s Contribution Rs..........o.c... 1. DR =00 .
Employer's ConiributionRs....................... A 6# 0. =2

Total RSSD

(For use in Bank}
ACKNOWLEDGEMENT{
{to be filied by deposn ) \Q\
; 0\




R aa ORIGINAL (for Bank)
o DUPLICATE (for ESIC through Bank)
/ TRIPLICATE {for Depositor)
- QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANGE FUND ACCOUNT No. 1

Chatian No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
station.. & RQAD. - S EC- Deted../.7-cl = AR08
Particulars of Amount
Cash/Cheque No. Rs. Paid into the credit of

P

70! the Employees State
/ insurance Fund
<h. 0918 y Account No. 1

/’ Total \\'X%/' Rs. 9. 267200
(Rl:z?es.... ~atho. 7. iﬁ«aw ...
-.z[ A@ya

islale Bauw B

AVeaa O-:ZJ ............................................... only)
in Cash/by Cheque (on realisatioh) for payment of contribution as per
details given below under the Employees’ State Insurange Act 1848,

for the month of. . mZ ANALIRN - 240

‘ Deposited by ............................................
Employer's Code Nonddl=c6eab=lef. .= ey o g
Name and Address of MODI VENTURES
Factory/Establishment..........c.ocooooveee...... 374:187/3 & 4, 1Ind Floor,
et 20118 ManSion, M.G, Road,
No. of EmpIOyees........c...o...... TR SECUNDERABAD-5DU 003 AP
Total Wages RS.....ovvvvvvvveen. ES 2T =00
EmployeesContribuiionRs kSO A




" ORIGINAL {for Bank)
UPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor) -
. QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

, Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Stat10n....Mé.i@Q ..... Q,EQC_ Deted[:?.a...._ “‘O&Q‘D &
. Particulars of Amount
ast/Cheque No. Rs. P-} Paid into the credit of
._SJGJQMKJ}M S 7832 lev! the Employees State
Insurance Fund
09/8!;?’1/0 & /// Account No. 1
_Total J 83|40 Ps S I2E3 =900

(Rupees.. }’M}rp. %&WM 4—‘4/% /ZJA'*G&\Q_GJ\
..... 'fj W N TR TSRO ) o | 1)
in Cashidy Cheque (on realisation) for payment of contribution as per’
details given below under the. Employees’ State Insurance Act, 1948,
for the month of... NC CEMEE. i

Deposited by.......eweer D0 7T,
Employer's Code No.....Jd.:—d..é.m.&::....l.ﬁ)..l ........................

Name and Address of MOD! VENTURES
Factory/Establishment.............c............. 5:4:187/%3 84, Hnd-Fioar,
................................................................. Qotam - Mansion; M.8.-Road,
No. of Employees............l b SECUNDERABAD=500.003. A.P.
Total WagesRs................ x Xctéf ........ Lo 1+ SR
Employee’s ContributionRs.................. NS . 20D
Employer's Contribution Rs................ 4’1&&6: 2> SR

Total RS..ccooein s 8;3 =

:‘m‘ .............
(For use in Bank} AN |

(to be filled by derits!
Received payment with CashJChe At No.. RN
dated......oom..... 1 gﬁhp&e%
........................................................... Nt only)
drawn L1 PSPPI, o oL 3 S U Bank)

A Y




RHIGINAL {for Bank)
.- DUPLICATE (for ESIC through Bank)
' TRIPLICATE {for Dapesitor)
: QUADRUPLICATE (through Depositor} *

EMPLOYEES STATE INSURANGE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE OF JNDI -
Station I U/ @%&ﬂ See’ M Deted..[.2- [9/ /)@7'

Particulars of Amount
Cashhegue Ro. Paid into the credit of

5713 WQWJ) 57/’5]“)/ | the Employees State

ﬁ), %/[ Insurance Fund

@fft!flo "’f) Account No. 1
Total 59/')[’1« :

(Rupees . A4 KA 400 ), A

o

in Cash y Cheque on rédlisation) for payment of contribution as per
details given below ;\f he Employges' Sta’:)f Insurance Act, 1948,

for the month of ., Wt VSRS
Deposited by... % 'LI

Employer's Code No. 52, W@éﬁ*un 73

Name and Address of

Factory/Establishment.............. .-'!.'.‘!?.1.!’1’3“ ";'i n;‘;m .........
.............................. . / mmm m. A‘P.
No.of Employees..”.2......L=00 -

Total Wages RS......oveereceeeeern. g/ /"D’?'” ...................................
Employee’s ContributionRs........ L. Lo 4 M
Employer's Contribution Rs......... 35 ................ g

Total Bs....... 5.2 i b

For use in Bank et
(Foruse n Bani9 ACKNOWLEDG!;M’ >

(to be filled by dggagfi})
Received payment with Cash/Cheque Draft "

drawn on‘m:g‘f“/ ad (Bank)

in favour of Employees’ State Insurance Fu\ﬁ/oécc
Sl. No. in Bank’s Scroll




QUADRUPLICATE {through Depositor)

b y ' ORIGINAL (for Bank) o
DUPLICATE (for ESIC through Bank)
. JHIIPLICATE {tor De@sitor! :

- EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

L Challan No.
- PAY-IN-SLIP FOR CONTRIBUTION
 STATE BANK OF.INDIA ,
satonM A KOos), 56l pereatL]l] [OT.
Particulars of Amount
Cash/Cheque No. ™| Paid into the credit of

Rs.
58 Mty T 2100 || i S
05) ¢1¢ " Account No. 1
SO (20T v b4

in Cash/by Crieque (on reaiisation; for payment of contribution as per

details given below und the Employges’ State Insurance Act, 1948,
for the month of‘b{/%l@@%'

Deposited by. K]M ‘ ..............
Employer's Code No.g 2 53@ é

nd Address o MDD @MT{D )
%ﬁsﬁﬁeﬁnﬁ o4, ’%g Sobhea. 1T F {M”
.......................... . )WMWM“S

Total Rs................. 4.1 4

(For use in Bank)

(to be filled by depod]
Received payment with Cash/Cheque/Df 2t}
dated............ fOrRs.......vvouran, (Rupeé




= ORIGINAL {for Bank)
—y DUPLICATE (for ESIC through Bank)
TRIPLICATE {for Depositor)
- - QUADRUPLICATE {through Depositor)

- EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE NK QF INDIA
Station....:]f.‘.'... ch/ &’”‘4 Deted. oo,
Particulars of Amount
Cast/Chegue No. Rs. P-1 Paid into the credit of

A8 1~ | the Employees State
insurance Fund
Account No. 1

Total 41T0| + Rs4",§o Y

- (Rupees. [V MWM . Pne. W”’/{ ....................
(21247 ‘(fi@(ﬁ‘f @%&7/2 .................................. ﬁ....only)
(

in Cash/by Chequé {on reallsatson) for payment of contribution as per
details given below der 5Emptoyees State Insurance Act, 1848,

for the month of...
Deposited by. mﬂ’ ‘ﬂ

Empioyer's Code No.. 59’ @@/’Q

Name and Address of MODI V NTURES
Factory/Establishment...................... {1 .4.137/3. &- 4, IInd- Fioor,

Received Da)é,?'ientwrth Casthheque/Draft oGl b s
dated..8%[! Hls ?'.'forﬂs QISQIF,_}EUPQ N "*‘:




' ORIGINAL (for Bank)
: \ DUPLICATE (for ESIC through Bank)
I TRIPLICATE (for Depositor)
- ' QUADRUPLICATE (through Depositor)

* EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

] Challan No.
\‘PAY-_IN-SLIP FOR CONTRIBUTION
' STATE INDIA
Station .......................... Detedlgloa)’o?
o Partcl:cuiars of _ Am°”"t
ash/Cheque No. Rs. P Paid into the credit of
&([ 0 L1047 the Employees State
Insurance Fund
‘2fes | ]
Account No.
7,148 ey |
Total 4—! O 4~ ke

- (Rupees..

mp"b/ ............................................................................ on!y)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below pnder tp&Empl ees’ State Insurance Act, 1948,
for the month of..... .74/ ). 200

Deposited by _
Employer's Code No.5. L7 2160 fé"‘i O o

Name and Address of
Factory/Establi

LA

NO. Of EMPIOYEES.,..cocveeeneeee e e
Total Wages Rs. g ....................... eeren

Employee’s Contribution Rs ..................... 4]0 S rmtenenens s e
Employer’s ContributionRs............ 2999 et h
z &

(For use in Bank)




QRIGINAL {for Bank)
.o DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor)
S . QUADRUPLICATE (through Depositor)

. = EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1 Challan No.

o - PAY-IN-SLIP FOR CONTRIBUTION
- STATE BANK QF INDIA

Station. L. VidA, et }___\QQL/M Deted.’l.‘}.; MY S

et

Particulars of Amount
Cash/Cheque No. . n§. Pl paid into the credit of
7+ | 1 the Employees State

insurance Fund
Account No. 1

details given below under th .Emplo;gr;s_'_State Insurance Act, 1948,
for the month ot. ] 464 3@0 -

Deposited byN ...............................

Employer's Code No. g’Z/—%Q‘Qg A0S M. '
Name and Address of (U 0D/ VenNT :

...................................

NO. O EMPIOYEES......ucvereeeee et
Total Wages Rs...................E0. }’3’"3 V3 A
Employee’s Contribution RS...........cc.cevvesteeenn, IM g‘/ .................
Employer's Contribution RS...........cccc.cveuvcuncns 25 O A N
Total RS..ooovveiiici s 4’0
{For use in Bank) # 3
ACKNOWLEDGEMENTX

{to be filled by depositorl”
Received payment with Cash/Cheque/Drajf

......................................................

GIAWD O, N
in favour of Employees’ State Insuransg
Sl. No. in Bank’s Scroli




