Depositors Copy
Employees' State Insurance Corporation

State Bank of India
HALLAN CAIY BN';( USE CBS SCREEN No :-
UBMITTED AX AN/SBI
e . 7127
Chatlan No. 0521208329186 - Challan Date : 11/5/2012
sarty code : 52000320200001009
‘ame of GREENWOOD ESTATE
actory/Estt/Party : 5-4-187/384,
rad{ ) SOHAM MANSION M G RD,

SECUNDERABAD,
tode of Payment Cheque
theque/DD No : 492834 Dated: 1/5/2012
'rawn on (Name of the Bank) : SBl,mg road
‘emittanca Details )
ype Amount Pericds
‘ontribution 8180 Apr2012
otal 8180 .=
<R v
stal {in words) Rupees Elg@@émd{)ne Only
s 2 Mo e
: Ly ad
! ff wh-\Y 2017- ;;gba
v
or Bank's use)
aposited Date:
PDM M YYYY

,umal No. A7 B 9 ;I
anch Stamp and Signature of Cashier

otes :
No Charges/Commission to be charged from the depositor



Depositors Copy
Employees' State insurance Corporation

State Bank of India
(CHALLAN CAN BE USE CBS SCREEN No ;-
SUBMITTED AT ANY SBI
BRANCH) 7127
Challan No. 05212106663121 Challan Date : 12/4/2012
Party code: 52000320200001009
Name of GREENWOOD ESTATE
Factory/Estt Party : 5-4-187/384,
Addrl ) SOHAM MANSION M G RD,
SECUNDERABAD,
Mode of Payment Cheque
Cheque/DD No : 503364 Dated : 9/4/2012
Orawrt on (Name of the Bank) : SBl,mg road
Remittance Detalls ‘
Type Amount Periods P
Contribution 5061 Marz2012
lotal 5061

lotal (in words)

)
‘or Bank’s use)
aposited Date:
DDM M YYYY .
>umal No, 1 8 { 9 g 65@ &
‘anch Stamp and Signature of Cashier h

otes: .
No Charges/Commission to be charged from the depositor




Depositors Copy

Emp!oyees State insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) ' 7127
Challan No. 05212105434113 Challan Date : 20/3/2012
! Party code : 52000320200001009
T e of GREENWOOD ESTATE
b .
ractory/Estt./Party 5-4-187/384,
Ad¢” g - SOHAM MANSION M G RD,
Lo SECUNDERABAD.
Mode of Payment Cheque
Cheque/DD No : 503357 Dated:  19/3/2012
Drawn on {(Name of the Bank} : SBI,MG ROAD
Remittance Details R
Type. Amount Periods
Contribution 5422 Feb2012
Total < 5422
Total {in words) - Rupees Five Thousand Four Hundred Twenty-Two
: Only
foiious, Lar ‘mé I’V R.L.
LT T ALPANA
) r T
P 2.7 Road
MAR 2012 Res
: -
B et
(For Bani's use) 2:) [B Z R
Deposited Date:
DDM M YY VY Y
Joumnal No. 2 é'?’ 242 C.{'

Branch Stamp and Signature of Cashier
Notes :
1)Ne Charges/Commission to be charged from the depositor



Depositors Copy

Employees’ State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI .
BRANCH) , 7127
Challan No. 05212103039000 Challan Date 15/2/2012
Party code : 52000320200001009
Name of ‘ GREENWOOD ESTATE
Factory/Estt./Party : 5-4-187/384
AdQ“"*?: ‘ SOHAM MANSION ,M G RD
Lo SECUNDERABAD
Mode of Payment Cheque
Cheque/DD No : 503349 Dated:  11/2/2012
Drawn on {(Name of the Bank) : SBI,MG ROAD
Remittance Details
Type Amount Periods
Contribution 5774 Jan2012
Total 5774
Total (in words) Rupees Five Thousand Seven Hundred Seventy-Four
Only

For Bank’s use)
Jeposited Da?
BDM M YYVYY

lounal No. 6 209 Ly -

iranch Stamp and Signature of Cashier
iotes : _
JNo Charges/Commission to be charged from the depositor




Depositors Copy

Employees’ State Insurance Corporation
State Bank of India '

{CHALLAN CaN BE _ USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 7127
Chaltan No. 0521210087367 Challan Date:  12/1/2012
Party code : 52000320200001009
Name of GREENWOOD ESTATE
Factory/Estt./Party : 5-4-187/384,
Addr” SOHAM MANSION M G RD,
Lo SECUNDERABAD.
Mode of Payment Cheque
Chaque/DD No : 503341 Dated:  9/1/2012
Drawn on (Name of the Bank) : SBI,MG ROAD
Remittance Detalls
Type Amount Periods _
Contribution 5008 Dec2011 ;
Total 5908
Total {in words) Rupees Five Thousand Nine Hundred Eight Only

N ANE SF
Dser 1D NoJ 607 ;954 RAME S

\ Y Checker D No,

SBI

s0m2 13 JAN
Gagh Paid / Received {Tranetar
o ial No.
For Bank's usgli: 217

Jeposited Date:

T in __:'-

DDODM M . YYYY
joumat No. 02?3["["] L‘(‘g

iranch Stamp and Signature of Cashler '
Jotes : . :
IYNo Charges/Commission to be charged from the depositor



Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTEI AT ANY SBI
BRANCH) 7127
Challan No. 05211120049807 Challan Date : 29/12/2011
Party code : 52000320200001009
Name of GREENWOOD ESTATE
Facy—Estt/Paty: 541871384
Ad: "“’*}:e;; SOHAM MANSION M G RD
N SECUNDERABAD
Mode of Payment Cheque
Cheque/DD No: 503333 Dated:  10/12/2011
Drawn on (Name of the Bank) SBF,MJ,}'Road
Remittance Details e
Type Amount Periods
Contribution 5932 Nov2011
Total 5932
Total {in words) Rupees Five Thousand Nine Hundiackmsy-Two Only
] VR
. 1 \User 1D Ko 308 KALPANA
Quaun NO. y MG.
0
s8B! 50 DEC 2011
) 3032 FER. \O

(For Bank's use)
Deposited Date: ~

DDM M YYYY
Joumal No. [6SE 9188

3ranch Stamp and Signature of Cashier
Notes :
“)No Charges/Commission to be charged from the depositor




Dépositors Copy

‘Employees’ State Insurance Corporation

State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI :
BRANCH) 7127
Challan No. 05211118172249 Challan Date : 30/11/2011
Party code : 52000320200001009
Name of GREENWOOD ESTATE
Fa‘_’t}'?”Es"J Party : 5-4-187/384,
Add. \ SOHAM MANSION M G RD,
SECUNDERABAD.
Mode of Payment Cheque
Cheque/DD No : 503325 Dated:  25/11/2011

Drawn on (Name of the Bank} ;

STATE'BANK OF INDIAMG ROAD

Remittance Details

Type Amount Periods

Contribution ‘ 6246 : Oct2011

(For Bank's use) I }

tx{oot]

Deposited Date:

DDM M YYYY

Joumai No. f Cf 2.3/ '655

Branch Stamp arid Signature of Cashier

Notes :

1)No Charges/Commission to be charged from the depositor




Depositors Copy

Employees' State Insurance Corporation
State Bank of india

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI '
BRANCH) 7127

Challan No., 05211115135582 Challan Data : 1111012011
Party code : 52000320200001009

Name of GREENWOOD ESTATE

Factory/Estt./Party : 5.4-187/384,

Addﬁ”-‘\‘i: ) SOHAM MANSION M G RD,

C SECUNDERABAD.

Modi~iof Payment Cheque -

Cheque/DD No : 503316 Dated:  8&/10/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIA,MG ROAD
Remittance Details '

Type Amount : Periods

Contribution 5146 Sep2011
Total 5146

Total {in words) Rupees Five Thousand One Hundred Forty-Six Only

[ '\,3}
o3 z
[Ee

>

;,C J;\\\ .
(For Bank's use) ’2/[ (O I l/
Deposited Date:
DDM M YYYY
Journal No. 22984 uu

Branch Stamp and Signature of Cashier
Notes ;
1)No Charges/Commission to be charged from the depositor



Depaositors Copy

Employees' State Insurance Corporation
' _ State Bank of India

fCHi;LAN CANBE ' USE CBS SCREEN No :-
SUBMITTED ATANY SBI :
BRANCH) 7 1 27
[ .
| Chatlan No. 0521113412847 ChallanDate: ~ 13/9/2011

Party code : 52000320200001009

Name of GREENWOOD ESTATE

Factory/Estt./Party : 5.4-187/384,

AdeC s SOHAM MANSION M G RD,

i \/SCUNDERABAD.
Mode of Payment Cheque
503305 Dated:  14/9/2011

Chegue/DD Ne:

Drawn on (Name of the Bank) : STAES BANK OF INDIAMG ROAD

Joumnal No. 5\ E’ 8’ 2—9 Q?

Remittance Details

Type Amount Periods

Contribution 5288 Aug201t

TJotal ‘ ' 5288

Total (in words) Rupees Five Thousand Two Hundred Eighty-Eight
o Only

/j ’ —_— M‘G
] road 1§

(For Bank's use)
Deposited Date:

PDODM M YYYY

Branch Stamp and Signature of Cashier

Notes :
1)No Charges/Commission to be charged from the depaositor



Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE ‘ USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
" BRANCH) 7127

Challan No. 0521111822716 Challan Date : 16/8/2011 - Cl? b é.
Party code : 52000320210001009 ' 211 7

Name of ALPINE ESTATES,

Factory/Estt./Party : No.5-4-187/3&4, lind FLOOR, SOHAM MANSION, M.G. ROAD, SECUND
Adr s Address2,

R Address 3.
Mode of Paymant Cheque
Cheque/DD No: H3290 592 240 Dated: o&/8/2011

Drawn on (Name of the Bank) :

State Bank of India,M G Road

Remittance Detsils

Type : Amount Periods
Contribution 4569 Jul2011
Total { o 4569

Total {in words}

} ,, Qv 1T R-oal'.

geche

(For Bank's use}
Deposited Date:
DDM M YYYY
Joumal No. l 20267087
!

Branch Stamp and Signature of Cashier
Notes :

“WNo Charges/Commission to be charged from the depositor

Rupees Four Thousand Five Mundred Sixty-Nine Only



Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CANBE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI ]
BRANCH) 7127 e
Challan No. 05211110570461 Challan Date : 261712011
Party code : ' 52000320200001009
Name of GREENWOOD ESTATE
Factory/Estt./Party : 5-4-187/384,
Addcs: SOHAM MANSION M G RD,
i SECUNDERABAD.
Modse of Payment Cheque
Cheque/DD No: 5038 & Dated: 5™~ 3 ~ad il
Drawn on (Name of the Bank] :
Remittance Details
Type Amount Periods
Contribution 4310 Jun2011

Total
Total (in words)
pi
(For Bank's use) )
Deposited Date:
DDM M YYVYY
Journal No. 22.333695_

Branch Stamp and Signature of Cashier
Notes :
1)No Charges/Commission to be charged from the depositor



Depositors Copy

»

Employees' State Insurance Corporation

State Bank of india
(CHALLAN CAY BE USE CBS SCREEN No :-
SUBMITTED ATANY SBI
BRANCH) 7127
Challan No. 0211108513067 Challan Date : 21/6/2011
Party code : 52000320200001009
Name of GREENWOOD ESTATE
Fagtoq\ﬂEsttJParty: 5-4-187/384,
Ad'(,lgés: SOHAM MANSION ,M G RD,
R o SECUNDERABAD.
’ Mode of Payment Cheque
i Cheque/DD No:» 503280 Dated:  17/6/2011
} Drawn on (Namé of the Bank) : STATE BANK OF INDIA,MG ROAD
‘ Remittance Details
i Type Amount Periods
" Contribution 4886 May2011
: Total 4886
Total (in words} ' Rupees Four THoggah ElgmHFlAh red RANR:BIx
Only o Quesedo. | YALPANA
i o
PRE M.G.
{297 21 JUN 2011 roas
‘ | b Sec’bad
Initials
{For Bank's use) 71 JUN 2011
Deposited Date: .
DDM M YYYY
Journal No. 2! 94692 ;J‘\
M v
} ‘\
Branch Stamp and Signature of Cashier \,
Notes :

1)No Charges/Cammission to be charged from the depositor



Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE . USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) : 7127
Challan No. 05211105977518  Challan Dgte:  13/5/2011
Party code : 52000320200001009
Name of GREENWOOD ESTATE
Factory/Estt./Party : : 5.4-187/384,
Ad :H SOHAM MANSION M G RD,
’ SECUNDERABAD.
Mode of Payment Cheque
Cheque/DD No 031239 Dated:  7/5/2011
Drawn on {Name of the Bank) : STATE BANK OF INDIA,MG ROAD K
Remittance Details : ‘
Type Amount Periods
« Contribution 5416 Apr2011
Total 5416
[ Total {in words) Rupees Five Thousand Four Hundred Sixteen Only
i
e T e
B ANA
’ ‘ ——
. 'r . M.G.
1T MY 201 o
‘ Sec’bad
o T Anitials 3y

(For Bank's use) ' -
Deposited Date:

bDM M YYYY

Joumal No. 26198562

Branch Stamp and Signature of Cashier
Notes :-
1}No Charges/Commission to be charged from the depositor



Depositors Copy 7
Employee's State Insurance Corporation

State Bank of india

(CHALLAN CA¥BE . USE CBS SCREEN No :-
SUBMITTED AP ANY SBI
BRANCH) 71 27

Challan No- 5211104846927 . Challan Date : 21472011
Partycode - - . 52000320200001009

Nameof . . = . : GREENWOOD ESTATE

Factory/Este. Purty - 5-4-187/384,

Add SOHAM MANSION M G RD,

: SECUNDERABAD. .

Mode of Payment : Cheque

Chegue/DD No: 031238 Dated:  18/4/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIAM G ROAD
Remittance Delils

Type Amount Periods

Contribution ' 6873 ' Mar2011

Total _ 6873

Total (in words) Rupees Six Thousand Eight Hundred Seventy-Three

Only

]

W e, o
(For Bank's.use) i
Deposited Date:
DM M YYYY
Journal No. 21 783 & bj

Branch Stamp and Signature of Cashier
Notes :
1)No Charges/Crommission to be charged from the depasitor



Depositors Copy

Employee's State Insurance Corporation
State Bank of India

(CHALLAN CANBE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
ERANCE) 7127

Challan No. 05211103033698 Challan Date : 2231261
Party code : 52000320200001009
Name of- GREENWOOD ESTATE
Factory/Estt./Party : 6-4-187/384,
Addre-s: SOHAM MANSION M G RD,

{ © SECUNDERABAD.
Mode of Payment -Chequ_e
Cheque/DD No : 031228 Dated:  14/3/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIA,M G ROAD
Remittance Details o
Type Amount Periods
Contribution 7103 Feb2011
Total 7103
lotal (in words) Rupees Seven Thousand One Hundred Three Only
P-V-R‘L' .
PA
)
or Bank's use)
:posited Date:
DDODM M YYYY
umal No. 9‘2'&? &lbo 6 :

anch Stamp and Signature of Cashier
nes :
Yo Charges/Commission to be charged from the depositor




Depositors Copy

Employee's State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI g
BRANCH) 7127
1
| Challan No. 0521103033351 Challan Date: ~ 22/3/2011
Party code : 52000320200001009
Name of GREENWOOQD ESTATE
Factory/Est/Party 54-187/384,
Address: SOHAM MANSION ,M G RD,
() SECUNDERABAD. -
Mode of Payment Cheque
Cheque/DD No: 855397 Dated:  19/2/2011
Orawn on (Name of the Bank) : STATE BANK OF INDIAM G ROAD
Remittance Details o '
Type Amount . Periods
Contribution 7318 Jan2011
Total 7318

Rupees Seven Thousand Three Hundred Eighteen
Only ‘

Total (in wordsj

For Bank's use)
deposited Date:

DDM M YYY Y
22 16816 9

laumal No.

sranch Stamp and Signature of Cashier

Jotes :
JNo Charges/Commission to be charged from the depositor



Depositors Copy
Employee's State Insurance Corporation

State Bank of lndla
L
SHALLAN CAMN BE . USE CBS SCREEN No :-
UBMITTED AT ANY SBI 17127
RANCH) I :
s .
Challan No. 05211103032978 ChallanDate:  22/3/2011
M B
. ] 52000320200001009
J::;‘;‘:;de : GREENWOOD ESTATE
‘actory/Estt/Party : 54-187/384, '
ddress: SOHAM MANSION M G RD,
drpss: SECUNDERABAD.
ode of Payment Cheque
heque/DD No : 855379 - Dated:  24/1/2011
awn on (Name of the Bank) : STATE BANK OF INDIA,M G ROAD
>mittance Details ' .
pe ' Amount - Periods
ntribution 7447 Dec2010
tal 7447
‘al (in words) Rupees Seven Thousand Four Hundred Forty-Seven /
: Chly .
““PVRL. |
] User t0 Na. 3088111 KiEPANA £
\4 Queus No.
e |smnrrras e
. m Road
SB‘ 2 3 m Se¢’bad
3032 ER
o loeasH ITRANSF__ e
. I il N No. 1N
‘Bank's use) a2 oxg 28 1r G E
ited Date:
osited Da DDM M YYVYvY
nal No. ro‘\’Q_/ 02156
ch Stamp and Signature of Cashier .
1§ 2

Charges/Commission 0 be charged from the depositor



Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CANBE USE CBS SCREEN No :-

SUBMITTED AT ANY SBI
BRANCH) 7127
Challan No. 05211105693221 ChallanDate:  10/5/2011
Party code : 52000320200001009 '
Name of ~ GREENWOOD ESTATE
Factory/Estt./Party : 54-187/384,
Adet-~ss: SOHAM MANSION M G RD,
L SECUNDERABAD,
Mode of Payment Cheque _
Cheque/DD No : . 031229 Dated: - 9/4/2011
Drawn on (Name of the Bank) : : STATE BANK OF INDIA,MG ROAD
Remittance Details
Type Amount Periods
Contribution 7433 Nov2010
Total ) 7433
Total {in words) Rupees Seven Thousand Four Hundred Thirty-Three
Only '

‘For Bank's use)
Jeposited Date:

DDM M YYYY

q}lmal No. ig‘ 0 SC} 62—?

"}1 Stamp and Signature of Cashier
[

§ aarges/Commission to be charged from the depositor

;



ORIGINAL (for Bank)

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

EMPLOYE'ES STATE INSURANCE FUND ACCOUNT No.1 Challan No.
PAY-IN-SLiP FOR CONTRIBUTION

STATE BANK OF INDIA

S’[ation....l’.(l.Gl...&‘:a%l;-?L Dated.j.{....—..J./.:../o ,
Particulars of Amount
h . -
Cagh/Cheque No Rs. P-1' Paid into the credit of

Hile. ch.-Ho | Got32 pbo| yq Employees State
°| Insurance Fund

ﬁ//? 7/ 3 ] Account No. 1
/j/ﬁ!%c Total co12 Rs. . @OL5 . ..
(Rupees. \.S_.Lf-ﬂ'ﬁ.xun %af:’?'fww/m ........................

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 ........ YT 7...cl010 ,IS
,Deposited by it
300~ 022020 - 08ited BY .rvve s T,
‘ér-nployers Code No M ...... ioaﬁ ........................ X
Name and Address of GREENWOUD ESTATES
Factory/Establlshment ............................ 5-4-187/384. Soham. Mansion

2nd Floor, M.G. Road,

No. 0f EMPIOYEeS.......rvveerseenn 1...... SECUNDERABAD-500 003.
~ Total Wages RS .......ccccocccvecenne 2 I s W= x < S

Employee’s Contribution Rs.......... VAN N0 < o S

Employer's Contribution As......... A3IA. = C s,

Total Rs.......6.0.1.3...

dated.............m... for Rs. (Fiupees

drawn on ................ O ST

in favour of Employees’ State Insurance Fund Account No. 1...............
S1NO. IN BANK'S SCIOM ..c..eoeccvieieiieecte e st ssn e eee e e sbens




RES A T

OFHGINAL for Bank

DUPLICATE for ESIC through Bank -
S ' C TRIPLICATE {for Degosuor!

QUADRUPLICATE (trough Depositor)y

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

STATE BANK OF INDIA

Challan No.

Station... 1. G BDanel Dated... /6.2 /) =5
Particulars of Amount
eghvChogue No._ i P. Paid into the credit of

~Hble. chiNo | o1z bo the Employees State
” | Insurance Fund

AFYy 3 =1 - | Account No. 1
/}'ﬁ/ffoﬂbtal Goiz | Rs..@@L3f— .

in Cash/by Cheque (on realisation) for payment of contribution as per
details given bejow y r the Empioyees’ State Insurance Act, 1948,
forthe monthof ... # e~ el . 810 -B
Deposrted by ... ot S
ﬁnp!oyers Code No - 1209
Name and Address of - GREENWOOD ESTATES
Factory/Estapli hme t 2:4:187/384, Soham Mansion
Y. s nt......... PR TP 2h’é{'Fibb'f"M'G Road:
..................................................................... SECUNDE‘RABAD 5.00 003
No. of Employees............. /] ...................................
Total Wages Rs .............. ?d&"]}?-‘-'-‘ ............

Employee’s Contribution Rs
Employer's Contribution As...

(For use in Bank)

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

dated............. . for Rs.................{Rupees.._
drawnon .......... oo e (Bank)

in favour of Employees’ State lnsurance Fund Account No. 1. SRR
SN0 BAKS SO0 .l




”‘“ ORIGINAL (for Bank)
‘1\ DUPLICATE {for ESIC through Bank)
iy TRIPLICATE (for Degositor!

QUADHUPLICATE {through Depositor)

‘ ‘;”’ EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Challan No,

PAY-IN-SLip FOR CONTRIBUTION

STATE BANK OF INDIA
Station...s.ie;....ma./ﬁao—at
Particularg of _
Cashy Paid into the credit of
the Employees State

insurance Fund
Account No. 1

Dated..!f/.:?..f:.ﬁ?....’@?.—s?.fa

E(d*ﬂd,— D2 pap.. ()Dg;t:z;).s_f‘t{!acgptg/9 ............
mPloyers Code No*. 7 08¢ ~ 106 G REE‘NWOO'D"ESTA TES

Name ang Adc.:‘ress of 5-4-187/384, Soham Mansion

Factory/Estabhshment ..................................... ?nd'Ffacr;rM-:G.-ﬁwti;"

......................... ;...........‘.............................ggguuggRABA,Dnsoo.QO&

No. of Employees..........................Jf./. .........................

TotalWages Rs ...~ & 2235 Fo¥

Employee’s Contribution Rs........ I 2o =

Employer's Contribution Rsaéblé;i

(For use in Bank).

ACKNOWLEDGEMENT ;
(to be fillad by depositor) 7 e, A

Received Payment with Cash/Cheque/Draft No....... -8 =X
dated......... . =~ for R (Rupees. »5 8.3
..................................................................................................... only)
e {Bank)
In favour of Employees’ State Insurance Fund AccountNo. 1.
SI. No. in Bank’s B



L ORIGINAL (for Bank)

g_ ' DUPLICATE (for ESIC through Bank) - .
5 » - TRIPLICATE ({ior Depository

§ ) - ‘QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Station... NG RQad. Dated.I8 =9~ ol
Particulars of Amount
Cash/Cheque No. Rs. P . ]

‘ Paid into the credit of

~Hbte c#-N8-| 5232 |00 the Employees State

PG E Ao |~ Insurance Fund
//ff?f/o =1 Account No. 1

Total SF3.2 bo| RS J/él?:ol =a0.

(Rupees,.... é';/,,a, %’Mq M’@A[ M
....... -, 1 7 Y Y s OO SSOPSROY o 131173

in C4 p/by Cheque (on realisatior) for payment of contribution as per
deta;s given below under the Employees State Insurance Act, 1948,

for the month of ... 116, 8T LO j
‘(aEOOFOE&%&g"ﬁ . Depo%-;lted YRrerstt WS
mployer's Code NO ........cooveredu e,
pioyers Jode e | CREENWOOY ESTATES
. 5-4-187/3&4, Soham Mansior
Factornystabllsh £ 1= 91 SO 2iid Flooi M G RoEd,
........................................................................ SEﬂUNBERABAﬂHSOO 003-
No. of Employees.........covvvvnnene. f/ ...................................................
Total Wages RS ......coeecuecueeeeees LT =00
Employee’s Contribution Rs.............. LS F0 .
Employer's Contribution Rs... Ak GR.. ::-—(‘)O ..................... '
Total RS.......on. é’ﬁoZ ......................................
(Foruse in-Bank)
ACKNOWLEDGEMENT

{to be filled by depositor) o Ma-"\‘
Recelved payment with Cash/Cheque/DraitﬂN’ofw S /
u i

Date .......cv...



g e 1Y T I

ORIGINAL (for Bank) .
R E | 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 INBPIA )
Station...m..C\...“E Gl ool Dated...//.=.&5. L0

Particulars of \. Amount
h N I
Casp/Chedue o Rs. Pl Paid into the credit of
ke %Mo & N |00 the Empioyees State
A Insurance Fund
, Account No. 1

Werh+ |
Hs| {f c= =
Total | <919 lpg Rs->- WA A
(Rupees / /&maauo( r/m W-—
........ CLzaonly)
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 ... T DL ..l
Deposited by

Employer's Code N A=00.:. Oﬁdbjﬁgggmvyg J{) 3.%. TE!
Name and Address of f:4:187/384, Soham Mansios
Factory/Establishment........ooemisssnneeseee el Eloon.M.G:Road,
......................... e BESUNDERABADSS00.003,
No. of EMpPlOYEES....cceiircrisinnnies /f ....................................................
Total Wages BS .....coerrnmciiannne 9/056:: .......................
‘Employee’s Contribution RS............ JE DA T e
Employer's Contribution Rs... ABA S D e

Total RSeeveeenr S?/?;OO ....................
(For use in-Bank)

ACKNOWLEDGEMENT

(to be filled by depositor)

Date vveereereenes Authorised Sl 3



. QRIGINAL (for Bank)
. " DUPLICATE (for ESIC through Bank) - .
R ; I TRIPLICATE {for Depositor)
: . _ QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Station.:—.vi.ﬁx.\m.ﬁ.i.!.eﬁka( Dated.../2-7.m24.
c Pi%chulars -Olil Amount
ash/Cheque No. Rs. P. . X
i1 Fe chus | 275E 0| 1t Ensioyees Sise
R30853/ = Insurance  Fund
, 4/776 » d Account No. 1
Total £924 oo Rs....85.7:3.6 ftc......

(Rupees \S,.(,Txﬁfﬂ.h %d//wwh
4}6«_@/ ,.d,:m;n ...... Y7 ............................................... 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 ........ =T L/ w2 [0

Deposited bY ...oer T v

Employer's Code No ........ S .= 02.7.0. 200285 000.~1aD
Name and Address of GREENWOOCD ESTATES
Factory/Establishment.........c..coiiieinnen 5,.4..1&7./3&4,..Soham.!\éansion

NO. Of EMPIOYEES......cvvraeermersicemisermaires £.3. SECUNDERABAD-500 003,
Total Wages RS .......... S——— L04L27 =D
 Employee’s Contribution RS.........cccucivcvee LEbA .
) ) o
' Employer's Contribution Rs.......... e S50.6.2. =D,
Total RS..ucerereeremicnsienns £.7.34,. 520 ..
(Foruse inBank) i &‘ .
ACKNOWLEDGENMENT: R
totie lféiﬁydéps?}‘% e
Received payment with Q;a Sheque/Draft M. SR o

Fva




QRIGINAL {for Bank) '
ES I - DUPLICATE (for ESIC through Bank) -

TRIPLICATE (for Depositor)

QUADRUPLICATE (through Deposito

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

STATE BANK OF INDIA

Station..... ~S.&1..M 0 Lol Dated.. X M.7..6=.16
Particulars of Amount
Cashigheque No. Rs. L.} Paid into the credit of

hikc chwo| A8 |~ | the Employees State
2 | Insurance Fund

SLoD 1 // Account No. 1

[q’ﬁ’}lrotal :; 1683 et LB T
Rlip’eés‘,_;ffiymm M oo A et SR

in Cash/by Cheque (on redlisation) for payment of contribution as per
details given below under tr‘\ mployees State Insurance Act, 1948,
for the month of ..

Deposned by ............ j .............................
Employer’s Code No . 502.. 002022000 = ¥R aOF
Name and Address of GREENWOOD ESTATES
Factory/Establishment.............ccoeennee +4:187/3.8 4,.Scham.Mansion,
e 2nd Flgor, M.G. Road, _
No. of Employeesi&SECUNDERABADSOGOO3

Employee’s Contribution Rs{qlkt“:—‘d\f)
Employer’s Contribution Bs......ccccco.. L = e
Total Rs N B DK o SRR 2 & SO p

(Foruse in‘Bank)

AC_K,
Received pay
dated.
drawn on ......... oG ;: \,:"y/ ........................................ (Bank)
in favour of EmployRBE St \rsirance Fund Account NG, T i,
S No.in Bank’s SCralliq® ..o s



i ORIGINAL (for Bank)
h DUPLICATE (for ESIC through Bank) - -
: ' TRIPLICATE (for Depasitor}
_ - | QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA :
Station.__sgt....mé.ﬂa.c-cl’&c ' Dated.m".f.—:.,{.’.::.!.!?

Particulars of Amount

CashfChequeNo. s, P. ,

Paid into the credit of
~HDFe chivo| AJF l6D| the Employees State
=

/397 Insurance Fund

f77o,7p[0 ' / Account No. 1
_Total AJ&J ' st’?z/;

(Rup es F MM/UA Mf
M ,{/M ....... 9—{ ...................................... onty)

in Cashfby Cheque (on realisation) for payment of contribution as per
details given below under the E loyees’ State Insurance Act, 1948,
for the month of ......... sZole

‘ epos;ted o3 T c
Employer's Cade No ..«5 =0 Q.. DS&D&O a00l00

Name and Address of GREENWOOD ESTA]

Factory/Establishment.........oeiciemimmninnss 5-4-187/3.8. 4,.Soham.-Mans
and Floor. M.G. Road,

3. SECUNDERABAD:300 0

Total Wages RS ..ccoounrrmmnrenseres VA 2 LY=o X = N—

Employee's Contribution RS............ VA% O A== » X & TR

Employer’s Contribution RS......... 55 oY= ==l o Y« SO
Total g

(For use in-Bank)



ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank) . .
TRIPLICATE {for Degositor[

X QUADRUPL!CATE (through Depositor)

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

STATE BANK OF INDIA
Station..mﬂ.\..ﬁaoﬁg\..d—cc_

Particulars of m
Cas Cheque No.
|/

Hd =

Challan No. -

Dated..(&.:..}-[..r.gi_o 10

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

in Cash ¥ Cheque (on reali]aﬁon) for payment of contribution as per

details given below undar the EmpE'yee " State Insurance Act, 1948,
for the month of ... "?1 Se W W o aio o

s 032030 500~ Qepositedby ... e ‘
Employer’s Coge NO s ol GREEHWOUD”EST ATES
Name and Adc}ress of 5-4-187/3 g 4, Soham Mansion,
Factory/Establrshment......................‘......................Qﬁd.;:mm;.m..@._..ﬁuad’
......................... ‘................................................SE.C-U-N.D_.ERABAQ,.soo 003,
No.of Employees.............. = S
Total Wages R ... A35ZY moo.
Employee’s Contribution R...... . .. . IREY =0 "

Employer's Contribution Rs.......... . 53,

D

ACKNOWLE GEME
_ (to be filled by epositor)
Received Payment with Cash/Cheque

(For use in-Bank)

dated........ .~ forRs....c......
..................................................................................................... nly)
e {Bank)



) 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 OF INDI} )
Station...~-$BL..en5.. kool Dated......orvveore..
Particulars of Amount
h . o )
CashyCheque No Bs: P. Paid into the credit of

LD ki oy | 4799 ? the Employees State
AFISIY Insurance
- 77(5 //a / Account No. 1

., Total 47 79
{Rup _/j mmu,, M,{ﬁﬂ/m M

=

ma_,—/ :f/m?;a ..................................... only)
" in Cash/by Cheque {on ?gtlon) fogpayment of contribution as per
details given below under tl ployees’ State Insurance Act, 1948,
for the monthof ......... L. 2.7 ~eAD o
Employer’s Code No ..
Name and Address of 5-4- 18 ,?_:
Factornystabhshment ................................................ Dt .L.ﬁ, :.. o
............................................................................. SECU:
No. of Employees..........cooovviicneecil 7 A S
TOAI WAGES RS oo e 3. 00020 2 O O
. Employee’s Contribution Rs...................... /d.?aluf—ﬁ"c .......
Employer's Contribution RS.................. B 0. ....... 55 D Qe

Total Rs............... é;?’?? ...... =

{For use in‘Bank)

Received payment with Cash/Cheque/Draft No.. 5 ... .. 7.0, .
dated..........c.r...

AraWN ON Lottt ssssieis a0 )

in favour of Employees’ State Insurance Fund Account No. 1 ...............
SENO.INBANK'S SCIOM ... eeeieeeieveieecrie e sveree s s ssessesasnanns



ORIGINAL (for Bank)

DUPLICATE {for ESIC through Bank) - .
E i TRIPLICATE (for Depositor)

QUADRUPLICATE (through Depositor)

EMPLOYEES STATE iNSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION :
STATE BANK OF INDIA .
Station.. MGz Reed - Ste : Dated...vcrrrieeeeeereenne
Particulars of Amourt
CastyCheque No. Rs. P! Paid into the credit of
Mo elone A63L oo | the Employees State
T IS T / Insurance  Fund
. Py Account No. 1
) P S T
Total A3 Rs..cbté. =on.

(Rupe .g(M Thrvagad.. L. M A&My

= w ........................ v O UO OO 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 ...l Gtons 2p. =L O 1 &

%)eposned DY oo / fé ....................

Nl ey YTy A g
Name and Address of : WO 2D CTTATT
Factory/EstabEishment......................................fQ..f‘

No. of EMPIOYees........cceeveerevrereencns 1.3 '

Total Wages RS ......cc.cvereeeeinennl A1 AHA 200 \
Employee’s Contribution RS..........c..... \QZSinDb ..... 0
Employer's Contribution Rs.............. 3hld ———00 ey

Total RSAQQ?G = 'O /6

ACKNOWLEDGEMENT -, O
(to be filled by depositor)s” W
Received payment with Cash/Cheque/Draft No .

dated.....ccovun. e fOr RS Rupees )‘b ‘é

(For use in-Bank)

in favour of Employees’ State Insurance Fund Account No. 1 ..............
SLNO.INBank’s SCroll ... ... srer et

Date ieoocenneen. Authorised Sianatory of the receiving Bank
AREEN WRan FTATES



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

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

/fjj'f",;f-—"' PAY-IN-SLIP FOR CONTRIBUTION

—- -~ ""GTATE BANK OF INDIA

Station..¥.4.7.4N. foc- Lec Dated. ./l L. O
Particulars of Amount

Cash/lcpe que No. Bs. P! Paid into the credit of
MO = 436 ¢ loo| the Employees State
EZHNO. - 4 Insurance  Fund

 FRII L | ] Account No. 1
2o o ATEI S

‘ Total /7.\(37
(Rup es&%%m&f&-& e - oy
o e 7‘7&/,4/:4; ....... INRRN 141)"

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 ..... V£ Crtaw § ,DL

52-00032020-000-1009  Deposited by

e Y e LT S e T
Name and Address of GREEMWOOD ESTATE
Factory/EStabliSMENt...c.cocreeveerrscsesenrenennnnnsss DEATERLL :4,.Soham Mansio
. . 2nd Floor, M G.Road,
No. of Employees.....c......... eveeierrennnnd] 3QA§3AD_B\GG 003
Total Wages RS ....ocecerniririneninss ZORES. D b
. Employee's Contribution RS.oveerrerenreren L A3 Lo 2
' Employers Contribution Bs................ (3.3 )
_ B Total F{s),k/,f A T
i : 4
Foruse B OWLEDGEMENT
. (o be filled by depositor)
. Received payment with Cash/Cheque/Draft NE\_Z et
dated.......oeeeuene. (0] g = - VO (Rupees..........itl. -0
AEBWI ON 1reeeeeeteeestseveees s saeeseeresest s sas s b st et st s s b anas e
in favour of Employees’ State Insurance Fund Account No. 1 ....c..c...
SE NO. in Bank’s SCIOIl ......cuvvveeceeecmeriemeetnmrm i eneeas

Date i.oeecsinn Authorised Signatory of the receiving Bank



QORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank)
TRIPLICATE {for Depositor)
QUADRUPLICATE (through Depositor)

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

e PAY-IN-SLIP FOR CONTRIBUTION

~ "G TATE BANK OF INDI
station... V1. R(fHA’.D —3EC Dated..[z:./d:

Particulars of Amount .
Cash/Chegue No. Bs. P Paid into the credit of
/)J.’l _/"C. A3 | ~| the Employees State

P I Fund
Soels | | Remies ™
//7’/'%:7 Total A\B&A Rs.. 3.4

upees...... .Z_C;Q.A.m O"ﬁ-&i«vm%cu- M ..... . —
(Riﬁ)w o D O only)

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

for the month of ........... Y0 KT
£240- %;:}92& G0 ;kj[’g Deposited by ........... it/
Nmp oyerds:;jde fGR’EENW(}“{J@ ESTATES
ame and AACTess o 5-4-187/3&4, Sobam Mansion
FaCtOTy/EStabliShment.................... ..................... 2nd-Floor- -6.Road,
vestrreeiebeteete s s et et st rne e e net et e begengars raneras SECUNDERABAD-500-003.
~ No.of Employees....cooocooevevne. / ......................................................
Total Wages Rs ........ TR = T - I Aé’mm ...........
Empioyees Contnbutlon RS...oeveeeene. //é‘f .......... = G,

J

Date ......... ':“-“-.\ A thonsed Signatory of the receiving Bank



: ORIGINAL {for Bank)
DUPLICATE (for ESIC through Bank)
- , TRIPLICATE (for Depositor)
- Yy QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Chailan No.

- PAY-IN-SLIP FOR CONTRIBUTION
. STATE BANK OF INDIA ;
Station.../776z. K@Mc}aa_ Dated. /.2 =/{ =07
Particutars of Amount
Cash/heque No. Paid into the credit of

Rs.
HD Fec - ch Nd AR the Employees State

E 'lg?ff;%?? 1 e 4 Fund

Total ’4;&// P Rsé/é’/
(Rupees k&u/\ Tttt g% <A

IR

........... mq——f
in Cash/by Cheque (on realisation) for payment of contribution as per
details given below und the Em onees State insurance Act, 1948,

for the month of ...........0A. e
52 0-0320206-000-1009 Deposnted by / f ...........................
- "Employer's Code NO .....ooeer i GREENWOGD ESTATE!
Name and Address of 5-4-187/3%4, Soham Mansio:
Factory/Establishment.............ccnnnnnnlons, znd.:.:.;ogr.'..m,@_.R@ad'
.......................................................................... SECUNDERABAD-500 003.
No. of Employees.......ccvoeecciiiiiinn / d ..............................................
Total Wages RS ........cooeereeerverrrensons 6-—?& S.=oe. e
. Employee’s Contribution Rs..........0........ [[8-7:——0"0 .............
: Employer’s Contribution RS............... BRAH. T
: Total RS.........cooevevee. ]1}1 N @o .............

(For use in Bank)

in favour of Employees’ St |
SI. No. in Bank’s Scroll .................................................................

eed Sianatorv of the receiving Bank

Date :......... ... 5i'a)
£2.0.02020-000-10014



ORIGINAL (for Bank)
S | C DUPLICATE (for ESIC through Bank)
. TRIPLICATE (for Depositor}
E QUADRUPLICATE (through Depositor)

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

"Challan No.

. STATE BANK OF INDIA

station.. 1.5 = Rezd —fec Dated MH=/0.=D.7
Particutars of Amount

Cash/C No. iel
ash/CHeque No Paid into the credit of

Rs. P
SIS g itk
Mo R 17 c::;_/ Account No. 1
1{f[d70°]TOtal //j ?/ - ﬂé.g ?r,ﬁ

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

for the month of ......~Q &S0 1. .
£3-0-032020-000-1009  Deposited by 7 g
Employer's Code No t-4-1373w R ATE:‘;
Name and Address of ¥ /73S, LU s Mansion
. . 2nd Floor, M.3.Read
Factory/Establishment.......o..... SECUNRDERABADSCD 603‘
NO. of EMPIOYEES......corerrierriin e ol i
Total Wages RS ......cocvreeereeeresnnione, 6(7’33’-0,-—&‘0 ................
~ Employee’s Contribution Rs.............c.... Pd Z R 7kl
' Employer's Contribution Rs... BADL. =D
Total F{s/1371 ..... =00

(For use in Bank)

ACKNOWLEDGEMENT
filled ;(deposntor)
e/Draft No

Recelved paymesi-y

-;_o_\ HS

. Date t.. . ) Authorised Signatory of the receiving Bank’ /

57-0-032020-10U- 1U0Y e



. ) o . N ORIGINAL {for Bank)
. S I DUPLICATE {for ESIC through Bank)
i % TRIPLICATE (for Depositor) :
_ y B QUADRUPLICATE (through Depositor)

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

Challan No.

STATE BANK OF INDIA .
Station....m.g.:..éo..m" ,S =T Dated...cococvevvineeeennn,
Particulars of Amount o
N - .
CaSh/‘ehﬁ que 0. Paid into the credit of

Insurance -~ Fund
Account No. 1

ol A6
e ]}\—f ...................................... et .....only)

in Cash/by Cheque (on‘realisation} for payment of contribution as per
details given below upder the Employees’ State Insurance Act, 1948,
forthe month of ....... F‘}‘V f&m

Rs. P.
MH ){@6 dD| the Employees State
’ e

Deposxted by ...................................
2 d: d3Anae - o
Name and Address of (:;.R 5- 2@1 /i3 @? %% riorog S
Factory/Estabishment..........co..oceecererenn. .S..Q!‘iﬁ.’?.‘..“f.‘.?.’.‘.ﬁ'.?.’?..f‘i.@. .3‘.’.3"

No. of Employees..........cveeveeennd / o& .................................. s

Total Wages RS ... 2328 =0 _

Employee’s Contributioni Rs.................. = IRV & W

Employers Contribution Rs................ 3&9:’3"’4?’0 ............
Total Bs................ 4(0«4“:00 ............

(For use in Bank)

ACKNOWLEDGEMENT
{to be filled by deposﬂo“), o




ORIGINAL {for Bank
DUPLICATE (for ESIC through Bank)

... TRIPLICATE (for Depositor)
o QUADFIUPL!CATE {through Depositor)

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

' STTEBANKOFINDIA . .. ™
Station.. m(;\&l)‘ﬂ'lﬁ ,-SI: = ‘Daited .....................

Partictdars of Amount -

Cash/Cheggue No. " Rs. P. I ‘ .

Paid into the credit of

A ﬁ’\" c HEBO|oD| the Employees State

iég hé(} /2| Insurance Fund

X Account No.1 -

s2o 186 | —~ el

L‘gtﬁTotal ) R8plov| Re-Al2e=i=00

(R%&M»W ‘ﬁzg NG M ~

................... iT D rerenrteiessnreneenepenainssrsanis e eennenen s, ONNY)
in Cash/by Cheque (on realisation) for payment of contnbut;on as per
details given below under the Employees State Insurance Act, 1948,

for the month of ..
eposﬂed BY oo

.E%p%‘ergoogeko et ﬁé )

Name and Address of

Factony/Estainshment

NO. Of EMPIOYEES...cv rerieerersriesivrerrcnens 3 ........................................

Total Wages RS ..o T4 .

Employee’s Contribution ST Ao 3 LA =

Emp1oyers Contribution RS......c.coeerurervee ' 2.58.5.. D
Total RSucvueeececrveneaen. AESO. =0

(For use in Banl)

ACKNOWLEDGEMENT
{to be filled by deposnor)

DA ©..ov.. e b



ORIGINAL (for Banic}

DUPLICATE (for ESIC through Bank)
(‘I’ RIPLICATE (for Depositor)

QUADHUPLICATE (through Depositor)

) EMPLOYEES: STATE INSUFIANCE FUND ACCOUNT No 1
PAY-IN- SLJP FOR. CONTHIBUTION

Challan No.

STATE BANK OF INDIA | '
station... M\~ Lofd—=SE Dated......ooovvvvrrvr,
Particulars of Amount _
Cash/Cheque No. Rs. P. . A
Paid into the credit of
h.b b 3839 |60| the Employees State
- g, Insurance Fund
o - y/; Account No. 1~
53012 |
18i7fd§Total 281 |ep| R 8 S X9 oo

(%&aﬂ%%a e TN P

.......................................... ceienONlY)
in Cash/by Cheque (on reailsatio?;c:f;)ayment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,

for the month of ... 2T UN.I=..cod T /
~ Deposited by ... e j ...........

Eﬁpﬁ%yé%s CDC)'(? ‘ m ...... i;\_,‘g:,: «\ ‘Mufg

Name and Address of c:hs@hfém M‘a’?ls?ori‘ WG ROad,

Factory/Establishment............... e SESUNBERARAD-500.003. AP
No. of Employees.................... L/g ........... ) N S
Total Wages Rs ..o, ..5"‘?16%’\::
Employee’s Contribution RS...............ooooovoovooo... LoMb. =a.
Employer's Contribution Rs.........coevv.vvvveecvvurenn, AD. I 0.

: Total Rs......c.covoerreeen.n. S?ﬁ——m

{For use in Bank)

Dater.......... Autherisad Sianatory of the receiving Bank



: ORIGINAL (for Bank
DUPLICATE for ESIC through Bank
I C RIPLICATE for De 05|t0r
QUADHUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1
PAY-IN-SLIP FOR CONTF{IF}UIION

STATE BANK OF INDIA Co
station. M&.. Lererd... 252 ‘Dated.......... i _
Particulars of Amount
Cash/Cheque No. Rs. P.
‘Paid into the credit of
%‘; 3305 ;0 the Employees State
N WM. : - Insurance Fund
6;:;3.2 :"‘f s d Account No. 1
§ ﬁﬁ‘oﬁ Total KAt
{Rupees. /ﬂk(.u. MM ’m

...... 7 only)
in Cas by Cheque ( reahsatxon) for payment of contrrbutaon as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of .. Mﬂ"f £o)

Deposited by g
Sk _
gﬁmo?erseom...........: ............ G REEN ,OGD ESTATES

Name and Address of _ ' Sofam Mansion, #1.G. Road,
Factory/Estabhshment.........‘ ........ seveeeei o TR BATNEOS DR B

Challan No.

‘Datg:... . .. Authorised Sianatory of the receiving Bank



) 3 ORIGINAL (for Bank)
_ UPL!CATE ffor ESIC through Bank)
: ' I THIPLECATE (for Depositor)
' . QUADRUPUCATE (through Depos:tor)

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

STATE BANK OF INDIA _ _
siation. A Bo M. =S L Datedi i
Particulars of Amount 1.
Cash/Cheque No. Rs. F.
Paid into the credit of
Hb 5’ < 2610 |08 the Employees State
b np. - " | Insurance  Fund
53“ 2Dl / ¥ Account No. 1
Mo -
i ‘f ?rotal 36 o 0@ Rs. 5 6‘6%

in Cashfby Cheque {on realisation) for payment of contribution as per
details given below unaer the Employees’ State Insurance Act, 1948,
for the month of ........£1E"S

&.Lﬁ.m 7 oo 12
snte;{ by g } P

\E% &“53‘; {;&0_‘ ‘%_?/ JUUUUTIRT PRSI
loyer's Code NO ... et reneeesteraseesranagurnceineraaeastsans
Name and Address of o a @I}E‘C f;faw ;!'SD )'ALKC éﬂ

Factory/Estabhshment....‘...'......>.._....j.~... ............... JJLWM .................. oty b
No. of Employees.......... et 1 l ..................
Total Wages RS ....cccueneess - ~..S:f.) 26760,
Employee’s Contribution Rs.............oem A7 :::2“-——0’:.} .....................
Empioyers Contribution Rs.............. P s .- OO

Total RS.....ccoceerr.os A B o Y= o o YOS

(For use in Bank)

ACKNOWLEDGEMENT
i od by depositor)




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

Challan No.

STATE BANK OF INDIA -
Station... P} ﬁﬁm “wSEL. Dated,
Particulars of Amount

Cash/Chpque No. Paid into the credit of

Rs.
h i}"& 3303 the Employees State

P
m .
L Insurance Fund

\333?,‘(3 3 é-;,/ ~Account No. 1
| mfa'fma; 3302l R 3 3 o 3,P
(Rupees....fm fm ﬂ f _?J’; 43

details glven below under the Erfloyees State Insurance Act, 1948,

for the month of .. mﬂﬁc;,

Deposited by
Employer’'s Code NOQ .20 320K
Name and Address of (LRELT
Factory/Establishment

Total Wages Rs S‘Ovsisy-—- ............ by

Employees Contribution Rs.................. ? ‘ ? ..... N2 F » S, L

Empioyers Contribution Rs........... &,ﬂfﬁ ..... =R <o > S
Total Rs......... nB.meld. B FETO ...

(For use in Bank)

ACKNOWLEDGEMENT
(to be filled by deposﬁor)

Authorised Sianatory of the receiving Bank



ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor)
CIUADRUPLICATE (through Depositor)

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

STATE BANK QF IN l ar
Statlon.......‘.....(r.'t ........... 5

Particulars of ~Amount
_—iﬁs—ﬂ‘gﬂﬁﬁ' - L A TPl paig into the credit of
o p{’ rv(’ @? Ja} if - | the Employees State
e || Insurance Fund

o6, ?Jm.f}f ] | Account No1
2, ﬂ}éf pe o2lh |

gﬁw ..... ? .............................................

™

in Cashfby Ch 'que (on realisation)for payment of contribution as per
dg?“

details given below un & ployees State lns?nce Act, 1948
for the month of ..........0 . de 50000

) G322 0005 %39 Deposited by .......... MM ............
Employer’s Code NO <o - —
Name and Address of .3; j ) )
Factory/Estabhshment ..................................... e ansion
...................................................... _........ss:g_,.gg\es: :
No. of EMPIOYees.....vcveeeeecennnn it Z .......................... VU TOT PO
Total Wages RS ...ccooceceennin, f,z’é ? gy Cfﬁ»
Employee’s Contribution Rs...... 02 ...... ‘ C\:; :wa ..............
Employer's Contribution Rs...... 52%. &0 X047 ’"““"5"

Total Rs. @Z c»-’?d e“(‘f : ‘ﬁ ........

{For use inBank)

ACKNOWLEDGEME

(t0 be filled by 4eBTEiof
Received payment with Cash/Ched \
dated.......coeeee o forRs.....coveeenl}
Arawn on e RTINS ' /Aot oSO
' in favour of Employees’ State Insurance \ng-A&count No. 1 ...,
SENo. in Bank's SCroll ...




d B ORIGINAL {for Bank)
B 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 OFIND @ ?
Station... ted..........ee L

. Amount
the Employees State

- Rs.
RELEEE

N Insurance Fund
e | e Account No ﬁ

Paid into the credit of

\tm-.

in Cas_hfby Cheq e (on reaiisation) for B yment of contribution as per
details given below under the Mploys es tate !%urance Act, 1948,

for the month of ........... S g

{- SWW“{_J S 'uyy Depos:ted by .
Employer’s Code No ........ TSN AN
Name and Address of :

Factory/Establishment................... '

in favour of Employees’ State Insur ATBUNt No. 1 oo

Sl No in Bank’s Scrofl ........oveein .\ et eee e e

N\ ',~:‘ o




. ' ' ORIGINAL (for Bank)
S I ' DUPLICATE (for ESIC through Bank) - .
_ TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Chalian No.
PAY-IN: SL!P FOR CONTRIBUTION

STATE BANK OF | A-,

station.... £¥30y .. 33 5{1»0% déie_‘:; Dated......coou....

‘ hrt;culgﬂs Amount

~geh/Cheglie No. As. P! Paid into the credit of
™| the Employees State
1 Insurance Fund

‘.‘) < AN ‘ G/ Account No. 1 ﬁ
""" ; @tal q) I8 [ | Fs. F NS
éfw -

by Cheque (on reallsa: n) for payment of contribution as per
details given below under thedzmp yegs Sta nsurancg;\ct 1948

~5 p ,wf%thg manth of ...

EERE VAt PRV AR FAI L m.r{,iu;

Name and Address of
FactorylEstabllshment




— ORIGINAL (for Bank)
) DUPLICATE (for ESIC through Bank} - .
: _ : TRIPLICATE (for Depasitor)
- CQUADRUPLICATE {through Depositor)

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

" STATE BANK OF INDIA
Station.... M CLQ ' Dated.......ccoooeeveeeeee

artlcfﬁs of Amount .

h/Cleque No. Rs P. e )

. - — Paid into the credit of
¥ '“9 U—t_ 1335 f;? the Employees State

Insurance Fund

16, - | C;/ Account No. 1
le? ff é‘?‘TotaI 2254 leol R SR S }fﬁ
(Ry ees""@ /f&waod/?fu.z ............. R

Challan No.

detalls given below UHW Em onee Statgyuranc Act, 1948,
for the month of 'f

3-032020-000-1000
Employers CodeNo ....... eeireurertearensesree e fen e e et et s e s e n et
Name and Address of - {3200
Factory_/Estainshment

| Employee’s Contribution RS..............q.-¢2- Q ~3-~ ....... X e
Employer's Contribution Rs.......... 2% Sim ..... S
Total Rs ‘ ;6’ I e < (o Y\ WOy

in favour of Employees’ State Insurance ‘ dAccount No. 1.
SI. No. in Bank’s SCroll ...cccvvvcieiveenrrrccierisnivs i enenng e




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

GUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1
Challan No.
{PAY- IN SLIP FOR CONTRIBUTICON

STATE BANK OF INDIA
Station...F¥}. G,.-:..&M aC? c Dated......ocoveeeeeeeenns

culzg : Amount
‘% ¢ No. F"?" J"l' Pl Paid into the credit of
BH 6 ’ ? ‘the Employees State

Insurance Fund

OZQ ?@l@f 0" Account No. 1
a3f7 cmﬁai Shch o

in Cashfby Cheque on reahsatlon) for paym t of contribution as per
details given below unﬁr the Em oyees’ State Insurance Act, 1948,
for the month of .. 3 "

57-0-632020-030-1609 Deposited by

Employer's Code NO ..o L
Name and Address of E 510
Factory/Establlshment ............................................. ",‘.'. .
............................................................................... 34 Se500 D03,
No\f‘Emponees .............................. /f ..... . 8 E“ ........................
Total Wages Rs J&Q?Oﬂm ..........
Employee’s Contribution RS......ecec.. \% e -l B
Employer's Contribution RS............. CJ) ' 3&%0’3 ..............

TG RS.rnerrr e 6.14’:7@0 ..............

{For use in-Bank)

ACKNOWLEDGEMENT

dated......oreeirreonn

QFAWN O ceveeceeererrereineneecesssneresss § :
in favour of Employees’ State Insuray i
S, No. in Bank's Sroff ........ccoeeeennee et esr i

Date foeeereenees Authorised Sianatory of the receiving Bank

oy Sr



_ . CRIGINAL (for Bank)
: DUPLICATE (for ESIC through Bank) - .
‘ TRIPLICATE (for Depositor}
. ' TWADRUPLICATE (tarough Depositor)

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

STATE BANK OF 1NDM
Station... c?[?ﬁ Dated....ooeveeevieeennes

B tlcu gz(s of Amount
CaghiChetiue No. Rs. P. .
T - Paid into the credit of
.D Er"a /lm ? the Employees State
5&‘ N@ ‘ : Insurance Fund
| o?é'?&cf@ d Accourﬁ No. .1 |

in Cash/by Cheque {on realisation) for payment of contnbut:on as per
details given below under § ?nployee%State surance Act, 1948,

for the month of ...k P AN e ) ,

0-033020-000-1008 DEPOSHtE DY ..oty orvcievbevressismissieneess
Employer’s Code NO e creeerreeere e npennened] CREEN «f. Y {}{u@\? AT
Name and Address of ' 5-4-187/384, Sobam Mansior
Factornystabllshment ........................................... 20 Fioor- Mg f.m&u
......................................................................... SECUNDERABAD-500 003.
No. of Employees.......coeevveerisnnnnias /az\ ................................. [T
Total Wages RS ....ecerrecrissmmmmend é.x ‘,26"@2_?:_*@ ...........

) Employees Contrnbuﬂon RSueerereene /19 ....... xa’f"b ......

drawn o) o TTIO R
in favour of Employees’ State Insu Ag
S!.No. in Bank's Scroll ..o Nt s

Date feorrerens L Authorised Sianatory of the receivina Bank

3




i ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank) - .
TRIPLICATE {for Depositor)
CQUYADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA -
Station.....&¥ A ¢ Dated.......ooeen

rt[c Amount

/Chatjue No Rs. =} e ,
Paid into the credit of
- h Yo //0«? l |e?y the Employees State
> c& AND - L~ Insurance Fund
REPHTF =1 Account No. 1

f@’%l Aﬁfﬁﬁ@ Rsfé'()'?f’-

Challan No.

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below unde Athe E ployees State Insurance Act, 1948,

for the month of &l U . oD .

52-0-0 me.‘ a03-1409 Deposited by ....... ‘g’/ .........................
Employer's Code NO .......ococviciiiciiicicn P
Name and Address of ShiLs
FACIOrY/ESIADISAMENt ..o R AL .

No. of EMployees........cccveeeivecnnnes e

Total Wages RS ......c.vceeerecunreennsan: 6 .3 g =g
i Employee’s Contribution Rs...........c......f.. &?6.-—&:9"?@ .......

Employer's Contribution de? ...... e R

Total Bs................ ,‘f R
(For use in-Bank)’ '
ACKNOWLEDGEM
(to be filled byt

Received payment with Cash/Cheq S/DMANO.. o INS? %1

dated..........c...m.. for Rs......coccceoe. YRUpees . AT L e T A ...

drawn on ............... SRRV, WO ,

in favour of Employees State Insurance Ryde i [

S1. No. in Bank's SCroll ..........civveevieeeiseerieererseeeesiesesesnnees e,

Date fveeen Agtponsgd o {anatorv aof fhe receiving Bank

HLOOOL IR0



. ) ORIGINAL (for Bank)
. i DUPLICATE ({for ESIC through Bank) -
_ - TRIPLICATE {for Depositor} -
- \ _ CUADRUPLICATE (through Depositor)

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

| STATE BANK OF INDIA
~ Station.....£¥] M C_DE-LQ_, Dated.............. cereeenens

Partzcula f * . Amount

Casﬁ/?Che e No. Rs. P e ,

Paid into the credit of

- h D V(Z ”O ?30'0 the Employees State

' C)ﬁ oo~ © L Insurance - Fund
026?/93 d -Account No. 1

d}& l¢*$0tal 4023 'Rs ..... /9@23‘
(Rup _’_ ..... tr‘:@wl ﬁ—&%w —f -\

in Cas'hfby Cheque (on reafsation) for payment of contribution as per
details given below under the Employges’ State Insurance Act, 19438,

for the month of . AP X0 . 0N ‘g
E2-0- G22020 SHiIE 1003 Deposﬂed by / .....................
Employer's Code NO ..o, .
Name and Address of Iy
Factory/Establishment...........cccececerernirrennnnn. e
....................................................................... D -
NO. 0f EMPIOYEES......ervrrseerecereeraiies a? ..... M e ..i.)..uaa'
~ TotalWages Rs 6@?67”” .........
" Employee’s Contribution Rs...... A f Q ........... '—‘m ........
Employer’'s Contribution Rs............ o?,? ....................................... '
Total Rs............. é’t? ....... .3 ..................... 0 ..........

(For use in-Bank)

ACKNOWLEDGEMENT
(to be filled by depositos:




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

CQUADRUPLICATE (through Depositor)

ESIC

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

STATE BANK OF |N%
station..... A€tz £ M (_)T—e ¢ Dated..onenn

T | Partlcu rs of Amount
Cash/Chglue No.

Rs. -y ,

< Paid into the credit of

l’l .Q %"‘t l‘?J »?c the Employees State
cﬁ\ Insurance Fund

025 f?‘? Account No. 1 _
21 % } g Total //j’% 2] RSA"J-N .....
..... &m#&ﬁwm M

in Cash/by Cheque (on reali tion) for payment of contribution as per
details given below under the E one s’ Sta% Insurance Act, 1948,

\g.-o

e(upe

for the month of ... LA .. <0

573-0-822020-06 f* '5’*‘[}) Deposﬂed BY ceeeren O rett FETAN
Employer’s Code NO oot eveivene e ssberereene £ LEATES
Name and Address of 54 : icn
Factory/Establishment..........; ............................. g
No. of EMPIOYEes........ccinniininiiny /-3 ................................... e
Total Wages RS .......ceerercriorinien e - 0 o B B - S
Employee’s Contribution Rs................ s 3f ...............
Employer's Contribution Rs S BHO T |

Total Rs...vveeeeen ® ST el .. o - .

(For use in-Bank)

ACKNOWLEDGEMENT



52-0-

\ ORIGINAL (for Bank)
' DUPLICATE (for ESIC through Bank) - .
- I C TRIPLICATE (for Depositor)
‘ 4 QUADRUPLICATE (through Depositor)

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

STATE BANK OF Iﬁm |
Station.. Y1 (4.~ K c::;e‘i Dated........c..o.o..

Challan No.

Particulars of - Amount

Cash/Chefjue No. Rs. P. s .
- Paid into the credit of
ng = péé@l 0| the Employees State
f

476?}0?6 o Insurance Fund

Accoum No. 1
ol3 F J Jfa’%tal

‘In Cash/by Cheque (o;' realisation) for payment of contribution as pér
details given below under the Employees’ State lnsurancle Act, 1948,
for the month of .......... w1673 - :

A5 Nan nA
JSU0-050-1009  Deposited by

Employer's Code No ........... et iy

Name and Adgress of i hem Mansion

Factory/Establishment.....................0 Snch Figon4h GrRond:-

. e SECUMIERARAD.

No. of Empioyees......................... /\3‘ ..........................

Total Wages Rs ._«?'9336:‘_& ......................

Employee’s Contribution Rs........... . /£ A N~ - S

Employer's Contribution Rs............ ~3 653{3@ .........
Total Rs......... A4 &8l . =0 0

{For use in-Bank)

ACKNOWLEDGEMENT
(to be filted by depositor)
Received payment with Cash/Cheque/Drait.i
dated.............7.. for Rs.....ccooveveea....

Date r........... .. Authorised §iqn§gq of the receiving Bank



52-

, ORIGINAL (for Bank)
: DUPLICATE (for ESIC through Bank) - .
E S I C TRIPLICATE (for Depositor)
. QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION ‘
STATE BANK OF IND :
Station... 1@ ~.. M &Q—& Dated.......ccoovveennn.,
Particutars of - Amount _
Cash/Chgque No. Bs. B
—— . Paid into the credit of
hovre S03 0 1 Employees State
—d D | /7| Insurance  Fund
g Accourt No. 1 :
2EHIT = " \
@3h d],g? Total Rs....r.-s .... 03&%, ....... ...... -

in Cashiby Cheque (on realisafon) for payment of contribution as per
details given below upder the Employees State Insurance Act, 1948,
for the month of Jﬂo ...... 1. cREDS

3-332020-500-1600  Deposited by ,
Employer's Code NO ..o
Name and Address of
Factory/Establishment




ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank)
TRIPLICATE {for Depositor)
CUADRUPLICATE (through Depositor)

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

STATE BANK OF

[A
Station... ¥4 (4.2, 18 M C;:.Q € Dated......ciennnn,s

Partlculars of . Amount
Cashicfieque No Paid into the credit of
' the Employees State

Rs. P
..Hb Ft S06Y 6T
v Insurance Fund
&

Challan No.

d@'?fﬁ& - AccoumiNo. 1
a:fw}“?Total | so6l
(Rupees.... quf&fﬁwmw ..... -

in Céshlz Cheque (on realisation) for payment of contnbution as per
details given below und ek loyeﬁs Stg;e Insurance Act, 1948,
for the month of .. %D

sz«a-uszaéa---mﬁ«m |
Employer's Code NO ...
Name and Address of” e VYR
Factory/Establishment

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

No. of EMPIOYEES.........vvevrerverenns P A W ..... .
Total Wages RS .......ooreuveeeenna? A A K Jﬁ ....... ST
Employee’s Contributior Rs........... L 3.6R =, W ..... Lrseerions
Employer’s Contribution Rs.......... - 693"‘% ..... '

Total Rs......... 5. a... £ =R O, ‘N. .....
{For use inBank) ' '

ACKNOWLED(
(to be filled by defositor)

Received payment with Cash/Cheque/D aft NQ ..........
dated........icoentns for Rs (Rupepd. ¥ 3L L. .
AraWN ON oo e (Bank)
in favour of Employees’ State Insurance Fund Account No. 1
S1. No.in Bank's SOroll .......... oo et
Date r..oveeee. Authorised Sianatory of the receiving Bank

MRy S AmAATIA AMA 40T



CRIGINAL {for Bank)

DUPLICATE (for ESIC through Bank) -

TRIPLICATE {for Depositor)

CUADRUPLICATE (through Depositor)

EMPLOYEES”STATE INSUHANCE FUND ACCOUNT No.1
Chailan No.

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA
stationf¥1. .- M Cb{a c

Particulars of Amount
Cash/Cjfeque No. Rs. .
- Hor= 4724 av
RS dfd“)‘/\fa- /“‘
L6 T3 o
AZT% oY A 9%

(Rupees.. EM J[@-&Mw A/m Aﬁl

d(@-ua. ..... _ ?ﬁ S~

in Cash/by Cheque (on realisati

/w;t

o et

Employer's Code No

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

Rs.. ’6" ??A'

for payment of contribution as per

details given below fbr the Employees State Insurance Act, 1948,
for the month\of‘s ......... Ll o8
520022020080 {00 Deposited by ..

Name and Address of .

Factory/Estabhshment ........................................

NO. Of EMPIOYEES...ccuvrevemimrirsnrreense V2 U e
 Total Wages RS .coeesorre LB IR AT
) Employee’s Contribution RS.........cc.... S, 4{1‘3 LT

. Employers Contribution RS......coveee

Total RS...cooocnnne r"f

N o W - SR |

Z..

(Foruse in Bank)

' Authorised Sianatory of the receiving Bank

mwm
e A TS



) . _ ORIGINAL (for Bank)

' DUPLICATE {for ESIC through Bank)
E I C TRIPLICATE (for Depaositor

: ' g QUADRUPLICATE (through Depositor)

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

Chaflan No.

- STATE BANK OF INDIA
Station..m.ﬁ_.:;ﬁ@.&a& - S EL Dated........c.oc...........
) Particulars of , Amount ‘
Cash/Cheque No. Rs. P Paid into the credit of
- (=Hb b SO0 e the Employees State
4 < H- ND- — | Insurance Fund

RE 7172 S Account No. 1

o3 fid‘fa'? otal | v 57 o
(Rupees..._...e’.'?zm/—e m%wx‘{?%@}—z‘/f

in Cash/by heque (on realisation) for payment of contribution as per
details given below -un@e Employees’ State Insurance Act, 1948,

for the month of .. .2 N S D8
5;{5} ‘,wi’ "%-L:ig.f _ Deposited by ...............
Employer's Code No .......... s €.

"Name and Address of
Factory/Establishment................o...o. 2nd
......................................................................... SECUNDERABAD-5C0 00
No. of Employees..........ccoocoovo VS
TotalWages RS ........ocoovooino ““79:5: .......

Employee’s Contribution Res.................. /\3%0 ..... "'"C/U ........
Emp!oyers Contribution Fisj?"
Total Rs...ooovveve

{For use in Bank)
ACKNOREEDRAMEN
(to bRl ewh@eposw\l 1‘3“%

Received payment with CashCheque/Eth ..... st
dated............... ~.. for Rs......... koo (RUDBEEInE. ~ 2 155 —

AL e only)
drawn on ................................. {Bank)
in favour of Employees State lnsUrance Fund Account No. 1 ...
8I. No.in Bank’s Scroll ................ T s

P R T EY

Date seeeren Authorised Sianatory of the receiving Bank



