Deposiiors Gooy

Employees’ State Insurance Corporation
State Bank of ndia

(CHALLAN CANBE ’
SCRAITTED AT ANC SEI USE CBS SCREEN NO. 8888.

BRANCH) Fee Type 6

Challan No. {(Registration ID/Ref. No. in SBI CBS) : 05215109840784

Parly code T 5200032019000100% Challan Dats - 14/4/2015

Name PARAMOUNMNT BUILDERS

Eactory/Estt /Party : '

Addrass: 3-4-187:284,
SOHAR MAMSION M G ROAD.
SECUNDERABAD

Mobiis No: 92462685445

Mode of Payment Chaque

Cheque/DDIRet. No. : 414513 Dated:  11/4/2015

Urrawn on (Nama of the Bank) SBILMG ROAD

Remittance Details ]

Type Amount Perods -

Confribuiion 527 Mar2013

Total 527 m

Total (in wards) %Mégeﬁ“ Q‘&‘Q@ ‘*».,

| {For Bank's use)

Caposited Date: DODM M ¥YYY Y
Jeumnal No. o] )/ 14 { YV

granch Stamp ana Signaturs of Cashier

MNotas ;

AR~ e L [P IV N I N UV S SRS S




Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE .
SUBMITTED AT ANY SBI USE CBS SCREEN NoO. 8888
BRANCH) Fee Type 56

Challan No. {Registration ID/Ref. No. in SBI €BS) : 05215106556112

Party code : £2000320180001009 Challan Date : 11/3/2015
Name of PARAMOUNT BUILDERS
Factorv/Estt./Party :
Addres: 5.4-187/384,
SOHAM MANSION M G ROAD,
SECUNDERABAD.
Mode of Payment Cheque
Cheque/DD/Ref. No. : 414496 Dated:  9/3/2015
Drawn on (Name of the Bank) : SE:I,MG ROAD
Remittance Details
Type Amount Periods
Contribution 601 Feb2015

Total

Total (in words)

e

Deposited Date: DDM M YYYY
Journal No. '

Branch Stamp and Signature of Cashier '

Notes :

1)No Charges/Commission to be charged from the depositor.
2)3trike out the not applicable option.




Bank Copy

Employees' Siate Insurance Gorporation

Depositors Copy

Employees" State Insurance Corporation

State Bank of India State Bank of India
|(CHALLAN CAN B (CHALLAN CAN BE USE CBS SCREEN NO. 3888
SUBMITTED AT ANY SEI USE CBS SCREEN NO. 88838 SUBMFTTED AT ANY SBI .
BRANCH) Fee Type 56 BRANCH) Fee Type 56

‘{Challan No. (Registration ID/Ref. No. in SBI CBS) : 05215106556112

Challan No. (Registration ID/Ref. No. in SBI CBS} : 05215106556112

{For Bank's ﬁs_e_) E

Deposited Date:

DD MM YYYY
Journal No. - R :

* Branch Stamp and Signature of Cashier

-_Notes': . oo .
“1)No Charges/Commission to be charged from the deposttor.
2)Strike out the not applicable option.

- Deposited Date:

- Journal No.

(For Bank‘s: use)

DDM M YYYY

Branch Stamp and Signature of Cashier

Notes : - P
1)No Charges/Commission o be ¢harged from the depositor.

* 2)Strike out the not applicable option,

Party code : £2000320120001009 Challan Date : 114312015 Party code : 52000320190001009 Challan Date : 11/3/2015
Name of ' PARAMOUNT BUILDERS - . . Name of PARAMOUNT BUILDERS
Factory/Estt./Party : : . Factory/Estt./Party :
Address: 5-4-187/384, Addrass: 541871384,
. SOHANM MANSION M G ROAD, ’ SOHAM MANSION M G ROAD,
SECUNDERABAD. SECUNDERABAD.
Mobile No: 9246265445 Moblie No: 0246265445
- Mode of P_aymeht Chéque -Mode of Payment | Cheque
Cheque/DD/Ref. No. : 414496 Dated:  9/3/2015 Cheque/DD/Ref. No.: 414486 Dated:  9/3/2015
_ Drawn on {Name of the Bank) : SBI,MG ROAD Drawn on (Name of the Bank) ; SBI.MG ROAD
" Remittance Details Remittance Detalls .

Total - ' 501 Type _ Amount Periods
‘Fotal (in words) Rupees Six Hundred One Only Contributien 601 Feb2015
Denomination 000X _

500 X Total B0t

100 X “Total (in words) . Rupees Six Hundred One Only

S50 X .

20X

10X

§X

2X

_ 1X
| Total




Depositors Copy

Employees’ Stafe Insurance Corporation

State Bank of India
(CHALLAN CAN BE
SUBMITTED AT ANY SBI USE CBS SCREEN No. 8888
BRANCH) Fee Ty_pe 56

Challan No. {Registration ID/Ref. No. in SBI CBS) : 05215104286738

Part? code : 52000320190001009 Challan Date :

(For Bank's uss)

Deposited Date: DDM M YY Y/Jlk
Journal No. [ L;ﬂ 119 803 J

Branch Stamp and Signature of Cashier

Notes ;

1)No Charges/Commission to be charged from the depositor.
2)Strike out the not applicable option.

147212015
Name of 'PARAMOUNT BUILDERS
Factory/Estt./Party : '
Ale e - 5.4-187/3%4,
) SOHAM MANSION M G ROAD,
SECUNDERABAD.
Mobile No- | 9246265445
Mode of Payment - _ Cheque
Cheque/DD/Ref. No. : 414480 Dated : 12/2/20156
Drawn on (Name of the Bank] : SBI,MG ROAD
Remittance Details
Type Amount " Periods
! Contribution - 648 Jan2015
1 e
Total 646 )‘,_{ \,ﬁw‘i 4
| Total (in words) ' Rupees S| x»?l{f;fy@ﬁ g@é{r{f@},g@m:g
K § Sk 4 it o
ﬁ,,;»’ w!.:bw.,_z; g




Depositors Copy
Empioyees State Insurance Corporation
Siate Bank of India
(CHAYLANCAN BE
SUBMETTED AT ANY SBI USE CBS SCREEN NO. 8888
BRANCH] ' Fee Type 96

Challan No. {Registration ID/Ref. No. in SBI CBS) : 5213109007619

https://www.esic.in/ InsuranceGlobal WebV7/RevenueOne/Monthly Contribution/ChallanRece...

party code: £2000320190001008 Chaiflan Date : 18/4/2013
Name of PARAMCUNT BUILDERS
& ylEsttParty
Address 5.4-187/384,
SOHAN MANSION M G ROAD,
SECUNDERABAD.
Mobile No: 5248265445
Mode of Payment Cheque
ChequalDDV/Ref. No. - 045195 Dated;  13/4/2013
Drawn on {Name of the Bank) $B1,MG ROAD

Remitence Details

Type
Contributioh

Totai

Total {in words)

{For Bank's use}

Disposited Date: DD M YYYY
Journal No, rﬁ/,d/g C’Z(E )

Branch Stamp and Signature of Cashler

Notes:

1)No Charges/Commission to be charged from the depositor.
2)Strike outthe not applicable option.

fal

ivm a1 AM ARA




N

http:/fwww.esic.in/InsuranceGlobal WebV7/RevenueOne/ Monthly Contribution/ChalianRecei...

Depositors Copy

Employees’ State Insurance Corporation
State Bank of India

(CHALLAN CANBE
N H ] e g
CCBALTTED AT ANY SBI USE CBS SCREEN NO. 8888

BRANCI Fee Type 36

Challan No. {Registration IB}R&?.. Né. in SBI CBS): 05213106476458

Party code: 52000320190001009 Chaltan Date 18/3/2013
Name PARANIGUNT SUILDERS
Fact. . Sstt/Parly '

- Journal Ne.

i e 541377384

SOHAL MAMSION M G ROAD
SECUNDERABAD

Mokila No: 9248265445 7

Mode of Fayment _ Cheaue

Checue/DDIRsE. No. - 45188 Dated:  18/3:2013

Dz on fName oi the Bank) :

Remittance Detsils

Type _ Ao -

Cordribustion - BES

Total ;

Total {in words) \igﬁi%t?ﬁﬂ ndred Sity-Three Only

it Bapk's usa}
Depositad Date:

24

MNotes
1)No Charges/Commission to be charged from the depositor.
2\Stiks out the not applicable option.




r.esic, in/InsuranceGlobal WebV7/RevenueOne/Monthly Contribution/ChallanReceiptPrin...

Depositors Copy

Employees' State Insurance Corporation
State Bank of India

{CHALLAN CAN BE

. SUBMITTED AT ANY SEI . USE CBS SCREEN No. 8888
i BRANCH) Fee Type D6

5
i
! |Challan No. (Registration ID/Ref. No. in SBI CBS) : 05213104572891
|

: Party pode 52000320190001009 Challan Date :  28/2/2013
Name PARAMOUNT BUILDERS

| Factory/Estt./Party :
Address: 5-4-187/384,

FOHAM MANSION M G RCAD,

SECUNDERABAD.
Mobile No: 9246265445 .
Mode of Payment Cheque .-~
Cheque/DD/Ref. No. : 045177

Drawn on (Name of the Bank} :

Remittance Details

Type Amount

Contribution 869

Total ﬂgsg

Total {in words) ‘ERupees Eight Hundred Sixty-Nine Only

(For Bank's use)

Deposited Date: DDM M YYYY

P T EENE 6

Branch Stamp and Signath/re of Cashier

Notes :

1}No Charges/Commission to be charged from the depositor.
2)Strike out the not applicable option.

tights Reserved, Best viewed In 1024 x 765 pixels, Designed and Developed by Wipro [TD.IP Address . 79.

26/Feb/13 2:11 PM




Deposiiors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE
SUEMITTED AT ANY SBI USE CBS SCREEN NO. 8888

BRANCH) Fee Type 56

L

Challan No. (Registration ID/Ref. No. in SBI CBS) : 05213101744169

Party code : _ 52000320190001009 Challan Date : 18/1/2013
‘Name of PARAMOUNT BUILDERS
Factory/Estt./Party :
Addre!” [ 5.4-187/384,
SOHAM MANSION M G ROAD,
SECUNDERABAD.
sobite No: 9246265445
Mode of Payment Cheque
{ Cheque/DD/Ref. No. : 045168 Dated:  12/1/2013
{
i Drawn on {Name of the Bank) : $BI,MG ROAD
Remittance Details
Type Amount Periods
Contiibution 876 Decz(.z

Total 876

Total {in words}

{For Bank’s: use)

=
5 @55
Deposited Date: » DM M YY Y Y \,:;?Lwﬁ

Journai No. IE\’ [f 0//)7 ?{\)00/227

L
Branch Stamp and Signature of Cashier

Notes :

1)No Charges/Commission ts be charged from the depositor.
2)Strike cut the not applicable option.




Depaositors Copy

Employees’ State Insurance Corporation
State Bank of India

(CHALLAN CAN BE
SUBMITTED AT ANY SEI USE CBS SCREEN NO. 8888
BRANCH) Fee Type 56

Challan No. {(Registration ID/Ref. No. in SBI CBS) : 05212125017347

: Party code 52000320120001009 Challan Date : 171122012
N2~ o PARAMOUNT BUILDERS
" Factory/Estt/Party :
Address: 5-4-187/384,
SOHAM MANSION ,M G ROAD,
SECUNDERABAD.
Mobile No: 9246265445
Mode of Payment Cheque
Cheque/DD/Ref. No. : 045159 Dated : 12/12/2012
Drawn cn (Name of the Bank) : SBI,MG ROAD

Remittance Details il
Type Amount P
Contribution 876 _,.T-f“’ %’E L?\tovzmz Lo
‘c“ 'l%q@» gribﬁd%
% ‘@“ 222
Total l\ . w u»-‘:f»v"” e
Total (in words) V S;("Only

(For Bark's use)

Deposited Date: M YYYY
Journal No. [75/ 57 A/%Qﬂ/@

Branch Stamp and Signature of Cashler

5

Notes :

"JNo Charges/Commission to be charged from the depositor.
2)Strike out the not applicable option,




Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE
SUBMITTED AT ANY SBI USE CBS SCREEN NoO. 8888
BRANCH) Fee Type 56

Challan No. (Registration ID/Ref. No. in SEI CBS) : 05212122452864

Party coda : 52000320190001009 Challan Dats : 15M1/2012
Name of PARAMOUNT BUILDERS
FactondEstt./Party :
Addoss 5-4-187/384,
SOHAM MANSION ,M G ROAD,
SECUNDERABAD.
Mobile No: 9246265445
Mode of Payment Cheque
Cheque/DD/Ref. No. : 492896 _ Dated: 7/11/2012
Drawn on (Name of the Bank) : SBILMG ROAD

Remittance Details

Type
Contribution

g

Total

adl Seventy-Six Only
&

Total {in words) Ao ;

P

/wus@
1 Joumal No. ' K, / /%?f//o?j 7/

Branch Stamp and Signature of Cashier

=

i

Notes :

1)No Charges/Commission to be charged from the depositor.
2)Strike out the not applicable option.




- Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE _
SUBMITTED AT ANY SBI USE CES SCREEN NoO. 8888

BRANCH) Fee Type b6

Challan No. (Registration ID/Ref. No, in SBI CBS) : 05212120552920

Party code : 52000320190001009 Challen Date: . 17/10/2012
Name of PARAMOUNT BUILDERS |
Fact” —Cstt./Party : :
Address: 5-4-187/384,
SOHAM MANSION M G ROAD,

. SECUNDERABAD.
Mobile No: 9246265445
Mode of Payment : Cheque
Cheque/DD/Ref. No. : 492888 . Dated:  13/10/2012

Drawn on (Name of the Bank) :

' Remittance Details

Type
Contribution

Total

~ Total (in words)

(For Bank's use)

.Deposited Date: DDM"M YXYY .
Journal No. (\ [ &MO{D/‘S g ﬂ‘g @ ;f

iranch Stamp and Signature of Cashier

lotes :

No Charges/Commission to be charged from the depositor,
Strike out the not applicable option. )

-




Depositors Copy

Ehployees' State Insurance Corporation
State Bank of India

{CHALLAN CAN BF, )
SUBMITTED AT ANY SBI USE CBS SCREEN No. 8888
BRANCH) Fee Type 56

Challan No. (Registration ID/Ref. No. in SB1 CBS) : 05212118075613

Party code : 52000320190001009 Challan Date:  17/9/2012
Name of PARAMOUNT BUILDERS
Fqc_tory/Estt./Party :
;  ass: 5-4-187/3&4,
SOHAM MANSION M G ROAD,
SECUNDERABAD.
Mobile No: : 9246265445
Mode of Payment Cheque
Cheque/DD/Ref. No. : 492882 Dated:  11/9/2012
Drawn on {(Name of the Bank) : SBI,MG ROAD
Remittance Details
Type Amount Periods
Contribution ) 878 Aug2012
Total 876 ' el 3

Total (in words)

.

‘For Bank's use)

Jeposited Date: DDM M YY VY Y

Journal No. ‘ 0 /?A ' ;4/4/ . 5)

3ranch Stamp and Signature of Cashier

Notes ;

JNo Charges/Commission to be charged from the depositor.
YStrike out the not applicable option.




Depaositors Copy

Employees' State Insurance Corporation
State Bank of India

{CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI '
BRANCH) 7127
Challan No. 05212114315661 Challan Daté : 3/8/2012
Party code : 52000320190001009
Name of PARAMOUNT BUILDERS
Factory/Estt./Party - 5-4-187/384,
YA SOHAM MANSION M G ROAD,
SECUNDERABAD.
Mode of Payment Cheque _
Cheque/DD No : 462869 Dated:  6/8/2012
Drawn on (Name of the Bank) SBIL.MG ROAD ‘
Remittance Details
Type Amount Periods
Contribution 876 Jui2012
Total 876 MW
R LY I . C VY N R
Total {in words} 77 (. rac_n.h;;‘w;_[”iupees Eighfy bnty-Six Only

—— foe

L B ISICH
. Aozt
sec’bed §

{For Bank's use)
| Peposited Date;

DDM M YYVYY

Journal No. DALBLIY

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 CANBE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH} 7 12 7

Challan No. 05212112000110 Challan Date : 4712012
Party code : 52000320190001009

Name of PARAMOUNT BUILDERS

Factory/Estt /Party 5.4-187/384,

Addr | SOHAM MANSION M G ROAD,

SECUNDERABAD.

Mpde of Payment Cheque

Cheque/DD No: 492861 Dated:  4/7/2012
Drawn on {Name of the Bank) : SBI BANK,M G ROAD
Remittance Details

Type Amount Periods

Contribution 878 Jun2012

Total 876

Total {in words) Rupees Eight Hundred Seventy-Six Only

! {For Bank's use)
Deposited Date:
I DDM M YYYY

i Journal No. [22.22-612

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




Depositors Copy

Employees' State Insurance Corporation
State Bank of India

" (CHALLAN CAN BE .
SUBMITTED AT ANY SBI
. BRANCH)

USE CBS SCREEN No :-

7127

Challan No. 05212110081476 Challan Date : 8/6/2012

Party code © 5£2000320190001009

Name of PARAMOUNT BUILDERS

Factory/Estt./Party : 5.4-187/3&4: .

Add SOHAM MANSION M G ROAD,
SECUNDERABAD.

Mode of Payment Cheque

Cheque/DD No : 492850 Dated : 7162012

Drawn on{Name of the Bank) : SBI.MG ROAD

Remittance Details

Type Amount Periods

Contribution 863 May2012

Total 863

Total {in words)

e

{For Bank's use)
Deposited Date:

* Journal No.

Rupees Eighi- dred Sixty-Three Only
WWQ\ . o bR
s ¥

TGL

M

i \\E'I.GJ %\E
e aed
; ngad
L)

DDPM M YYYY

[D 262D

Branch Stamp and Signature of Cashier

Noies :

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




Depositors Copy

Employees' State Insurance Corporation
State Bank of India

 an

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

Challan No. 0521210830,973 Challan Date : 11/5/2012
Party code ; 52000320190001009

Name of PARAMOUNT BUILDERS

Factory/Estt /Party 5-4-187/384,

Adc I SOHAM MANSION M G ROAD,

SECUNDERABAD.,

Mede of Payment Cheque

Cheque/DD No : 492833 Dated:  11/5/2012

Drawn on {Name of the Bank) : SBl,mg road

Remittance Details

Type Amount Periods

Contribution 846 Aprz2012

Total 846 -

MG

3147 MY 20

(For Bank’s use)
Deposited Date:

DDM M YYYY
Journal No. AR7673G44

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 CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 7127
Challan No. 05212106640045 Challan Date : 12/4/2012
Paity code : . 52000320190001009
Name of PARAMOUNT BUILDERS
{ Factory/Est/Party 5-4-167/384, |
Add b SOHAM MANSION M G ROAD,
SECUNDERABAD.
Mode of Payment : Cheque
Cheque/DD No : 503361 Dated : 7/4/2012
Drawn on (Name of the Bank): - SBI, mg road- '
Remittance Details
~ Type Amount Periods

Contribution 745 Mar2012

Total

Total (in words‘}f::_ 1 Rupee iﬁen Forty-Five Only
L
3 @‘ ‘

‘For Bank's use)

Jeposited Date:

§ DDM M YY ¥
lournal No. }Q/QG"Db_%

Iranch Stamp and Signature of Cashier

lotes :
iNo Charges/Commission to be charged from the depositor




ar e 10612 BN

B 100% e e obes
Depositors Copy
Employases’ State Insurance Corporation
State Bank of india
(CHAL"  |"CAN BE USE CBS SCREEN No :-

SUBMI D AT ANY SBI

BRANCH) . T127

" Challan No. B5212105402107 l Chailan Bate : 20/312¢12

Party code : 5200032019000100%
Nama of PARAMOUNT BULDERS
Factory/Estt./Party : ) .
5-4-187/3&4,
Address: SOHAM MANSION .M G ROAD,
. SECUNDERABAL.
Mode of Payment . Cheque
Cheque/DD No : 503353 Dated:  17/3/2012
Drawn on (Name of the Bank) : SBLMG ROAD
Ramittancs Datalls
Typa Amount Periods
Contribution 748 Feb2012
— I
Total %

e %Dnl
17 o

Wi

Total {in words)

oad

(1o

(For Bank's use}

. Deposited Date:
i DDM. M YYYY

Journal No. l LB t[ %Zﬁ} '

Branch Stamp and Signature of Cashier

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

ght @ 2009, ESIC, India All Rights Reserved Best viewed in 1024 x 188 pirels Designed and Bevoluped Ly Wapro LEL P
Addiess 28 .




Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 71 27
Challan No. 05212103036737 Challan Date : 15/2/2012
Party code : 52000320190001009
Name of PARAMOUNT BUILDERS
Factory/Estt./Party : 5-4-187/384,
Add,—mi‘\; SOHAM MANSION M G ROAD,
SECUNDERABAD.
Mode-... *‘bayment Cheque
Cheque/DD No : 503344 _ Dated : 11/2/2012
- Prawn on (Name of the Bank) : SBLMG ROAD
~ Remittance Details
Type Amount Periods
Contribution 745 Jan2012
Total 745
. Total {in words} Rupees Seven Hundred Forty-Five Only

{For Bank's use)
Deposited Date;

DDM M YYYY ™"

Journal No, / .éLc(/ / 7 c>7 i

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




Employees' State Insurance Corporation
State Bank of India

(CHALy. ]'CAN BE USE CBS SCREEN No :-
SUBMIT  ATANY SBI
BRANCh,~ - 7127
‘ Challan No. 052121 00768893 J Chalian Date :  11/1/2012
Party code 52000320190001009
Name of PARAMOUNT BULDERS
Factory/ Esit./Party :
: . 5-4-187/3&4,
* Address: SOHAM MANSION MG ROAD,
: . SECUNDBRABAD.
Made of Payment Cheque .
Cheque/DD Noi: 503335 Dated : 6/1/2012
Drawn on (Namé of the Bank}: SBI,MG ROQAD
Remittance Details ) 3
. Type Amount Periods
Contribution 745 Dec2011
Total 745 —
: + T e
Total,” "l'vprds) ser iDmN,_'ﬂ»?ees'és'égf‘F%und@d FORY
Chegker 10 Nad b g

{For Bank's use)
Dgposited Date:

DDM M YYYY

Journal No, ro 27345 2—'7%7]

Branch Stamp and Signature of Cashler




Depositors Copy

Employees' State Insurance Corporaﬁon
State Bank of India

ALLAN CAN BE USE CBS SCREEN No :-
AMITTED AT ANY SBI

NCH) 7127

palian No. 05211120049245 - l Challan Date : 26(12/2011

arty code : 52000320190001009
ame ~f F'ARAIVIOUNT BUILDERS
actt,_sufparty: 5-4-187/384,
Fale | SOHAM MANSION M G ROAD,
SECUNDERABAD.

ode of Payment Chegue

hetue/DD No 503331 Dated: 1011272011
~awn on (Name of the Bank) * 58I, MRoad
wemittance Details

ype Amount Periods
Contribution 694 Nov2011

Total (in words)

(For Bank's use)
Deposited Date:

. Journal No.

Branch Stamp and Signature of Cashier

Notes :

1)No Chargeleommission 1o 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) 7 1 27
Challan No. 05211117987242 Challan Date : 2411112011
Party code : 52000320190001009
Name of PARAMOUNT BUILDERS
Factory/Estt./Party . 5.4-187/384,
Add” |: SOHAM MANSION M G ROAD,
SECUNDERABAD.
Mode of Payment Cheque
Cheque/DDNo: 503319 Dated: 12/11/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIA,MG ROAD
Remittance Detzils
Type Amount Periods
Contribution 745 Oct2011
Total 745

Total (in words)

(For Bank’s use)
Deposited Date:

DDM M YYYY

Journal No. 19 2 &85

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




Depositors Gopy

Employees’ State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-

SUBMITTED AT ANY SBI

BRANCE) 71 27
Challan No. 05211115130803 Challan Date : 11/10/2011
Party code : 52000320190001009

Name of PARAMOUNT BUILDERS

FactorylEsttJParty : 5.4.-187/384,

- Addre—=: SOHAM MANSION M -G ROAD,

_ . SECUNDERABAD.

Mode of Payment Cheque

Cheque/DD No : 503311 Dated : 8/10/2011
Drawn on (Name of the Bank) : _ STATE BANK OF INDIA,MG RGAD

om0

Remittance Details

Type Amount Periods

Contribution 3236 Sep2011

Total 3236 e e

Total (in words}

T LR\ T
e b Thiee Thitisehe TWG Hundred Thirty-Six Only
el oy e N\G )

(For Bank's use}) / ‘7/{ (@) ( O

Deposited Date:

DDM M YYYY

Joumnal No. 225 4£9 89

Branch Stamp and Signature of Cashier
Notes :
1)No Charges/Comimission 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
3RANCID 7 1 27
. Chalian No. 85211113407593 Challan Date : 13/9/2011
: Party code : 52000320120001009
Name of PARAMOUNT BUILDERS
Factory/Estt./Paity : 5.4-187/384,
Addresy™™ SOHAM MANSION M G ROAD,
i SECUNDERABAD.
Mode of Payment : Cheque
Cheque/DD No : 503303 Dated : 14/9/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIA,MG ROAD
Remittance Details .
Type Amount Periods
Contribution 2933 Aug2011
Total 2033

Total (in words) Rupees Twe Thousand Nine Hundred Thirty-Taree

‘For Bank's use) )
Jeposited Date:

DDM M YYYY

ioumal No. %5 70 [‘f 69’
7
ranch Stamp and Signature of Cashier
\otes :

1)No Charges/Commission to 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) . 7 1 2 7
Challan No. 05211111821715 Challan Date : 16/8/2011
Party code : 52000320190001009
Name of PARAMOUNT BUILDERS
Factory/Estt./Party 5.4-187/384
Ade st SOHAM MANSION M G ROAD,
: : SECUNDERABAD.
Mode of Payment Cheque
Cheque/DD No : 503204 G‘D 3af) Dated: & &/8/2011
Drawn on (Name of the Bank) ; State Bank of India,M G Road
Remittance Details
. Type Amount Periods
Contribution 2188 Jul2011
APTH
] ’3’\%8111 _P

Total (in words) Eighty-Eight

MG.
Road
Sec’bad

(For Bank's use)
Deposited Date:

DDM M YY Y Y
Joumal No. / 2S5 N\

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 CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 7127
Challan No. 05211110509706 Challan Date : 261712011

Party code : 52000320190001009 .
o BARAMOUNT BUILDERS Z /1 779 6lay)

Name of

Factory/Estt/Party : 5-4-187/384,
Addre. SOHAM MANSION M G ROAD,
: SECUNDERABAD.
Mode of Payment _ Cheque
Cheque/DD No : 503282 Dated: 22/7/2011
. Drawn on (Name of the Bank) : SBI,MG ROAD
_ Remittance Details
. Yype Amount Periods
Cenitribution 2372 Jun2011
Total 2372
" Total {in words) - Rupees Two Thousahd_fre Hundred Seventy-Two

\ ——

{For Bank's use) 27 JUL 2{“1
Deposited Date:

DDM M YY XYY
Journal No. 7266 {'f ? ‘7

Branch Stamp and Signature of Cashier
Notes :
1)No Charges/Commission 0 be charged from the depositor




Depasitors Copy

Employees’ State Insurance Corporation
State Bank of india

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI :
BRANCH) 7 1 27
Challan No. 05211107833207 Challan Date : 13/6/2011
Party code : 52000320190001009
Narme of PARAMOUNT BUILDERS
! Factqr)_(_/Estt./Party : 5-4-187/384,
© Adg —[ . SOHAM MANSION M G ROAD,
j _ SECUNDERABAD,
. Mode of Payment Cheque
j Cheque/DD No: 50327¢ (59 3 a\q:cy) Dated: 1862011 1'Z - &~ ;,9
" Drawn on (Name of the Bank) ; STATE BANK OF INDIAM G ROAD
Remittance Details
Type Amount Periods
- Contribution 2477 May2011
- Total 2477
Total (in words) Rupees Two Thousand Four Hundred Seventy-Seven
Only

i
Userid e ¢

T

ForBank;s use} 1 j-|» JUN ZBH

Jeposited Date:

DDM M YYYY

ournal No.

ranch 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
IL Chailan No. 05211105870543 Challan Date:  12/5/2011
Party code : 52000320190001009
Narme of PARAMOUNT BUILDERS
FactorylEstLIParty : 5-4-187/384,
Adc-res: - SOHAM MANSION M G ROAD,
T SECUNDERABAD.
Mode of Payment - Cheque .
Cheque/DD No : 031242 Dated:  7/5/2011
Drawn on (Name of the Bank) : : STATE BANK OF INDIA,M G ROAD
" Remittarice Details . '
Type . Amount Periods
Contribution 2549 Apr2011
Total 2549

Total (in words) : Rupees Two Thousand Five Hundred Forty-Nine Only

(For Bank's use)
Deposited Date:

DDM M YY Y Y

Joumnal No. 157 2 7[ 113

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




Depaositors Copy

Employee's State insurance Corporation
State Bank of India

(CHALLAN CANBE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) _ 7 1 27
Challan No. 05211104840482 Challan Date : 21412011
Party code : '52000320190001009
Name of PARAMOUNT BUILDERS
Factory/Estt./Party : 5.4.187/384,
Ad.f"l 5 SOHAM MANSION ;M G ROAD,
. SECUNDERABAD.
Mode of Paymenit Cheque
Cheque/DD No : 031230 Dated:  15/4/2011
" Drawn on {Name of the Bank) : STATE BANK OF INDIA,M G ROAD
Remittance Details '
Type Amount Periods
Contribution : 3129 Mar2011
Total 3129
Total (in words) Rupees Three Thousand Gne Hundred Twenty-Nine
Only

PR A

| A ypangdet
Il 50 ?‘aﬂiﬂec@weﬂ!’!r& l M
Gﬁ{f 8= Thnals
(For Bah E‘;:&&E% 3
Pryue T

Deposited Date:™

DDM M YY Y Y

Journal No. Q-\ L‘f L‘t g q 9"f

ranch Stamp and Signature of Cashier

Hes:
o 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 -
BRANCH) 71 27
Challan No. 05211103479546 Challan Date : 3/4/2011
Party code : 52000320190001009
Nameof PARAMOUNT BUILDERS
. F_acicfnySl’t-/PaftY! 5.4-187/384,
ad s SOHAM MANSION M G ROAD,
_ ‘ SECUNDERABAD.
Mode of Payment Cheque
Cheque/DD.No: 855399 - Dated : 12/3/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIA,M G ROAD
Remittance Details ) o
Type Amount Periods
Contribution 2913 Feb2011
Total 2913_

Total (in words) Rupees Two Th o

(For Bank's use)
Deposited Date:

DDM M YY Y Y

Joumnat No. 12Uy 2538

v

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




Depositors Copy

Empldyee's State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-

* SUBMITTED AT ANY SBI

i BRANCH) 7127

L] - }
Chalfan No. 05211103479366 Chalian Date - 3/472011
Party code : 52000320190001009
Name of PARAMOUNT BUILDERS
Factory/Estt./Party : : 5-4-187/384,
A/_\iﬂ,ss: . SOHAM MANSION ,M G ROAD,

_ SECUNDERABAD.

Mode of Payment Cheque
Cheque/DD No : 855386 Dated:  12/2/2011

Drawn on (Name of the Bank) : STATE BANK OF INDIA,M G ROAD

Remittance Details

Type Amount Periods
Contribution 3188 Jan2011
Total . 3188

Total {in words) . Rupees Three Thousand One Hund

Qrily

For Bank's use)
Jeposited Date:

DDM M YYYY

1Qu 9¢roa

‘pumnal No,

sranch Stamp and Signature of Cashier

Yotes :
)No 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 :
BRANCH) 71 27
"Challan No. 05211103479197 Challan Date : 3/4/2011
Party code : ~ 52000320190001009
Nameof : PARAMOUNT BUILDERS
Factory/Estt/Party : 5-4-187/384,
A Thes: _ SOHAM MANSION ,M G ROAD,
L SECUNDERABAD. '
Mode of Payment Cheque
Cheque/DD No: 855383 Dated:  24/1/2011
Drawn on (Name of the Bank) : - STATE BANK OF INDIA,M G ROAD
" Remittance Detzils -
Type Amount Periods
Contribution 3108 Dec2010
. Total 3108

! Total (in words) -+ " Rupees Three Thousand One

(For Bank's use})
Deposited Date:

DDM M YYYY

Jaurnal No. Z%SQ“Z'L[%—%
[

‘ranch Stamp and Signature of Cashier
dotes : '
JNo ChargesfCommission 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 -
BRANCH) 71 27
Challan No. 05211103479063 Challan Date : 31472011
Party code : 52000320190001009
Name of PARAMOUNT BUILDERS
Fa_ctory!Estt.iParty: 5.4.187/384,
A 185! SOHAM MANSION ,M G ROAD,
- SECUNDERABAD.,
Mode of Payment Cheque
Cheque/DD No : 855388 Dated : 127212011
Drawn on (Name of the Bank) : STATE BANK OF INDIA,M G ROAD
Remittance Details K
Type Amount Periods
Contribution 2967 Nov2010
Total 2967

Total (in words)

(For Bank's use)
Deposited Date:

Joumal No.

Rupees Two Thousand Nine Hundred Sixty-S
" Only e

o8 DUy et

DDM M YY Y Y

J<Dl2 a0

Branch Stamp and Signature of Cashier

Notes ;

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




rawn on {Name of the Bank} :

'HDFC BANK LTD,S D ROAD

Bank Copy Depositors Copy
Empiovee's State Insurance Corporation Employee's State Insurance Corporation
State Bank of India State Bank of India
(CHALLAN CAN BE USE CBS SCREEN No :- (CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI SUBMITTED AT ANY SBI
BRANCH) 7127 BRANCID) 7127
Challan No. 05211103478949 ' Challan Date : 3442011 Challan No. 05211103478949 Challan Date : 3/412011
Party code : £2000320190001009 Party code : 52000320190001009
ll:lame ofE e PARAMOUNT BUILDERS Name of ' PARAMOUNT BUILDER
actoryl it arty . Fac!orylEstt.IParty M 5-4-187."3&4,
i Ad.  ss: SOHAM MANSION M G ROAD,
Address: >-4-187/1384, SEGUNDERABAD.
SOHAM MANSION \M G ROAD,
SECUNDERABAD. Mode of Payment DemandDraft .
: 158952 Dated:  15/11/2010
Tode of Payment DemandDraft Cheque/DD No @
heque/DD No : 158952 : Dated : 15/11/2010 Drawn on (Name of the Bank) : HDFC BANK LTD,S D ROAD

emittance Details
otaj

otal (in words)

3582
Rupees Three Thousand Five Hundred Eighty-Twa Only

enomination

1000 X
500 X
100 X
50 X
20X
10 X
5X
2X
1X
Total

Remittance Details

Type Amount Periods
Contribution 3582 Oct2010
'~ Total 3582

. Total {in words)

(For Bank's use)}

Deposited Date;
Journal Nao.

DD MM YYYY

Branch Stamp and Signature of Cashier

Notes :

1}No Charges/Commission to be charged from the depasitor

Journal No.

Rupees Three Thousand Five-Hundred Eighty-Two
Only

. (For Bank's use)
‘Deposited Date:

DDM M YY YY

Branch Starnp and Signature of Cashier
‘Notes:
1)Ne Charges/Commission to be charged from the depasitor




ORIGINAL (for Bank) '

DUPLICATE (for ESIC thioligh Bafk) |
TRIPLICATE (for Depositor) Y
QUADRUPLICATE (through Depositor) . ¢

EMPLOYEES STATE INSUHANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDI : ! )
Siallon'ﬁﬁ'r""m'&"' P Deted.. ). = A 'CQ—-OI [v]
Particulars of Amount _ I

Cash/Cheque No..

Rs 1Pl T

: — Paid inlo the credit of )

Hd Ve . F-B- 2163 00 | the Employees Siate!]

NO— 1S53 ' L— | Insurance Fund'f

Bffhfﬁo ‘ ] Account Noéil f
B | Tolgl A OZCN:fé Rs.. 45(7? 5 | ;
(Rﬁﬁsfm_,&%@uaw /\/M ' ’
ch—/f'/‘}iuu ........................................ et 0 nl'y)?_f |
in Gash/by Cheque {on nballsatlon) fof payment of contribution as per' '
details given below undef the. Emg: loyees State Insurance Act, 1948
forthe monthof..... .MAMARCH - X oto |
D ...... ;.L. S I T YT LY N SN : :
T:FployersCode mqﬁagg{)ﬁltagﬂb |
Name dand Address of E ‘ . pARAﬁ’AﬂUNT BU"“BERS, s
Fadtory/Establishmen... ... ......... 3418708 8.4 nd Floor,
SN L A sgwﬂ"ﬂ'fl Fansion, M.G. Road, ‘

No of Employees............occeein., Q ? CUNDERASAD 5&(3}003 A'P‘

(For use in Bank),

R ACKNOWLEDGEMENT‘”‘”" TS S
{to be filled by depositor) T e
Received payment with Cash/ChequefDraﬂ NO..coooimioiioe e,

dated..........i..... forHs..................a....(Rupees ..... <X ?

..........................-.........u....;--.........-.....4-‘..... imatieveinearinnnainrinssaiaaboii

drawn on

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

Dae ...l Authonsed S:gnatory of rhe recerwng Bank <3
SR
3 A
| i
I




A {Fosuse in Bank}

gdated....oeasn BT BS e cecavvannnl

ORIGINAL (for Bank) o :
. DUPLICATE (for ESIC through Bank}
" FRIPLICATE {for Depositor)
. QUADRUPLICATE (through Depositor)

.- -EMPLOYEES STATE INSURANGE FUND ACCOUNT No.1 Challan No.
g PAY- IN-SLiP FOH CONTRIBUTION

’ STATEBANKO mA E e N
Station.. £t 2 b O Dated. /& 02=.1o

-?artucuiars of - - Amount - )
Cash/Gheque 0. i Paid into the credit of

2
- HD ke J) J) 322.¢9 Jrvi the Employees State -~
1 Insugrance .~ - Fund .

;{&g G (/ | Account No. 1 o
0’-\“’ Total 5 269 o .

-.----". --.._--«.---....-.,..-...-.-..".-..‘.--.u.--. ---------

in Cash!by Cheque (on realisation) for payment of confribution as per .
details given below under the Employees’ State insurance Act, 1948, -

for the month of ... = T.R.H -l 20 - / R
: . Deposited by /j ..... oiviesaennann

Employer's Code No .o . 0392..0 10 DD o iD@cf :
Name and Addressof - PARABRA "M’? % %,EH.DERS "
Faciornystabsishment.-_.......f...'.....-.........- ........ St B/ R e '
............................... ESTOINOS - o1, 1 Mm&mn, M,Ga Road. .
NO. 0f EMPIOYEES.......ivirerererrnee: 10..........] 8 ECUNUERABAD'SUQGM A*P
Total Wages RS .oorivimerieremrien: SQ..QLFIQ?, =00 2

Employee’s Contribution AS.........c..... . 8.0.._m_..ﬁ..§2 ............
Emp{oyer's Garm'ibuﬁan BS..icomena
“Total 8.

ACKNOWLEBGEMEN"E‘ |
. {0 be filled by Geposﬁor}

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

in favour of Empfoyees State Insurance Fund AccountNo. 1 ...
SI Mo. in Banks Scroll . csnrireissncs e . S _




'STATE BANK OF INDIA

ORIGENAL {for Bankl
" DUPLICATE (for ESIC through Bank)
“TRIPLICATE (for Bepositor)
CQUADRUPLICATE (through Deposﬂor}

.EMPLOYEES STATE INSURANCE FUND ACCOUNT Ne.1 ChaEIan No.

PAY-IN-SLIP FOR CONTRIBUTION

station.. MG KBad. ' pated LB UL B
Particulars of = Amount - L

CaslpCheque No. .. Rs: Pl paid i . -

Paid into the credit of
A HA k‘f E BI &2 jere | the Employees State -
158 Jye—- - L~ 1 Insurance Fund .
_ : 1 | Account No.1
{fu’rcu L / _ :
Total | 2wy Rs@ Sﬁ’él-——cm __
(Rupees flm.nn Thitizoud.... éu/,n.

in Cash/by Cheque (on re:z;atlon) for. payment of contribution as per
details given beldéw unger the Employees’ State Insurance Act, 1848,

for the month of .. 2T odate - R B
I___b(f’ll’ac’a _ 302_0 ‘1 Deposﬂed by?. ot ) W R DU
YOU'S COAE NO «.ivvciiivion e et e s e S
Name and Address of L pARAM@EjE‘@ r EUELDERg
Factory/Establishment..........icc.eceeecures i 5-401B7/3 & 4, 1nd Flogr. ©
........................................... e name e ireuna e SOham Ma!ta On M G Road’ L
No. of Employees..... ' SRS X SSECUNDERABAD'SODQOBA P. :
Total Wages Rs’ JSI\OL—“: ............... S RUREA
Employee’s Contrabutnon RSt T6H. . =.an ...........
‘Employer’s Contribution Rs.......... @Z Gfg«-’ﬂb .......... et
_.Totai Rs....j.....;. s o -

(For use in-Bank)

(to be filled by depository
Received paymént with Cash/Cheque/Dratt—N

(?
1“~53‘“‘ pTRAE

drawn on ..o TP PRI PPT R  SO \- C% e AR _
in favour of Employees State Insurance Fund AcoountNo: T ..o

SI.No. in Bank's Scroll ... e P i

Date roevveenn. 3 f' : Authonsed ngnatory of fhe recerwng Bank




1 7'
A

 Station... MG K Hes

ORIGINAL {for Ban!q :
" DUPLICATE (for ESIC throuqh Bank)
-~ TRIPLICATE (for Depositor}
_ GUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSUHANCE FUND ACCOUNT No.1 - Challan No.

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

Date'd..-/g Al 0

Particulars of
CaslyCheque No.

Al ©D-

Paid into the credit of -
‘the Employees State -
Insurance Fund
Accouni No. 1

in Cashlby Cheque (on rea'isatlon) for payment of contrlbutlon as. per - - -
details given below-unger the: Employees’ State lnsurance Act 1948,"

for the month of .........¢%. Llpdate e : S
oo - gagenn Sy
Name and Addressof -~ P T RILDER
Factory/Establlshment ........ e 3.4..1.,,//;3 5. 4 IInd.Floor.

.. Soham. Mansmn MG d,
No. of Employees ..... i eeeendssnenee) ﬁ? § 003 WP
Total Wages Rs ....... m,,; . =
Employee’s Contribution Rs .................. ?é S
Employer's Contribution Rs.. E,;«Z’, 5’5 .f A 15

Total Fls...i'....-...._ w iRl T

{For use in Bank)

drawn on ...ocoeeeens e et iva e e A

in favour of Emp|oyees State nsurance Fund Account No. 1
Sl. No. in Bank's SCION ciureesivsserssenscsisasmisisssssns i




ORIGINAL (for Bank) S
PDUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor}
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE IN'SURAN‘CE FUND ACCOUNT No.1 -
PAY-IN-SLIP FOR:CONTRIBUTION

" STATE BANK OF INDIA | _ f;
Station.../MN.G. AQod. L Dated../d.=. 10..Fa [0

Challan No.

Particularsof = | - Amount _ .
Cash/Cheque No. Rs. P. oy ' o e
Paid into the credit of
_Hble P -9:?- 3&838h 00| {he Employees State
9 - ‘ /| Insurance Fund
158 | / Account No. 1 - _
?/f ,/l’ o c’:‘/ ‘ 3 o
‘ Total 2aniles Rs 88)1‘
(Rupess... T/yu.., ?"MBHM....T{:)«AP o

| ”%1147 3" B T A

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

for the month of ... sS&EL. T ln .. .
Deposited b 4? ....... eeirineeaiene S
Sio08s Bl 1.7 200 m 10T B bty s
e R ot iﬂEF’&S
Name and Address of - S _ - 5-4-187/3 & 4, Hmé Floor.
Factory/Estabhshment.........Q.....'...................\.—.Qham Mdusmn,. M.G.-Road;
SECUNDERABADsao 003, A, p
No. 6f EMpIOYees:.....u.werisioeeen... QT e e, e
Total Wages RS ..iviviunenee.. S D AHS =00 e RN
Employee’s Contribuition Rs.............. LOHG. =00 i, TR N
Employer's Contribution B RT3 8 QO L
. . Total RSuernomd. 5. geé :
(For use in‘Bar-ik) - -

' ACKNOWLEDGEMENT
_ - © {tobefiled by depositor)
" Received payment with Cash/Cheque/Draft No.............. &%




OﬂIGINAL {for- Bank)

DUPLICATE (for ESIC through Bank)
TRIPLICATE {for Depositor} o .
CIUADRUPLICATE (through Deposnor)

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

STATE BANK QF INDIA

‘station. M. ROoedl , pated)HzRzdple
Particularsof | - Amount _ L =
Cash/Gheque No. - Rs. P. A R
- Paid into the credit of -
Hbvr< 1 3320 00| the Employees State
PE. N 151981 Vs 'IAnsurance 1 Fund
o L . it N : '
thf o | = | "7 _E
Total - 3 3\3(‘) o0 Rs. 3;7;3@

fm/ffimn M....Af . Q/M-

: {(Rupe

in Cashlby Cheque (on re llsat:on) for payment of contrlbutlon as per
details given below u&der the Emplpyees’ State Insurance Act, 1948,

for the month of -.. Ve UST -2 01O _ _ ‘_
Kgm ?g’ o%&%ﬂo’ UOD(?P?SJ%E% by .. UTTITIRES oot Iy SWOREAR,
ployer’s - ,,é’, =
Name and Addressof = . - SADUNT 3 UEL@ERS
: . L 5- 4 187/3 & 4, 1Ind Fioor,. .
Factory/Establtshment ...... e b Sohame Mansmn MG Road,
................................. ....T..:.......-..............._.......SECUNDERABALf 50& 003, A P '
No. of Employees.....; ..... ORI DS e R
Total Wages RS .......ioiieeininens L33 =000 P
- Employee’s Contribution Rs.........c..... LDOA. =00 s i
Employer's Contribution Bs.......c......... A G =00 Lo
- Total Rs...i......c \3230;’—'@0 .......

(For use in-Bank)

 ACKNOWLEDGEMENT
(to be filled by depositor)

F{ecewed payment with Cash/Cheque/Dratt ) N@“’”’j

;&

dated...........com. fOr BSuciiirrnnee . ;(fl’u]sﬁ ega.., .

drawn on ...........ee... SR % ,x,;‘ ,é%%? (&\%

in favour of Employees’ State Iﬁsgm’n‘ceﬁF nd AeeGuit]
SI. No. in Bank's Scroll ., .'3‘53 e

e




. 'Name and-Address of
:Factory/Estabhshment

" QRIGINAL (for Bank) .
DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor) .

- QUADRUPLICATE (through Depos:tor)

EMPLOYEES STATE INSQRANCE FUND ACGOUNT No.1
PAY-IN-SLIP FOR CONTRIBUTEON

Challan No. -

STATE BANK OF INDIA

Station....5 &L 4. Kood - Dated. Ll Bzl O
Particulars of - Amount AR
T . Paid into the credit of

P
AJ) . HQ/JO 33/1’0 || the Employees State - .
21 Insurance  Fund: .. -

NF3ZT / | Account No.1 -
97pé’/[0 _ _

_ TOta‘:'ggl,n' _ _
(Rupees... 7}/%;.2 Ahstte m.«..al‘@,j Al" e

R O BN e 2 PR '.'...;..........,...;...:'.;..only)':._

“in Cash/by Cheque (on. eallsation) for payment of contribution'as per . T
--details given below undet the Employees’ State Insurance Act, 1948 Lk

for the month of ......=Zd Jebaio L
- 06 - l“l Depos;ted t:e/ el |
- Employers 0055 (%6) '

PARA%@ eg;Q”

J'\z % ‘?m‘i.ir “C”'J

.'..g;r

No of Employees....’ ....... ey 0? .......... revieee i o

Total Wages RS ..ot \)’7@77‘6-:— __________ _':

Employee’s Contribution B OB T i

Employer’s Contribution-Rs.......... olEOé'::VO .....
Total RS..ii.. 5;5’7#5;0 DO

(Foruse in‘Bank) -
ACKNOWLEDGEMENT o
(to be flifed by deposrtor) e

dat.ed ................... forr Rs
drawn on. T TN
in favour of Employees g %@gur ...............




ORIGINAL {for Bank) _ .
‘DUPLICATE (for ESIC throuqh Bank) .
TRIPLICATE (for Depositor) :
QHADRUPLICATE (through-Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

= INSURAN: | ChaIIan.No-.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA™ o | 9 _? -
Station....5%% Mefeed © Dated ..................... (0
Particulars of - Amount '
Cash/Cheque No. - - Hs. P. TR o
- — Pald into the credlt of _
9 ;rc, Pono .| 2158 |—| the Employees State =~
I"(,:tgy _ |~ | Insurance ] Fund -
_ 2 1 .1 Account No. ' o
Total B g_—i Cw |- Rs..» 370387

(Rupees... 77 s Ma««i M/J-{'I/m §

ﬁ. ST Y XY 7 ............................. el -...onIy):.'-f
in @hsh/by Cheque on reallsat for payment of contribution as per

- details given below under the Employees’ State insurance Act 1048,
© for the month of ... ::I’UNLH’GLQIU -

~Q0 ~ DLF)I‘I. m : o
1S€?nployers ode No ... TSP S UPOPPR i i i

Mo adiress ol BARAMOUNT BUILDERSi'

: Factory/Estabt:shment....'- ..... i -i...........:‘.1:..1.8.713.,&4 Alnd.Floor, '
Soham Mansion, M.G. Road,

- No. of Emponees....-..3..'...'...-...' ....... 0 CI .......... E CUNDERABADSO‘JOO?’ A P e
Total Wages RS w....ivwiomens 5. 3. S\DLWC/O ....... ST
EmployeesContnbution Rs..io b DIQN":’—' ..... SR B
Employer’s Contribution Rsb'z.:“{!o:m ....... iy
- Total'Rs......... 3358?‘:#@ ...... (r :
{For use In Bank) S o o o @/
_ _.;ACKNOWLEDGEMENT S IR PR
' " (tobe'filled by depositor) f. R ot CURU S
Received payment with Cash/Cheque/Draft No........’.._-.,: AL }\ '
dated..............0... e i
drawn on e AL LR o

~in favour of Employees’ State Insurance No
1. Noin Bank’s Seroll ... 5&1




) ORIGINAL {forBank) =

- DUPLICATE (for ESIC throuqh Bank)
"TRIPLICATE {for Depositor)
QUADRUPLICATE {through Depositor)

"EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

> A AT Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF !NDIA

- Station..~58B!.. 4. Keoel . : ':Datedﬁ.a.o.z..r:.é;..:,[f:
Particulars of =~ Amount L _ '
Cash/€heque No.” | Rs. P ‘s Ll

. Paid into the credit of
H }"C_ f&ﬂ.o 5553 “0| the Employees State -

: Insurance Fund

A 5‘3( | C—// AccountNo. 1 - _

T | zre3

(Rupees :f}u,u. xZZ}u,M %I—J’ :

tlon) for payment of contrlbutlon as ber"

detalls given below under the Employees’ State insurance Act, 1948:
for the month of ........ mz?..;.’....olafo L S o
D ited by ... ; R S :
| Ghmagddsl oS T
Name and Address of = PAQR;&?:S?EI I?gié;BERS :
Factory/EstabE:shment...?..,._. ............... e 8 Gﬁéfﬁ'mnswn,&d 6. Road,
B R R R RELR - '"""""_-, ........ SEGUNQERABAD'SWUG3 A p
- No. of Employees........i.iociniiinnen. / ....................................................
~ TJotal Wages Rs ................. e J%Z ?::QN pt= & R :
Employee’s Contribution Rg............. L[O3R =0T il ': L
* Employer's Contribution Rs......i...... 01 H.1la.= (Y'D ..... L
. Totel Bo.nd B Dt

(Foruse in Bank) . o - E .
. _ ACKNOWLEDGEMENT
. {to befilled by deposﬂor)

in favour of Employees’ State Insuran'ce'F qg
“Sl. No.in Bank's Scroll ..o :




©ORIGINAL (for Bank) .
DUPLICATE (for ESIC through Bank)

" TRIPLICATE {for Deposiior)
GYADRUPLICATE {through Depositor)

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

STATE BANK. OF INDIA

Station....s-5.&l.=. 16 KOo»-D’ Aoe Dated. a“....sC'::./D

Particulars of ~p ~  Amount o
Cash/Cpeque No. Rs. IR T P S Pos
— ~Paid into the credit of
h ot fBNol K500 |— | the Employees State
IS P60 . |~ | Insurance Fund
K3 760 Co d/: Account No.1
sy, foeomto1 7
Total 013{‘)0 ERs..al.S.' 0:36_0 oo

. (Rupees e

_in Cash/b Cheque {on reahsatnon) for payment of contnbut:on as per _
details given below und r the Employees State Insurance Act, 1948, . -

for the month of ....... K477 At de T [O—/;J_ IR
: De os.tedb ST votll § i
E{,ﬁ& -0 o?lﬁ)\q-—oog-—la-o
oyer's Code NO L. D"“u%ﬁ%@@ ;
Name and Address of -~ - g 5 &4, 10 d Flocr
Factory/Estabhshment.......'..; ............. i T & afrara-diansion: i
............................................ “SE*;, UNJ%;RABAB-&@ goa A p
No. of Employees,..........-.-.-....; ........ 1 TSRS :
Total Wages RS .......... iieabieenett /%..5030 om0 /4 © JERURURENOS RSN S
Employee’s Contribution Rs..ﬁ.l..." ........ FSTH = ¢"O ...... SR -
Employer’s Contribution Rs.......... 504 6. =i SR RTINS By L
-~ Total R’s....i ...... Q&EJ‘oo—TOO G
. (For use in-Bank) T : e / :
"ACKNOWLEDGEMENT .= . 0 o
. - {to be filled by depositor) Lo D W G
Received paymeni W|th Cash/Cheque/Draft No....... it ieeideiceerb e L
. dated......... s T.....for Rs... o Rges.. 0180@—’@

drawnon ........ TP SQ ....... T bP ..... {Bank) -
in favour of Employeés’ Sttgqﬁeurg@eﬁgyd I, NOF! RN _
g1, No in Banks Scroli [ RaNgp Ay TR

Date G | / &u Bank o L

e




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

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

Challan No.

'STATE BANK OF INDIA - . ' :
Station.sfB /4. 2224 LKoadof . Datedii :
' Particularsof ~ * |  Amount S :

fCash/Cheque No._ Rs. P.] Paid into the credit of

holed P <3093 the Employees State
' . Insurance Fund- i

Jﬁ:{\/o / - Account No. 1 £
 Total - 3093 _ R&BO?BWC)O
/\/M 7[7 ............. L

s AN RO I SO oniy):'

in Cash/by Cheque (on realifation) for payment of contribution as per
details given below undgr the Employees’ State insurance Act, 1948,
for the month of e /L% £5. 7 ZeX. O o '

Deposited by .........

g

Employer’s Code No . J:?a ........ Q.0 . @M 2 ? ()OQ '"‘fd O ?
Name-and Address of -~~~ . - PARAM B iﬂﬁkﬁ
Factory/Estabftshment ........ O R §edas ~EEne Floor,

R RSO ST. NP S T AR, Soharm § B h{;ag{' :
-No. of Employees.......cc..vuiocececiornnn /@ECU““? “3B.003, A,P,
Total Wages RS iiuiiiioie i 4%;6——00 ....... ".3: I

Employee’s Contnbutlon = R SR I o3y

Employer's Contnbutson SEERRNRONN 000 S-S o Wi~ .. i W O

- Total Rs...ccc.......c..... 3@ YR Zg oA LA WIS E

(For use in Bank)

dated...............n.. 58 = X {(Rupee
Arawn On ..o it e
in favour of Employees” State Insurance Fund Account No ) I

" 8I. No. in Bank’s Scroll - .............................................. SERRRAN




' ORIGINAL tior Bank)
DUPLICATE (for ESIC through Bank) -
__TRIPL[CATE {for Depositor)
QUADRUPLICATE (through Deposntor}

~EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

- _ ) Challan No.
e o - PAY-IN-SLIP FOR CONTRIBUTION ]
~ - STATEBANKOFINDIA =~ - n
Statmn..mé._zfﬂj‘ﬂ,mgé’i’i . Dated.[.?:::(ca%a lo
Particutars of . Amount- : ‘ - =
Cash/Cheque No.. .|~ Rs. P. e ot
—+—1 Paid into the credit of
_HD b— < B IFH |0 the Employees State
D D N | %, Insurance =~ Fund
2693 o / Account No. 1 SRS
ST [ 0s Rs 315’/5'72 =
) ota J ,gfé‘ l_m . erretes . ..........
(Rupees..:?.jm fi{w Bt WA Aoaed ... v

befthrn... i 7 ................................................... onty) R
in Cash/by Cheque (on reahsat:o for payment of contnbutron as. per - e
details given below under the Employees’ State Insurance Act, 1948 S

for the month of ... .AELEm LEL - - Ao § j E
Szm 032016- @00 1009 Deposrted by ......... ......... / ...... -..'-T ..... S
Employer's Code No ... O U O
Name and Address of.

No. of Emp!oyees
Total Wages Rs .. PR A
Employee's Contnbuﬁon Rs .................. & fg—-—dp S\ VEEE. e
Employer's Contribution Rs... 0.{ 3R 6. .= =0 PN N

: . Total Bs... : AN

{For use inBank} -

dated D FOr RS e

in favour of Employees’ State’ Insurance Fund Ac Fall(y
Sl No.in Bank’s Scroii

Pate n......... poeee :Authon'sed Sighatory of the receiving Bank




- ORIGINAL (for Ban)
DUPLICATE (for ESIC throuqh Bank}
TRIPLICATE (for Depositor}
QUADRUPLICATE (through Depositor)

. EMPLOYEES STATE INSURANCE FUND ACCOUNT No1 Chalian NO

e e PAY-IN-SLIP FOR CONTRIBUTION
.~ “STATE BANK OF INDIA
station... MG =ReADS EC .- Dated. ,/‘77/0267'?
 Particulars of o Amount
Cash/Cheque No. Rs: Pl ‘Paid into the credit of
R~ hD “‘C _ 60‘1}'3 — | the Employees State
' [ DO NG| 22| Insurance Fund
: 139 d AccountNo‘i

—

(Rupees... At T Badn. taal A it
/L-J %t_.u\ H ..... e e

in Cash/by Cheque {on realisation} for payment of contribution as per _3 B
details given below under the Employees’ State Insurance Act, 1948,

1sfid ot Total | 3042 Rs. s_?;alh&’ﬁ‘

) orth month of ......... AMoYeRood : - _' o

B200-012010-000- 13 porosted vy .. T S
Employer's Code No ........ R : PERRSES
Name and Address of R Pﬁfffg%iﬁiif?ffks
Factory/Estabhshment....-.._..._.,.-..;....i ......... SR MESIGH, WG R aéd :
............................................... SEGUNQERA@AQ“SGB 6&3 - P
"No. of Employees......;-....’ ............ LD s BRR IR
 Total Wages Rs ... J—ﬁggg—-ﬂd'o ....... NI
Employee’s Contribution ng:f$;@0 ..... :
Employer’s Contribution Rs.. o?jio:—*ao .....
_ TotatRs,.,BoJaLtE)::bo e
(For use in Bank) '

ACKNOWLEDGEMENJ;

OO AN AVIEORITL W SOt . W

" surance Fq

p‘h i

i favour of Employees’ State |
1. No. in Bank’s Scroll ... \

Date %..oenr peoee '. o AuthoX

4

4??@31‘9




:OR!GINAL (for Bankl :

- 'DUPLICATE (for ESIC, throuqh Ban 4

. TRIPLICATE (for Depositor) - S S
-"_QUADF{UPLICATE (through Deposnor) R S

S _..EMPLOYEES S"FATE INSURANCE FUND ACCOUNT No 1 Challan NO
PAY FN SLIP FOR CONTRIBUTION

S .'STATE BANK OF INDIA

= Stataon..tﬂﬁ...m#...—.g E¢ s Dated 157"””"?
' Particutars of _3:- Amount 1 L
Cash!Che,que No. [ TR ::P.
Sy — .Paid into the credit of
H‘D }'C*M) Nb 3170 FZl the Employees State

lfgf[ o oo insurance _Fund

g Account No 1o
Total

_ in Cashlby Cheque (on reahsatlon) for payment of contr;butaon as ."per-:-;
details glven be!ow un rthe. Emp!oyees State 1nsurance Act 1948 o
- for the month of 7/’*02.@

-4~187/3 &4;-Hnd: Fioor, e

R ) Soham $4ansion, M.G. Road
b 'ZNO of Employees-" i 4 .'S;EQLAN.DERABAD*SQO 003 4
: Total Wages F{s Yo

_ _Employee S Contrlbuhon Rs
:-:Empioyer s Ccntrlbutuon Hs

dated. ...
:.drawnon vir
Sin favour of. Employees State !nsurance Fund Account No 1 ' ..'.._._;_.'3."
R Sl No in Bank’s Scroll ............ :
e Date . Authonsed ngnatory of the recerwng Bank :

- 5§2-0-032019-000-100




ORIGENAL(forBank) o o
- DUPLICATE {for ESIC: through Bank)
" TRIPLICATE (for Depositor) . . QIR A
" QUADRUPLICATE (through Depos;tor) ST

o EMPLOYEES STATE lNSURANCE FUND ACCOUNT No 1

_ Challan No
_' PAY IN- SLIP FOR CONTRIBUTEON
. STATEBANKOFINDIA . e
o Station..#14. RM“JE’Z Dated /s.B */ﬁ Q?.ﬁ‘?_'
Particutars'of. . [ Amﬂunt _ R R -
Ca.s h/Cheque 'Noﬁ' 1— ;ﬁ " P - Paid’ anto the credlt of
HJ) "71 LY A e “the: Employees State 1
e DD No' e b Insurance o Fund o
[ | Ky :h'o 33;- 9/ | Account No. 1
e LP MTO‘? Total \3}.”“ s Rs...s.é/ﬂ.hﬁ ......
Rupe{,\:_es '7)514&.& ’7) 4 M ...... ‘-&ws ...... L Tadbacs, -— T

in Cash/by Cheque {on reahsation) for payment of contrlbutlon as per_”::f"
- _-detalts given beEow undérthe Employees State insurance Act 1948 >

S for the month of ... o5, E?"j} A' o
52 0 032019 000 1009 DepOSIted by / ...... :

. Employer’s ¢ Code No ... : s
Name and Address of ' IR

= .-Factory/Establlshment ..5:4-187/3. & 4, Ilnd Floor. :

. Soham Mans:on, M, G Road, :

.+ No.of Employees CRESRERCRy A 3SR vty et
7 Total Wages Rs ..., ................... Jd(&a e
e ._Employees Contnbutlon Rs ? L. .= a8 R
B Empioyers Contrlbutlon Fls' R o ‘?S—-—“ﬂ’t‘) s
' “Total Bs.....00c. 3 ﬁ L. =0 D_J....'.'.;-_.“ S

(For use' in Bank) L

ACKNOWLEDGEMENT :

©in favourof Empl'J
. 8lNo: m Bank's’ l,_

S Dete':'.._.3.-.'..'._'..."..'.' Authonsed Srgnatory of the recerwng Bank

£5.0-027019-000-1009




ORIGENAL for Bank)

' DUPLICATE (for ESIC tirough Bank)

- / TRIPLICATE (for Depositor) - -
QUADRUPLICATE (through Depos;tor) :

' | EMF’LOYEES STATE INSURANCE FUND ACCOUNT Nc 1 Chalian NO
PAY-IN- SLIP FOR CONTHIBUTION

' STATE BANK OF INDIA

 Station... mc,l_“_go__ﬂ;\__&a O Datedei :
Particwlarsof . | . Amount SR T R
:CaSh”CdPeqUENO :RS_ —— P4 Paid into the credit of "
e o8 1 B N 3 B30 the Employees State

Account Nc 1

P,
w L
/ Insurance - F_undi e

(2

mjasélby Cheque (on reahsat o) for payment of contrsbutlon as per.
_details given below under the Employees’ State Insurance Act 1948
for the month of . A‘UQLLS O~ . 2 0D _ ERERES Lk

B '_Empﬁers Cod%_ o :
~ Name and Address of S R
_Factory/Es‘{abhs_hment e
No. of Empioyees. : o |
Total Wages Rs . SlSKq ........ 0’0 L'..3..'.'.-.

Employee’s Contrlbutlon Rs...:j.'.'.- ............ SF03. = a.'~2..'_;.:;.'..='..-'..'.-i-. i T
Emplcyers Contribution Rs............ OU-rJ—tthm: .....
| Total Rs. 3 RS b

(For use in Bapk}

8 ',.ﬁAC’KN(:)WLEDfCEMENT' S
a sl et o befilled by depositor)
Received payment nﬁ&ht@ﬁﬁl‘%@hﬁﬂgﬁ pgaﬂ No o

dated ......... O”("“'e-Nfrr Bea .; ) “n‘ eS.,._,.;'_f:_ - "

SRp— s5B1. 12 GBT mﬁg ..... I lo‘jd/

drawn on .. 43032, 5 0 ST AR NI
L in favcur'ofEt(;:ﬁ%%égf?%\tﬂﬁt}efm\ prafico Account No. 1 .............. RN 2
' 51, No. in BahRESHS b e i RRE i e




L STATE BANK or-' INDIA

ORlGINAL {for Bank)
WIPLICATE {for ESIC through Bank)
THIPLICATE {for.Depositar} S
: QUADRUPLiCATE (through Deposntor)

. EMPLOYEES STATE INSUHANCE FUND ACCOUNT No: 1 Challan NO o

PAY- IN SLIP FOR CONTRIBUTiON

 station..#¥Cy f-a"—‘-ﬁk .S'Lc_. ol '.':::--_ : Date’d...;.3,.....-.'.:.....'...i...'.:....-. - o

in Cashfby Cheque (on realisatio
" details given beiow undér the Employees’ State tnsurance Act 1948,
.+ for the month of ... M R - ;

E‘%%ﬁé;i Co&% e g
- Factory/Estabhshment .....
. No.of Emp!oyees

- Total Wages Rs ..o S@ZH}JI:—G"O
-Employee’s CONtrbution RS........ocxs e Lo S R

’ (For use in Bank) :

" Particulars of - - -| - Amount
Cash ﬁheque No T ERs
i oy 5 H &'{

Pl paiginto the credit of i Lo
0| the Emp!oyees State . -+
_ /’ ~Insurance . Fund-_f:}:- SRRt

d | nccnnnt No. 1.

T R e gt
)

or payment of contnbuhqn as: per.

' Deposﬁed by j ,

Name and Address of -

o 7is 8 4 1ind Fioer.
WERENT RS rator B Read,
Efﬁ J'@“ﬁmﬁgﬁﬁf\i}"SQﬁ Qﬂ" ﬁt P gy

H ..... SR

Employer's Contnbutlon Hs...._.'

Total” Rs ............. "f al ....................... .

ACKNOWLEDGEMENT
(to be filled by denosmr) '

Flecelved p :
dated... "

Date...... - Authorisad Sianatory of the receiv'_ing.éank: i




ORIGINAL (for Bank) _

 DUPLICATE (for ESIC throuqh Bank)
( TRIPLICATE (for Deposiion) - ST
QUADRUPLICATE (through Deposnor) SRR

' EMPLOYEES STATE INSUHANCE FUND ACCOUN! No. 1

Challan No
PAY- IN- SLlP FOF{ CONTR[BUTlON
STATEBANKOF INDEA_ i e———
- Station...?¥\ \ - j _-Dated..- ........ EATRNUIRERTS
' Particu%ars of . | Amount.. - el
Ca?h’Ch_e_que No. } s Paid into the credit of

P

Y ..the-Emponees State -
/ ‘Insurance . Fund S
; ;Account No 1 S

:; Rs.. 3 u’ 3

~in Cash!by Cheque (on eallsahon) for. payment of contrlbutnon as per
- details given: be!ow under the Employees State Insurance Act 1948

. for the month of .o .«.:f' UNE . oleo ‘)
: SRR B Deposned by
' Emplbye'rfs 'Code--Nd ] L ;
- Name and Address of -~ By
_Factory/EstabI:shment ......... _ “;'"".'3'_."'".'"""."'%rjham S sin G Road,
: S '------ssssf;-eM&E%BA&S&%MA P
. No:of Employees '.:'..- ....... B D e e e R

Total Wages RS L i i i b0 3. :f t.{ — 6‘0

- '._-Empioyees Contribution Rs A DS ;. (K 4
. Employers Contnbutlon Rs ....... vzgcl‘ -—Gi) SR
._ Total Rs ........ }‘1 ;-.-...':;‘.b.D. ......
. (For use m Bank} . S e
' ACKNOWLEDGEMENT

(to be f|I|ed tigﬂgggpﬂm)’ .

_ Recelved Nith-Ga
dated bt

Date : S

- _‘Aut:horﬁeed"éiahatory of the receh}ihb :Ba'nk,__




for the month of %...... ﬁ‘P R L R0 T

. No.of Employees...'.'.i Bt
 Total Wages Rs ......
_Employee S Contnbution Fls

(Foruse in Bank)_ o

PR G .w T N ) .
EMPLOYEES STATE INSURANCE FUND ACCOUNT 0 -
PAY:IN-SLIP FOR CONTR!BUTION I S A

STATE BANK OF INDIA A ;

station. MGz Ko - SEC  Dated T

Particularsof | - Amount P IPELE R NS P BT

e ..Ca§n/0heque Mo | Rs._ Paid into the creditof =
1 D] CHDAY the Employees State =~

P
¢D
/ 'Insuran?\le 1' Fund -
e -'Account 0.
a

o et

in Cash/by Cheque {on reahsatlon) for p‘ajvm\ent of contnbutlon as’ per' '
details given below under the Emiployees’ S‘:ate Insurance Act 1948

" Employers: Code No e

Name and Address of

: Factory/Estabhshment...-.. '.-.'...'...-.; .....

Empioyers Contr!bution Rs e
~ Total Fis

o ACKNOWLEDGEMENT ;
' (to be fmed by deposstor)




' OFHGINAL (for Ba@) :
" DUPLICATE (for ESIC throuqh Ban_[
TRIPLICATE (for Depositor)
‘QUADRUPLICATE (through Deposutor)

EMPLOYEES STATE INSUHANCE FUND ACCOUNT No. 1 Chal!an No
'PAY-IN- SLIP FOH GONTRIBUTION

STATEBANKOFINDIA IR st
See Dated RS

©° Station. I‘f\C\,’ e
o Particulars of -~ | - - Amount : :
Cash{Qheque No. [T Rs.- Pl o
Pard 1nto the credlt of -

%%;& Yoo & ”‘E& '_{}?\030' 0v | the Employees State -~ -
g T i 2%{% wey | ; e / .Einsurance Fund .
A ;g & fi’? al =1 ;Account No. 1 Ry
' ’ Total - AD“ZS:) | RS dLlD,Z § e

(Rupees ..... \'_&MA Q4 ; Yo

' Orﬂy)-' Ity

..........,u-.......'. ...................

- in Cash/by Cheque (on reahsatlon) for payment of contrlbutuon as per. S
details given below uncier the Emplo%/ees' ‘xState !nsurance Act 1948
- for the month of R 41 T : e

'Employeﬁr's Code ﬁ‘&-- Ao 3300 )
* Name and Address of

No. of Employees ......... ........ A
- Total Wages Rs ...... N CY.

77 Employee’s Contribution RSttt ADBSL cm
" Employers Contrlbutlon Rs..: (71(1 \[QS— XA

- Total Rs..'.-i.._.- ............. L ADEDLLTTON

(For use in Bank)

ACKNOWLEDGEMENT _




~ Sl.No.in Bank's Scro

: .OR!G!NAL (for Bank)
DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor) - R
QUADRUPLICATE {through Deposﬂor) _

EMPLOYEES STATE JNSURA CE FUND ACCOUNT No. 1
PAY-IN-SLIP FOR CONTRIBUT!ON '

STATE BANK OF INDIA ; o
Station.. m{:’% R

Particulars of.

Challan No.

Casw%ﬁ?q”‘_a Mo I Paid into the credit of -

. the Employees State E
Insurance . Fund = ..
AccountNo. 1 - . - o

(Rup.ees..';'. ol

in Cashlby Cheque (on if Ilsat:on) for payment of contrlbutlon as per___'.
details given below ungde ;ithe_Employees State Insurance Act 1948 '
~forthe month of . EYHIEREIT. A o Fael s
R _Deposuted by

iy mm;.

o Emp]dyef’e 'Cdde:Ne

; il
Name and Addressof PARAMOUNT BU“.DER
Factory/Estabhshment............-.'.-..' ..... e Bede38743.8.4,. 1Ind Floor,
. SohAM Mansion, MG R°ad’
No. of Empfoyees ......................... i 003 f-‘s .
Total Wages Rs ... @ﬁg
Employee’s Contribtion RS
Employer's Contribution Rs..........& K st

o Total Rsi...../m g?@ i

‘ (For use in Bank;i .
ACKNOWLEDGEMENT S
(10 be fllled by dEPOSITOr E ” ERNIE

drawnon .............. 1S
in favour of Employe ':_

Date fil o Authnrised Siaha'tnrv of the receiving Bank




ORIGINAL (for Bank) - : -
- DUPLICATE {for ESIC. thréugh Bank)
. TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

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

STATE BANK OF IND!A .

“Challan No.

Partncu&ars of _
Cash/Cheue No.

e »- -
M?ﬁ% o |

Paid into the creditof - -
the Employees State -
insurance Fund
Account No. 1

Rs.. aﬁ@fﬁi?

for payment of contnbution as’ per i
: the Employees State Insurance Act 1948

| _\;;gg afa?; g?;‘z ?
52_@ 432019-000-100 |

Employer's Code No

No of Employees,..'._ ...... i f’ f ........... SECUMDERAHAD 5{30 003 A P
- Total Wages Rs (N CH LY. P e _ .
e Employees Contrrbution Rs

- - {For use in Bank) ‘ '
' ACKNOWLEDGEMENT _
" - {to befilled by depositor) i
‘Received payment with (‘nch/fl‘h?b{uaﬂ.g % BH‘U R
dated.................. for Rs ‘ “1“ \‘} I\Lﬁ E}\ e
................. RERVIA ISR 1117
24 Fé :
drawnon ................ i) Sﬁ“‘f“&[}c.[mﬂg S,ab[;d. ....... ‘(Bank)
_in favour of Em'ploye’es’Stc b AC 1 el
Sl. No. in Bank's Scroll ..... izt —1ainals - ' e
- Date .. Authonsed ngnarory of the receiving Bank

o fer»'cmram_' e Yt ,p
1N £5, M,. aP
Jf.u é@ " !'\J’.J L ”;

i
£




: |’ o .TotaI Wages As 3, "

o ORIGINAL (for Bank) '

- DUPLICATE (for ESIC through Ban K) -

*~ TRIPLICATE (for Depositor) :
OUADRUPLICATE (through Deposﬂor) '

EMPLOYEES STATE INSURANCE FUND ACCOUNT No 1 ChalIan NO’.-
PAY—IIN SLIP FOR CONTRIBUTION

" STATE BANK OF INDIA
. -Station... M

Particutars of .
Cash/Chgque No.

- Paid into the creditof
4 |- the. Employees- State -+
|- Insurance - Fund A
Account No 1

o) realisatlon) for payment of contnbutlon as per'i-' o
Emponees ‘Stat Insurance Act 1948

in Ca'shfby Heque. (
7. details given beIow under;

for the month: of i mﬂ%
OG 1089 Deposﬁed by - ¥
U%%np}?yers Gode No ._.-_.:..;;.:-........._ ..... e e :
. Name and Addressof .. '_ RA?@@Q N? %II.KBERS
o Factory/Estainshment RERES ' r4v18?l3 &4, IInd Floor. o

.t.-Soham Mansmn, M:G. Road

Employee's Contrlbutlon Rs o
: __Emponers Contnbu’non Rs .......
' S Total Rs.....ﬁ..:;- 5

7 {Foruse 'in BanI;:) : i
' S ACKNOWLEDGEMENT B
‘ (to'be tilled by depositor) 7.

o FIecewed payment WIth Casthheque/Dr' Now, . : P

AEted.eerrrreeerns O] e @g@'ﬁéi}

drawn on ....cieiirbo

in favour of Employg
5. No.in Bank's Sctalhert/ 10 A

. Jou”"‘ MO N> X ! : ! o
: Da‘te i AT orrsed SIgnatory of the rece:vmg Bank -
S ERALATIRIGARRIANG -




" EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 -

| (Rupees 7)@ MWW

' ﬂ/by eque (onmatlon) for payment of contr:bution as per: -

details given below under the:Employees’ State Insurance Act 1948,

- ORIGINAL (for Bank)" . -
" DUPLICATE (for ESIC through Bank)
_TRIPLICATE (for Depositon)
QUADRUPLICATE (through Deposﬁor)

Chailan No.

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

Station.... .0 ! RWQI c;( o Datedi e,

Particutars of Amount . o
Cash/Cpeque No. ™ Rs, I P
I am— Paid into the credit of
}qD\’CrJ : \'3/1»5'3-; the Employees State -

&k‘ o= y : Klsurancli}e 1 Fund

Sl e - t No. _ :
398550 | = | | reeemEen o
‘ffl‘%ﬁ Total . Shﬁ-

for the month of .....ce ) £ €. o o2 5708 T
52 0 0320}9 UG{) 1@@9 Depos;ted DY ;;

Employer’s Code No ..ol e PRV cerimeiriiene

Name and Address of S

_ R PARAM@UN’E’ @UELE‘)ERS

- Factory/Establishment....... e SIEITHITY B4 TR Eloor, o

T e Sohar Mansion; M.G. Road,

No. of Employees..- .................. R /! .............. SECUN'DERABAG"SG‘G 003 A P

: Tota[Wages RS ..o, ..... &az{ah..— £ S TR R

- {(For use in Bank)

;' ACKNoWLEDGEMEN'T
R ’ - {to'be filled by depositor) : S .
- Recelved payment with Cash/Cheque/Draft NO...ccrevne Ceeanres e
dated...............i0.. for Rs..oionn. (RUpees.............ciiviiviani,
............ i SRS SR o 1111
drawn on ...l BN “reviresmmsvet SRR UL LA Aol (Bank)
in favour of Empioyees State_Lneqrance Fﬁi‘ﬂﬁﬁﬁ ntNeB............
; Road §
Sl. No. in Bank’s Scroll - "3{}32""'” . e e
Date &vveeeeeens Au TS EU 1T 121860 gfg :Ban.k

SO ARG AR G AR




R ORIGINAL (for Bank)
- DUPLICATE (for ESIC through Bank)
- TRIPLICATE (for Depositor) .. -
QUADRUPLICATE {through- Deposnor)

EIV!PLOYEES S'FATE INSURANCE FUND ACCOUNT No 1-

_ PAY~iiN S FOR CONTRIBUT!ON '_
_ 'STATE BANK OF INDIA, S
: 'Statlon fﬁ@ @iﬁ“ ]
7 Particutars of -
Cash/Cpeque No. T

Chal!an No ST

‘Paid into the credit of R
‘the Employees State e
Insurance . . Fund s
Accoluint'No.1 . ¢

i Cashiby Cheque (©on’ reailsa _on) for payment of:contr:butron as. per'«f" e
- details given beiow under the .Empioyees State insurance Act 1948
_for the.month of . &8 @?&@3 R ; :
52 0-032015-000 1%9 Deposis By
Employer's Code No .. :
. Name'and Address of
e Factory/Estabhshment

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

R No. of Employees ¥
 Total Wages Rs ...

i ‘Employee’s Contr!butlon Hs
o Empioyers COHTFJbUtIOI’I Rs...
L Totai Rs...

(For use in Bankj - i
S ACKNOWLEDGEMENT
e (tobe ff”e' Lopo; -

S tor RS L (AL es
gﬁ% ﬂq GCT zﬂggg;@j ....... only)
. 3032 ....... | .. ............. .. -




ORIGINAL. (for Bank) 5

DUPLICATE {for ESIC thiough Bank)
"TRIPLICATE (for Depositor)

QUADRUPLICATE (through Depositor)

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

"Challan No.

STATE BANKOFI(}%A o :
Statlon...gﬁ%,,.ﬁf... @@f . - Dated....icoiciiinn
¢ Particutars of .| - - Amount o '

CashiChggup Mo 1 __Rs Paid into the credit of

P.

| +BHIS PO the Employees State
oo | Insurance Fund

Account No. 1

(R

. in Cash/by ‘heque (on reallsatlon) for payment of contrlbutlon as per N
. details given beEow under the Em___ io jees’ State Insurance Act; 1948 w
for the month of ... 4. 7. 43 K&, e

0 60- 1@@9 Deposﬁed by
52- Qm%%oyer sgcgde No : _
Name and Address of = -~ D RS
Factory/EstabElshment ........ ederirans gﬁQAMGUN? BUH. E .
_ 5-4- I&?/‘B ‘&4, [ind Floor;
f’; .......... ..... S’(’:hém M.a.nsraﬁ M 6 Rﬂad .
No. of Employees.................: .......... £ SECUNBERABAD-SGQ.QO3 Ap,

Total Wages Rs . SRR TR v RN v

Employee’s Contribution F{s.,w ...................
: Employet’s Contrébutiop:Rs'..‘..r.;.-..-....-ﬁ' S
: Total Rs...... ﬁﬁé’ 5 I SR :
(Foruse in Bank) : R SR b R :
ACKNOWLEDGEMENT . .- e
(to be filled by depdsitor) T o
Received payment with Cash/Cheque@naﬁv%?‘i%fj. ..... EORTRV R R

Date oo o :. T Hgnaiamof the rece:vmg Bank
b g ”a‘” rﬂ,mma

A W»‘




ORIGINAL (for Bank} v
‘DUPLICATE (for ESIC through Bank)
- TRIPLICATE (for Depositor)
K _":"-QUADF{UPL!CATE (through Depositor)

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

STATE BANK OF INDI

Parttcu{ars of
Cash/C,bfeque No.

Paid into the credit of
the Employees State
Insurance Fund
“AccountNo. 1.~

m’gCash/by Cheque (on reallsatlon) for payment of contrlbutlon as per

details given below undér th *“,&Empioyees State !nsurance Act, 1948

52- -mp%me

yer's

 Name-and Address of | S e BlooT, :
S . B . R LENVEE L
‘. .Factory/Establlshment...._.-.".......-f ...... e L s ianson, PV RED Rmeg S
.................................... U%‘Tﬁ}_s“{ﬂ ﬁﬂﬁ"'ﬁ.‘%‘@g i}g? % e
No. of Employees..;_ ..... TR Ffl i e e SRR
Total WAges RS i iwereiemivsriici s : ....... BN
Employee’s Contnbut;on RS - R "
Employer's Contribution Rs £ NN B
- Total RS..cin  SRREIN IR T O

(For use in Bank)

Received paym'ent with Cash/Qh@q -

N Relea

in favour of Employees’ State
Sk No. in Bank's: Scroll

- Date': .......... SR Authonsed ngnatory of the recervmg Bank
?”} A AATRIA ARA 2mAR




A

OF{IGINAL (for Bank) _
- -DUPLICATE (for ESIC through Bank)

" TRIPLICATE (for Depositor)
QUADRUPLICATE (through Deposntor)

'EMPLOYEES S'FATE |NSURANCE FUND ACCOUNT No. 1 -

‘ PAY N- SLIP FOR CONTRIBUTION

_STATE BANK QOF NDI . : L
Station...idks w oKl . . : D'ated_....: ..... UM
Particidars. of R ' '

_ Challan'No. o

Paid into the credit of -
the Employees State -

{ Insurance . Fund

| AccountNo. 1 =

in Cash/by Cheque {on realisation) for payment of contnbutlon as per R
details given below under the Employees S’fate’lnsurance Act 1948

for the month of .............d R
52 0-032615-000- 1009 Deposnted by ..... SN,
Employer's Code No ..., eV ettt i
Caployers Sode MO g Mmmeum wamsas
' ST B-4-1B7/3 & 4, Iind Fioor,
Factory/Estabhshment.........‘ ..... e s ‘St ”Mansson WM.G Road,
h‘é“g%‘é‘é‘b‘ig;;;; --------------------------------------- -..SECUNDERA“BAD 500 003 A.P‘
. Total Wages Rs ... L : .
Employee’s Contribution Rs s .
Employer's Contribution Rs...........0...: i

Totai Rs ...... % ; IR SoARE

N (For.use.in Bank) .
: ACKNOWLEDGEMENT R
. (to'be filled by deposrtor)

" Received payment with Cash/Cheque/Draft No..,.... e st

in favour of Employ
SI. No. in Bank’s Sc




it o
o " ORIGINAL (for Bank) BT
DUPLICATE (for ESIC through Bank) R
. TRIPLICATE (for Depositor) | e
. QUADRUPL!CATE (through Deposrtor) S I
EMPLOYEES S'FATE iNSUF{ANCE FUND ACCOUNT N.01 Challan No.
s . PAY- !N SLIP FOR CONTRIBUTION R
‘ iSTATE BANK OF INDJA . .~
' R 2 Dated....................
. Partlcuiars of | i Amount o R
& o /Cheque NO - P Paid mto the credit of B
: 7 . ‘the- Employees State B N
Insurance Fund
) AccountNo.1 .
N

: : forines i -.-only)'-:_; -
in Cash/by Cheque (on reahsatron)' for payment of contnbutlon as ‘per.
- details given beiow und'

the’ Employees’ State insurance Act 1948
for the month o ; :

...........

Name and Address of = _ FARA}&GE}N? B“]LD@RS
- Factory/Estabhshment- PRy ; S Be4-187/3 &4, Hnd Flgor, :
o : Soham” Mans:én WG ROad
. e e el 'SECUNBERABADLSW 003 A P
CNo.of Empioyees

7 Total Wages Rs:..

3 Employers Contrrbution Rs
Total Rs...

LT TP SR

(For use in Bank) - B i
» : ACKNOWLEDGEMENT L

- S -(to be filled by deposﬂor) j
* Recived payment wath Cash/Che' o4Braftg..

: | :_ ‘ ngnatory of the recerwng Bank

0320 )19-000- 1069




. ORIGINAL (for Bank)

" 'DUPLICATE (for ESIC throuqh Bankl

s . TRIPLICATE (for Depositor)

_ QUADRUPLIGATE (through Depositor) .7 i

T EMPLOYEES STATE !NSURANCE FUND ACCOUNT No.1 - Challan No. -

PAY-N- SLIP FOR CONTRIBUTION

STATE BANK OF INDIA '
Sta’rron...m =Rees .:.'.'GY(C,

Particutars of -

: __Amount o

Cash@reque No

Pard mlo the credrt of

the- Employees State '

P
7o
|1 Insurance Fund

| Account;-No.1 S

) 2L qul

iy f

{Rupe 'fw P giiaaia

in Cashlby Cheque (on realrsa ron) for payment of oontr:butron as per'_"; o A

. details given be!ow un}dg)‘ne Ergloyees State lnsu

" for-the month of i

52 0-032019-000- iﬁﬁ%osﬁed by -

Employers Code NO vt L i .

Name and Address of ~ =

Factory/Establrshment,.;.-.,..'....'.g.-.'.-'.é...-.-._.'.-......'..'. ........ sesen Mameion; MiG Read,
e i ---ssozzse:.mer\o—sw 003 SAP e

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

“No. of- Employees

~Total Wages RS i
T Employee’s Contribution Rs
o Employers Contrrbutron RS, i

' Total Bs...iiniiniin 3

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

- Bede 18?/ & 4 Iind Floor

" (For use” In Bank}

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

drawn on.

.. in favourof. Employees Sta‘l
Sl. No.in Bank’s Scroll :

..._'...ha..m(‘ 10,04

. ACKNOWLEDGEMENT "
o (to be frlled by deposrtor)

1a 2
_l ;Umal MO

Aurhorrsed Srgnatory of the recervmg Bank :_. L

CE20-032019-000-1000




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

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 -

ChalEan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station...[Y). Q\ ....... D_G'J."&Q - Dated.......coooeeeeeeenn..

Particutars of Amount

Cash/@heque No. . Rs. P. i .

. y Paid into the credit of
)’LD k’C 3666 (0| the Employees State
L~

Insurance Fund

&378\{‘43&/ ) C/ ) ACCOUﬂt N.O 1 ) . _ 5
70“70*7 Total | 2666 k0 _Rs 3é6€ e
(Rupees.. 7%4_“ ' : : A :

in Cash/by Cheque (on real:sation) for payment of contrlbutlon as per .-

~ details given below undef the Em loyees State Insurance Act 1948, .. ot
- for the month of ....... m&\f ..... g oo '
52 0-032019- 000- iﬂﬂ@eposﬁed by ........... B v T .
~ Employer’s Code No ........... SR RIS ? B AM@&H‘H ﬁ{}iiBERS :
Name and Address of : T  5-4-187/3 & 4; Tind Floor, ;
Factory/Establishment..... oo, -Qohant Mansion; M.G. Road, -
OO DA S S ORISR ;....3EGUNDERABAD-SDQ 093 AP '
- No. of Empioyees...;......,..'...;..-....; ...... /Q? ............................................ R S
Total Wages Rs ......... 0 ERNE XZ ) DY m . |
. Employee’s Contribution Rs.......c.cc.iveeeere Z 3’»?‘-—;—;@
[ Employer’s Contribution R:............... AL 3’7’/"0@‘ ......
Total RS.iviiviinin 3 686 . Z2S0
{(For use in Bank} )
_ACKNOWLEDGFMENT
(to be Ilempy‘ds{a@eﬂ
Received pay y; a@peg&&/@rﬁ ﬂ ...................................
dated............. S srpmemr T (F{upee

Cerraecsarenna i .ﬁﬁi ..... i E}m‘{zﬁﬁg e ;‘E . e
. 36.32 ..... .. ..... ) i ‘.i ........................ .

- Date i e o Authorised Signatory of the réceiving Bank :
fc}’f{ ?g F ,;Hffi ﬁ,} h‘fﬂ g




EMF’LOYEES S"—FATE 1NSUHANCE FUND ACCOUNT No.1*

L ORIGINAL (for Bank) .
" DUPLICATE (for ESIC through Bank) _

- - TRIPLICATE (for Depositor) | :
QUADRUPLICATE (through Deposntor) o

Challan No
. PAY- |IN SLIP FOR CONTRIBUTION i
_STATE BANK OF INDIA e —d
Sta’iton....mQ\.:.'ﬁ ' "cJLC—— Dated ......
| . Particutarsof . |~ Amount ' o
Cash/Chegue No. - Rs P Pald into the credlt ot
hdp+= J\! I1Y pol the Employees State
=L e /- " LA| Insurance _ Fund - .
3‘?84’«70&/ g 7 [ Accouni No. 1, . S
?ﬁafﬁTota! ]
(Rupee f:ﬂu,\

in Cashiby Cheque (On realisation for payment of contnbutlon as per'.'-:_ S
details given be]ow nder the Empioyees State Insurance Act 1948
for the.month of .. : IR R :

52 e 932@18 QOQI 1009 DepOSIted by

© Name and Address of

Employer's Code No ......... i L

Factory/ Estabhshment

' S IERRE ; Soham Mansnon M.G. Road "
T E e SECUNDERABAD-SUD 003 A F’ -

_ No of Employees..............ul. il / ..................................................

" Total Wages Rs ...... 63 3 6'_3 ...... f s
Employee’s Contribution Fis ..... //O?«Qu L
Employers Contrlbutlon Rs 30? .......... — C’b

_ - Total RS ﬁfl?“”w S
" (Foruse in Bank) :
: L ACKNOWLEDGEMENT
R IR -+ (tobefilled by depositor) 0 e
Recenfed payment with’ Cash;ﬁhseftfe‘f]’.’) ft NO. s e
: M””TE ”ﬁﬁk&-ﬁ(‘% ©OS...overriiiins, il
- in favour of Emﬁ@ye“e[} et
Si. No. in Ba@_ﬂs_j&p%glﬁ Jﬂ,’Jaxs‘ N

e
Authonsed Srgnatory of the recerwng Bank

?? 0-G32015-000-1009




. (For use -in Baﬂk)

" STATE BANK OF INDIA.

-~ Station. MG .. Kprel =Su_ Dated R

“in Cashfby Cheque (on reahsation) for payment of contrlbutlon as per';."'-:
~: details given be[ow under the’ Empfoyees State Insurance Act 1948
for the month of .........0¥1 mikc K-, Ci

| i by 4 > S o
- 52:0-032019-000- mwp“'

%inmqe)gjd %j'ﬁzipof .................................... . ?ﬁgﬁk OUNT BHN_QERS
.__Factory/Establlshment....;.'..'_.""' " ..... ‘Soham Mansion, M.G. Road, .
il i, i SEGUNDERABAD—SDD 003 A p'..-:.i
- Total Wages Rs ..... '

Employers Coninbutron Rs

OHIGINAL (for Bank} . '

DUPLICATE ffor ESIC thl‘quh Bank)
- TRIPLICATE (for Depositor) . RIS
' QUADRUPLICATE: (through Deposﬁor) ST e

EMF’LOYEES S?FATE !NSUHANCE FUND ACCOUNT No 1
PAY IN- SLFF’ FOR CONTRIBUTFON B

Cha!lan No

_ .Partlcuiars___of_ 0o Amount.
- CaspiCheque No.. [T~ Rs

Pl ‘Paid into'the credit of -+ - RETEY
~CO| -the Employees State -
/ Insurance - Fund__-_'i_l ’
s -Account No 1 e

5-4-187/3 & 4, T1nd Floor,

No. of Employees

Totaf Rs




EMPLOYEES S'FATE

_ - PAYIN-SLIP FOR CONTRIBUTION |
- STATE BANK OF_INDEA‘_

Station,.:

OR!GINAL (for Bank)

-DUPLICATE (for ESIC through Bank}

. TRIPLICATE (for Depositor) .
QUADRUPLICATE (through Deposnor)

INSUHANCE FUND ACCOUNT No:1 -

Challan No.

Partacuﬂrars of

- Amb-unt :

| CaspiCheque No. [——ps——T=

Paid into the credit of
the Empioyees State
Insurance - Fund
AccountNo. 1

' in Cash/by Cheque
- details given be!ow
- for the month of

Total st&

(on rea!:satlon) for payment of contrrbutron as’ per :
under the Emp!oyees’-State Insurance Act 1948 :

" -, (Foruse inBank) .

. ACKNonmEDGEM;NT

Authonsed ngnatory of the rece;vmg Bank

w 0-032013-000-1009




. EMPLOYEES STATE INSUHANCE FUND ACCOUNT N01

OR!GINAL (for Bank) .

- DUPLICATE (for ESIC through Bank)
- TRIPLICATE (for Bepositor)

. QUADRUPLICATE (through Deposutor)

Challan No _
_ PAY-IN-SLIP - FOR CONTRIBUTION'
STATE BANK OF INDIA G T
‘Station..}.{ P\Q—o-el Seo 7 Dated. i SRS F
Partacu’:ars of |  .Amount - N T RN
Cashi/Ch No. - T . .
h_aé {E}Fique °. ——— P. Paid into the credit of
e | _-;*{802,3_ ¢0 | the Employees State ..
b Ao Insurance  Fund

3"18&:}0/ '_ C?// AccountNo.1 . R
qf M el L83 leo]| Re- /Q&??.

(Rupges.. mmw%w A
..................... 7,4/%/% ...,........;.'.:....;....i.;,;_.;...only) o

in Cash/by Cheque (on reallsatlon for payfent of contribution’ as per o

sl g o G P w}
P&&AM@@%@%&LB ERS. el

Employer's CodesNg-1£7/3. 8.4, Iind.Floor,. 52-{)- 032 000 1003
Nameand AddiBedhafn Mansion, M.G. Road, - -

Factory/ EstakﬁMQﬁRﬁBf.\Q .599. 99.3.. AR
B No. of Employees ......... TS B 8 A TSI O A FEFIRIRES RS B
Total Wages Rs ...l «7){&_,5:,3"“ ...... AR
Employee’s Comrlbut;on Rs... i BE =0
Employer’s Contribution Rs.....-.-.,.....' ...... DN -:I‘-'-"-— .......... SRR
_ Total RS.eviviiienenns it HS‘QLZ} i)
(Foruse in Bank) Lo
' "~ ACKNOWLEDGEMENT -
- (tobe filled by depositor) :  © o
Received payment with Cash/Cheque/Draft Nz 1

. 8l.No.in Banks Scroll -...4

- Date :........... L _- Ea 5 'ﬁfhorfsed Signatory of the rece:vmg Bank

 drawn on ..o ' ..._....E;}Eh 11}@{:‘{‘2&&98%% ..... ... (Bank) |
f f Empl suranee FundACKoaR Nd. 1 ivo.co... ...
in favour of Employees’ S ﬁsrﬁlﬂ? Nc 1 _

£3.0.077016-000-1008




" for the month of ..

(For use in Bank)

' ) Recelved payment with Ca h/Ch

* Station, mﬁi‘_ PRI

5 in Cash/by Cheq

“Name and Ad& etant Ev‘ans:on M.G. Road, - R
- 'Factory/Est MQERABAD 500 003 A P o

- ORIGINAL (for Bark)©~ ~
- DUPLICATE {for ESIC throuqh Bank)
. TRIPLICATE (for Depositor)

o + QUADRUPLICATE (through Depositor)
EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1-

- PAY-IN- sLip FOR CONTRIBUTION
" STATE BANK OF INDIA

Challan No

- Particutars of b Amount
CaShéCheque NO | - Bs. TP

R — F’a!d mto the credlt of :

IR }; ol lrp (- the Employees State L
<4 .| Insurance Fund

Account No 1 '

:detalls giver below

L, ?@R&M@Q?@W%WBERS""
[Employers Cod. 187138 4, Tind- Fioor .:2 0 0

ACKNOWLEDGEMENT EI
R (1) be filled bydeposrtor) '_: -_:.': -

'A orrsed ngnarory of the rece;wng Bank |




EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 -

y ORIGINAL (forBank)
DUPLICATE (for ESIC through Bank)
- TRIPLICATE (for Depositor) .
QUADRUPLICATE {through Deposntor}

ChaIIan No. o

PAY:IN: SLIP FOR CONTRIBUTION
STATE BANK OF INDIA

Station. MG~ K WeI “‘gEa o Datediii
. Particuarsof [ Amount L S
CaSthheq“e N T=—tPI Paid into the creditof
H..b e - MHGES K0 | the Employees State
&-}i\ Nc / L= Insurance . Fund

3?8&6?/1” =] | AccountNo.1 .
ﬁ(fb?Total -  1 Rsﬂgé

1 S e ' onfy) = |
in Cas /by Che e (on reahsatlon) for- payment of COI’ItrIbUtIOI‘I as. per'
details given beiow under the Employees State Insurance Act 1948

for the month of IEHV HRY. oD8
Deposited by

Empioyers Co@e@gﬁé"%@gﬁg?BUEM}E&&-Q:@}ZG}’Q 000 1009

. : Name and Addresslb? 187!3 & *? Ind F;QQ

Factory/Estabhg.th%a g Ma"*"‘” .G, R‘.’.?q

. '(For use in Bank)

" Sl No. in Bank’s ScroII

- Date .

: -ACKNOWLEDGEMENT R
- {to be filled by deposntor) R R
Recelved payment WIth Oash/Che“,qu I% ...........

in favour of Employees

B P :* uthonsed S/gnarory of the recefwng Bank

- 52-0-032019-000-1009




.‘:/’y‘ ;

. ; Name and Addre?aso?tam mansion, M.G. Road, .~ - e
o FaC'EOFWESTab"SEWNDERABAE)-%B{! 003+ A p it

L - (For use in Bank)

. “Station. i’éﬁ

"":m Cas /by Chefr

- for the month of -

; No of Employees
. Total Wages Rs'..i A R,
- Employee’s Contrlbutlon RS...ievieisn e e B
_ Emp!oyers Contnbutlon Rs AR

L gated e -f’..'.-"fo'r Plé e o, | 524 19608

~ Si. No. !n Banks Scroll

- Date -, i Authonsed Srgnatory of the recerwng Bank

'ORIGINAL for Bankl : '
S+ 'DUPLICATE. (for ESIC throuqh Ban_}
S TRIPLICATE (for Depositor)
: -QUADRUPLICATE (through Deposnor)

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

STATE BANK 0 IND!A

. Ambunt

Particutars of :
: ' . Bs. |

'Pald mto the credit of -

the Employees State ..
Insurance: - Fund ST

' Account No: 1

4 g i only)-_"-.- o
3 (on fealisatlon) for payment of contrlbutlon as per -
details given below under the- Employees’ State Insurance Act 1948

AN MYRY.

Emp!oyers Codégﬁ%@&fi%iﬁitf?f ::%2?, 520%32@19’90@ 1009

B [ s S

ACKNOWLEDGEMENT
. (to'be filled by cteposrzor) : '
F{ecewed payment wﬁh Cash/Che ye/Dra o

i
I
AT

1
=

!

i

...................... e e onEy)
ArawWn On Leiieinisiense A5 ‘“}QQ'I 2[}@9 2. e (BAAK)

in favour of Employees S

Chﬂ m D'\I

57:0-032019-000-1009




ORIGINAL (for Bank)

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

EMPLOYEES STATE INSUT—"{ANCE. FUND ACCOUNT No.1
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIAi Lo gm%%g

‘ “Station... DU PR Dated.......... i

Partlcuiars of - Amount
Cash/Cheque No.

Challan No.

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

i Cashlby Cheque (on reahsation) for payment of contrlbutlon as per
details given below under the Employees State Insurance Act, 1948,

L for the month of . PECEMBe L 4 T
52 0-032019-000-1009 Dep‘)S“ed by . T |
EMPIOyers Gode NO ...t g %%@’@:E E‘%"E @mgﬂggg -
Name and Address of =~ . P‘ﬁis 4-187]3 &4, ;‘ind Eigol,:
Factory/Establlshment ..... e S’t‘i’f‘iﬁjf sarsion; MG~ Road,.. o
........ fE .SEG-BNU!T:RAEAD 509 993 A P- i L
No. of Employees.......c.. 8l _ S

Total Wages RS ... w.....dn
{ Employee’s Contribution Rs
Employer’s Contnbutlon RS it

drawR s fvﬁ i o ; {
in favour of Empioyees State Insurance Fund Account No 1 i
8l. No. in Bank’s Scroll

Date eerereenen Authorised Signatory of the receiving Bank

£1.A.620010.000-1000




' ORIGINAL (for Bank)

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

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

Challan No.

STATE BANK OF INDI :
Statlon...??% ................. % ﬁﬁ %jf; §W§ Dated.....cc..oornnnnnnn
Partncu!ars of Amount
| ;?Shfheq“e o B 1Pl paid into the credit of
g Ay the Employees State
| g‘i&xyg‘m insurance  Fund
: N Account No. 1

| ] ¥
in Cash/by Cheque (on reahsatlon) for payment of contrlbutlon as-per
details given below under the Employees State lnsurance Act, 1948,

for the month of . BEC Cmifle . 2
52-0- 032919 8{}0 1009 Deposﬁed SRR et R
Employer's Code NO ........cciviivimniiin o g i tBERS
Name and Address of ?ﬁ%iﬁ %%@ a}%‘i? fﬁi 5;-9;?:: :
Factory/EstabI;shment....'...ZL ...... vreepseriies cf‘“’ !"‘.,.f‘;;.,“ " PRI
s - '.JC ; H f'\ .. b

Total Wages RS ..ol %
Employee’s Contribution Rs........1 #
Employer’s Contribution Rs g

Total F{sé

{For use 'in-Bank)

aDraft No

Date:............. Authorised Sianatory of the feceivina Bank
R2-0-0320 QAN ARE




ORIGINAL {for Bankj -

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

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

STATE BANK OF IND!A

Challan No.

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

Particulars of
Cash/Cheque No.

] Bege

| Paid intd the credit of

the Employees State -
: YT Insurance = Fund
l &m&ﬁ? -_Account No.1 .

&;mm@

in Cash/by Cheque (on reahsati n} for:
. detal!s given befow un ‘éhe Emponees State lnsurance Act 1948

Name and Address of
Factory/Establishmerit
No. of Employees...
~ Total Wages Rs ...

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

o
ol
|
Sl
A

Date:............ Authorrsed Sionatorv of the recef wna Bank

52-0-032019-000- 1009




OHIGINAL (for Bank)

. DUPLICATE (for ESIC throuqh Bank)

7o - TRIPLICATE (for Depaositor)

~ QUADRUPLICATE (through Depositor)

'EMPLOYEES STATE INSURANCE FUND ACGOUNT No.1 -
PAY-IN-SLIP FOF{ CONTRIBUTION .

Challan No..

Particularsof - | - .. Amount
Cash/Cheque No

— ' Paid into the credit of.
7% the Employees State
" Insurance.  Fund
R Account No. 1. o

i in Cash/by Cheque (on real;satton) for payment of contnbutlon as’; per A
details given below un;;er the Employees State Insurance Act 1948 L
 for the month of g?» : o

52:0-032019-000-1009 Devosteey

Employer's Code No .. ?mm R _
Name and Address of o (87/3 & 4, Tind F*;{ng S
: Factory/Estabtlshment...'..r... i, SR M

- in favour of Employees State 1n5urance Fund Account No 1 SR S .
.~ 8l.No. in Bank’s- Scrotl e S

Date &, o Authonse' 'Sfanatorv of the recefwnq Bank
Br.8.0 wm Kt AN inna




" ORIGINAL (for Bank}
BUPLICATE {for ESIC through Bank)
TRIPLICATE (for Depositor) . .
QUADHUPLICATE (through Deposﬂor)

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

STATE BAN OF INDIA _
Station.... ¥7E &y ﬁﬁ’ﬁ"ﬁg ﬁﬁ b ﬁ*"‘g : Dated

‘Challah No. g

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

Particulars of -~ | . :Amount _
Cash/Cheque No. . T

Paid into the credit of -

L %@%@;}?a o the Employees State
B gm TN Insurance - Fund
' | {% gj‘%l'ﬁ‘ B | Account No. 1 ik

vylrefef To Total | &4BRF O R Hr
(Rupees L e 10

in Cash/by Cheque (on reallsa‘zlon) for’ payment of' centr:but;on as per

* details given bele\iunder th Emplc;éees State Iwrn‘ﬁ%%tlﬂgﬂeg 1(}@9

_ ER Deposﬁed by i

. Employer's Code No ........

" ~Name and Address of - ~ AR
' Factory/Estabhshment ......... RO

- No.of Employees................ H
- Total Wages RS ...l il
: Employees Contrzbu On.

in favour of Empioyees State Insuranr‘e Fund Account No 1 N
Sl. No. in Bank’s Scroll ........... SR ST TN RO




Employee’s Contriby iop-Rs,.. /)
EoRB o)

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 CONTHIBUTION

STATE BANK OF INDIA - oo tnd
Station Pl oy, Bomet, Lfe bondf - Dated

Chalian No.

Particulars of Amount
Cash/Cheque No.

%%?‘M’Ef
S

Paid into the credit of
the Employees State
Insurance Fund
AccountNo. 1

(Rupees. i 3

in Cash/by Cheque: (on reahsat!on) for payment of contnbution as per

details given below under the Emplo . -

for the month of ... 44! #’ﬁ R P o 3-1H ?Lu@g
' ‘Deposited by ... .

Employer's Code No .......civeveves i, . ﬁiﬁ%’f ggg&gﬁﬁﬁ

Name and Addressof 1. - | §-4-187/3 8.4, Tind Fluer,

Factory/Estabhshment.(......- ....... Vi i e AAneisE; BEG. i"-.oad

....................................... sr‘ﬁ!‘}ﬁdsﬂ A%-’ﬂﬁ'&gg {}

a‘[ﬁ{g: ............... R N

Afgér usiln Bﬁt)‘ m’{}% :

in favour of Empioyees State Insurance Fund Accouni No. 1 ..... ...... .

Sl. No. rn Banks Scroll




D.0022019-000-1099

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

. Station.. }¥}fen

- ORIGINAL (for Bank) :
DUPLICATE (for ESIC through Bank)
- TRIPLICATE (for Depositor)
- QWADRUPLICATE (through Depositor)

Chalian No. -

PAY-IN-SLIP.FOR CONTRIBUTION:

STATE BANK OF IVNDIA R

Partlculars of B Amount
Cash/Cheque No.

Paid into the credit of

HpFe {})‘5 oy the Employees State
o Insurance - Fund
{;@5@3 Account No. 1

bylroley Total

in Cash/by Cheque (on’ I;éé'héa'tldn) for'p'ayrﬁe'nt " contnbutlon as- per
details given below. under the Employees _State lnsurance Act 1948 )
for the month of ... L ol B 4 P TR

Employers Code No-..
Name-and Address of_ %

: Factory/Estainshr_géht..'..'




ORIGINAL (for Bank)

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

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

Challan No. -

STATE BANK OF IND[A e

Station... B g WA, DY . Dated.,
Particulars of . © -Armount _
.Q_?‘S_hf?“e?_‘fe NC_J' _{RS'____ P-1' Paid into the credit of
Hepe -{“5&@%@ . {3 €853~ the Employees State
& IR R * ‘Insurance Fund
| Libbe2o . | 0 )| Account No. 1

in Cash/by Cheque (on'reahsatton) for payment o: contnbutlon as per
details given below under the Employees” State Insurance Act 1948,

4 r

for the month of .. 3 ﬁ:ﬂﬁﬁ%}?*&' g

Ty im 2;“5, %ﬁg_f 339 Depos:ted by ...
Employers e No e P" e JEZHRg
Name and Address of -_ L _:_ _ 5,4 S187/3 B 4, Tind thr L

- Factory/EstabItshment..._...-...‘-...'...'.-....; ........... malyant MEnsiony MBsRoad, 0

......................................... i, ""'.'";":""_""""St'.:‘..-?.,.vE‘ébr"{i‘;‘zﬁmﬁ agg gug AP..
No. of Employees............. o .. SR
Total Wages Rs ................x

Emptoyees Contnbuhon RS...:.E. '

* drawn on é : (G
in favour of Employees’ State Insurance Fund Account No 1
Sl. No. in Bank’s Scroll - evrmniene




| £9.0-032016-000-1000 Deposited by...... .......

ORIGINAL (for Bank)

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

EMPLOYEES STATE INSUHANCE .FUND ACCOUNT No.t |
PAY-IN-SLIP FOR CONTRIBUTION -
~ STATE BANK OF INDIA
Station.,.. ¥ 5 L

.'-Particuiars of
Cash/Cheque No.

Mege wg._%;»

Challan No.

~| Paid into the credit of -
£ the Employees State
insurance Fund
Account No. 1

b ""%:%&“*% Total -
kg

(Rupees

in Cashfby Cheque (on reahsation) for payment o': contrlbutlon as per
details given below under the Employees’ State !nsurance Act 1948
for the month of ... 5E 8 e SR T : W

EMPIOYers Code NO ... .iwv.oriv i Nl
A RS P éf ERS
Name and Address of L FREEE S ‘%Hﬁ 2t '§§§

tnd Floor, -
Factory/Estabhshment ; if,-;..ig%og;d,;' -

o EmployeeSQ&E?ILLQLLuanﬂsmi...ﬁ S i

b@t@@iﬁQHU i ...... AR

PWLEDGEMENT =~ .
e1itfed by c_i_epositor)

in favour of Emp!oyees State Insurance Fund Account No: 1
Sl No.in Bank’s Scroll ...l .....
. Date:........... G Auz‘honsed Sianatory of the rece/wnq Bank

"t‘} 551 iﬁig ﬁﬂﬁ e?ﬁﬁ




o .' details given below upder the Employé
-for the month of ... %

":7 0-032019-000- 1009 Deposited by

8§ Employee s Contrlbutlon Rs

o OFllGlNAL (for Bank) R C

- DUPLICATE (for ESIC thréugh Bank)

- TRIPLICATE {for Depositor) . i
OUADHUF’LECATE (through Dep05|tor) B

. EMPLOYEES' STATE INSUF{ANCE FUND ACCOUNT No 1. Chailan NO

PAY IN- SLIP FOH CONTRIBUTION

éat%fz

“Particulars of | ~ Amount

D'ate'd_;__ ______________ S

5T Pl padino the creditof |
74 42| the Employees State .
g JInsurance . Fund -

‘AccountNo.1 -

Cash/Cheque No - Rs.

IS e 4-'*@

Employer's:Code No ...l il
Name and Address of - _ L i
Factory/Establsshment' SRS

No of Employees .....
Total Wages Rs ..

N favour of Employees State insurance Fund Account No 1 i
81 No.in Banks Scroll ............ RN

NOWLEDGEMENT
P filed by depositor) -
W|th Caeh/

heque/Draft No.:. ¥t i

Date i Author:sed Sranatorv ofthe recerwna Bank
l;j) fi. f"!il‘mtﬁ T, R Rt




ORIGINAL (for Bank) -

- DUPLICATE (for ESIC. through Bank}

" TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor) -

EMPLOYEES STATE fNSURANCE FUND ACCOUNT No 1.
PAY-IN-SLiP FOR CONTRIBUTION

C'Chalian No.

Part:cu!ars of
Cash/Cheque No

%r% Mé’

I . Pald mto the credat of

A 12 the Employees:State B
;- Insurance Fund T

AccountNo. 1

in Cashiby Cheque (oﬁ'reahsatlon) for Dagl;'tent of contribution as per . -
details given below ur der the %mployees State fnsurance Act, 1948

~ for the month of ... -‘j-%*ﬁf" oo N
DepOSlted DY ovvierieiiion, . ’ S
fmi iq f?'?a f“ . o .
2&f ogers“t}gd%q\lgé ................................. ) . .
: Name and Address of R

Factory/Establishment

No. of Employees

Total Wages RS ..o
- Employee’s Contrlbnmnnﬂa : R ':_

Eiploy _ﬁ@@&%@uﬁﬁﬁ@ﬁﬂ
e 72 Fotal Bs. ... Fop R

(&@% in- Eagk m CIN
ohes

—

uv '\’

iby de'pbsitor) :
,que/Draft No

in favour of Employees’ State insurance Fund Account No 1
SI. No. in Bank’s Scroll

Date ©oovvn .. o Authonsed Sianatory of the recefwna Bank

52 g G.?Zﬁig Oﬁr: inna -




ORIGINAL {for Bank) -~

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

EMPLOYEES STATE INSURANCE FUND ACCOQUNT No.1
F’AY—[N*SLIF’ FOR CONTRIBUTICN

Challan No.

STATE BANK OF INDIA
Station.... 87 .4L8 &4

Particulars of Amount
Cash/Cheque No. " Rs. )

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

in Cash!by Cheque on reahsatlon) for payment o:jontnbutlon as per

details given below- ung; e Em oyee_- ' State Insurance Act, 1948 SRR

forthe month of ... Ll = 8l E ™o S SR
0-032019-000-1008 " péposi SR

Employers Code No.....‘.,....- ...................... Pﬁ'“‘ : I L

Name and Address of - _ o

Factory/Establish'ment...,'....'....;'.._...'..‘ .........

No. of Empioyees..............-..'..’iﬁ
Total Wages Rs ...l
Employee’s Contribution Rs

Woup AL, o

-Fortat I"ib ....... R Ry
?ﬁe iﬁ"‘@m 200355 VLEDGEMENT
C.—’\'_)H/"FR Nk i‘ ifled by deposnor)

58B/Cheque/Draft No....
7 (Rypees

in favour of Employees State Insurance Fund AccountNo. r?l SRS IERTERE
SI. No. in Bank's Scroil SO ST -

Date w.............. ?‘*’é' - Authorised Sfanaforv of the recervma Bank
' 52 ??ﬁfﬁnﬂﬂﬁ 1nAA




< details given. below upder the Em\'loye 3

52-0-032018- 9§§B*$591

. EMPE_OYEES STATE ENSUHANCE FUND ACCOUNT No.1

" (Rupees..

~ * Name and Address of = -

o TOta[ WageS RS ...'...-'...'..;...‘....'.-:--". i, :. N - --m -..--..-"-‘-- B S

' OHIGINAL (for Bank)
DUPLICATE (for ESIC throuqh Bank)

- TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

‘Challan No.

PAY-IN-SLIP FOR CONTP.IBUTION

‘STATE BANK.OF IND!A
Station... 2% i1,

_ Particuiars of
: Cash/Cheque No."

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

-in Cash/by Chequ -‘(on reallsation) for payment of 1 'ontr:butzon as per
for the month of ..;..% 4k
Employer's Code No ... ..... i

Factory/Establlshment....f..»_..'...'.';'..-_...'.-.-....'...':..'-..‘

-u:ltilDUIIOﬂ H R AN

Ambatlled b eposﬁor)

lmt%)gwﬁf Ch

£2.0-072015-000- 1599




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

EMPLOYEES STATE INSURANCE FUND ACGOUNT No.1

.. : o Challan No. -
PAY-IN-SLIP FOR CONTRIBUTEON'

STATE BANK OF INDIA ' )
oyt R @*‘éﬁﬁ anl Dated..........' ................

Statnon...?‘%.....;:‘.’..r..’_..-..
Particulars of - Amount
Cgh/Cheque No. Rs. Pl Paid into the credlt of
Bere S fﬁ&%@@wm the Employees State
: fgwé aeém T ras Insurance Fund
”] LoE £95% SR R ,f Accoun.t“No.‘i .
" “Total -

o '(Rupeés y

in Cash/by Cheque (on reahsatton) for payment of contn"utlon as per
_rthe Emp ees State Ins rance “Act, 1948,

| K? f‘e %kaw 9 DepOSIted by

Sl. No. in Bank's SCroll ... il ....... o

Date fvreeen, o Authorrsed Sianarorv of the rece:wna Bank
EY.ALAINANAALTAND g '




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 IND!A

Chailan No.

5 LB n Dated

Statlon...?‘%..%f.n. A R TERET 0 Dated.iieeeee,
Particulars of Amount o .
Paid into the credit of

Cash/Cheque No. - Rs. P.

- & 23] i the Employees State
JI Insurance Fund

Account No. 1

“in Cash/by Cheque’ {on realisatlé‘n) for payment of contrlbutlon as per _.: '
details given below un_der the Empﬁyees State ins_( rance Act 1948,

for the month of ......... & il £
e 0.032818- 08, 1@09 Depos:ted by Bt >
o Empioyers Code No ......... basiandasdsseeens N
Name and Address of o :

Factory/Establishment
No. of Employees............ i
Total Wages RS ..ot 8
Employee’s Contribution Rs.........
|W’“,Emnlnl e Pnr\i-v i idis iBR na ¥ : !

SEE D ey ) |
o7 23 ac? 2009 A@%‘OWLEDGEMENT_ |

id 510

drawn on .

in favour of Empfoyees State Insurance Fund Account No 1 ......... o
SI. No.in Bank’s Scroll ..........uumrrieecrciocc s . ....... o




OHIGINAL (for Bank)

' BUPLICATE (for ESIC through Bank)

' TRIPLICATE (jor Depositor) .

" QUADRUPLICATE (irough Deposztor) o

_ EMPLOYEES STATE !NSUF{ANCE FUND ACCOUNT No: 1

PAY:IN- SLiP FOR CONTRIBUTION
. -”'_STATE BANK OF IND!A 8

" Station..

Chailan No

Part:cuiars of

Pald mto the credlt of. '

. Cash/Cheque No '

Insurance” > - Fund.
- Account No‘.-.-_:*__l' Sl

'-: in Cash/by Cheque (on reallsatro j

U details given below unde
“for the month of 2. 2

52-0-032019-000- 1&%9 Deposited > 7

-Employer’s Code No .
' -Name and Address of
) Factory/Estabiishment...

*No.of Employees....;.'.-.._. ..... L

Total Wages Rs:..

wTota

m@%@f

(AEDH."TFQ/\ [ ;; 8
warW"”"“N
w y

Al '\IOWLEDGEMENT
0/be filted by depositor).:”

520 @’42‘!‘

}rnn&

l sh/Cheque/Draft No

Authorrsed Sranatorv of the recervma Bank

’3 ana-10n0

“the’ Employees State .

for payment of contributio as'per -

J'mployees.State Insurance Act‘,’ 1948 ERiy ) .

=$eeu;s¢' mam fce eas A P¢ . i'}




. Station...... ’;‘“ﬁ"g‘*

Ly

’} t:},,g 13 9 @%U 1659 :

Employers COAE NO ..ot sisinmmeeeste i 53 f" A

EMPLOYEES STATE INSU
PAY-IN-SLIP F

STATE BANK OF INDIA

.ORIGINAL {for Bank) ©

" DUPLICATE (for ESIC through Bank) - -
‘TRIPLICATE {for Depositor)
QUADRUPLICATE (through Deposutor)

RANCE FUND ACCOUNT No.1
OR CONTRIBUTION .

Chall-an No.

LEERBD Dated

Particulars of"

Amount

Cash/Cheque No. *

_Paid into the credit of

~ . AL
“|-#% the Employees State

Insurance Fund
~Account No. 1

for the month of ,.......

Name and Address of -

No. of Employees

* Total Wages Rs ......c.ic...

Employee’s Contribution

. in Cashlby Cheque (on reallsation_ ‘fcr payment of contnbut:on as per .
* " details given below unger.the Emp!oyees State Insurance Act, 1948

. ::r-z"

RS.:

_Employers Contribution Rs

nn 5_,_1%(‘)(& \/ ﬁfﬁ@‘hﬁ%}

CISE 23007 209

(Foruse mnan ¥

AGKNOWLEDGEMENT

3032 AR ba illed by deposstor)

o Receivedpay st Cas

it
B
drawn on . ; ; ‘ . |
in favour of Emplcyees State Insurance Fund Account No 100
Si. No.in Bank’s Scrotl O TNV UE PR PIORPPON S pOe SRR
Date Liivviennnn. Authorised '_Sidnatofv of the receiving Bank

NI i)

fAi6.nan tAnA -




ORIGINAL (for Bank) _

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

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

STATE BANK OF INDIA

Chalian No.

Parnculars of
Cash/Cheque No.

Pard into the credit of

Firre 1€ the Empioyees State
L . Insurance  Fund
I— %@ﬁg B Account No. 1

ty Protey  Total

in Cash/by Cheque (on reahsation) for payment of c:ontnbutlon as per
details given below uner_thg Empfoye% State: !nsurance Act, 1948 _

for the month of ...... . %@m Gk & ; _
£3.0 -032019-000- -1009 Depos;ted by S S
LN \ LA L *aj Cit
Employers CodeNo ........ s ?gﬁﬁzfmﬁﬁié’ﬁ %Rﬁhﬁ)ﬁﬁg. i
Name and Address of S _ Gedie 18?/3 & -4%, Iind Hccr, e

Factory/Estabhshment............;..'- ........................

e l Ennjn\;p?q Contribution Rs i
| it | 58405
ey 5849 Qﬁ!@@j@j@?ﬂj

o (Faruse m Bank) )

in favour of Employees State Insurance Fund Account No. 1
Sl Ne. in Banks SCIO et Rt

Date ... ‘Authorised SlGHEIfOFV of the receiving Bank

52-0- ’Z"’?T‘-@ ~Qﬂ 1009




OREG!NAL for Bankl : :
 DUPLICATE (for ESIC through Bank)
- .TRIPLICATE {for Depositor}
QUADRUPLICATE (through’ Dep05|tor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Challan NO
PAY-IN-SLIP FOR GONTRIBUTION' |

. STATEBANKOFINDIA .
- Station ?@fﬁﬁﬂ Feund » Lot b

Particulars of
Cash/Cheque No.-

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

. forthe month of Sk
n3.0-0320 ﬁ%@ i(]()g :Deposﬁed by I :
- Employers Code NO e e b e,
_ Name and Address of "
Factory/Establushment,...'..-...-..-......._.'.-'."......._'._;..-.- ......... 2.5e4218.

-No. of Employees......-'.r..'.-...:
" Total Wages Bs ...
Employees Contrlbuuon Rs

_‘éte :.-.-' ...... R Authonsed Sfanatorv of the recefwna Bank
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