£

COMBINED CHALLAN A/C, NO.1,2,10,21 & 22
STATE BANK OF INDIA 0 \/\ \ “ ) Do 3 (\
B.NO. EMPLOYEES' PROVIDENT FUND ORGANISATION o
(USE SEPARATE CHALLAN FOR EACH MONTH)
N I
ESTABLISHMENT ~ CODENO.  AP/HYD/72365 A CCOUNT GROUP NO.: oo PAID BY CHEQUE/CASH ) . \\ga“:aif, :
~
Employees Share 12/06 TO 08/11 DATE OF PAYMENT 7 1
DUES FOR THE MONTH OF; ploy | 1 (9] [11[e] (2] [o(3][]
Employer Share | 12/06 TO 08/11 |
Total No. of Subscribers Al
Alc.1 Alc.10 { Alc.21 {
Total Wages Due 41722 ] | 41722 I ] 41722 =
. AIC NO.1 i AcNO2 ] AIC NO.10 | acno2t [ acno2z || TOTAL
SNO. [PARTICULARS AMOUNT (in Rupees) ......
PART - 01
1. IEMPLOYER'S SHARE OF CONT. | 1532 { 3475 i 209 | f 5216 i
2. |EMPLOYEES SHARE OF CONT. [ 5007 | [ ] [ 5007 |
3. |ADM. CHARGES 458 L4 1 462 ]
4. [INSP, CHARGES . | | | |
5.  |PENAL DAMAGES [ ] Bl LN H [1] |
6. |MISC. PAYMENT |
TOTAL ( 6539 1258 If 3475 200 I & JI[ 70685 | Mﬁf“
{Amount in words..., Ten Thousand Six Hundred Eighty Five Only L
{For Banks use only)
Amount Received Rs...{,
NAME OF ESTABLISHMENT... ... M/s. For Chegues only, . ...
ADDRESS... M/s. PARAMOUNT BUILDERS Date of Presentation.........
SECUNDERABAD. Date of Realisation....
NAME OF THE DEPOSITOR Branch Name...........
SIGNATURE OF THE DEPOSITOR ... o..otiiir oot oo oo Branch Cade No
(TO BE FILLED IN BY EMPLOYER) '
NAME OF THE BANK.,.HDFC BANK , _ CHEQUE NO..............




3 Asst. P.F. Cononissione
A Andhra Pradesh, Hyderabad,
(/]

COMBINED CHALLAN A/C. NC.1.2,10,21 & 22

STATE BANK OF INDIA D\_\ H‘ l ? 0N *26
EMPLOYEES' PROVIDENT FUND ORGANISATION

B.NO. .
(USE SEPARATE CHALLAN FOR EACH MONTH) o
s
ESTABLISHMENT ~ CODE NO.: AP/HYD/72365 A CCOUNT GROUP NO.: ..o, PAID BY CHEQUE/CASH -
Employees Share 12/06 TO 08/11 DATE OF PAYMENT 7 1
DUES FOR THE MONTH OF: mpoyees | | [9] L] [F ol [1]
Employer Share | 12/06 TO 08/11 ! -
Total No. of Subscribers
Ale.1 {’ ' Alc.10 { Alc.21 {
Total Wages Due 46931 | ( 46931 ] [ 46931
AIC NO.1 | acnoz ] ANCNO10 | ACNo.21_ || AcNozz || TOTAL
SNQ. |PARTICULARS AMOUNT (in Rupees) ...
PART - 01
1, [EMPLOYER'S SHARE OF CONT. | 1723 [ 3909 ] 235 | | 5867 |
2. |EMPLOYEES' SHARE OF CONT. [ 5632 | P | ( 5632 i
3. |ADM. CHARGES 515 L5 HI - 520 |
4. |INSP. CHARGES [ ] ]
5.  |PENAL DAMAGES | | (1] I I 0 I
6. MiSC. PAYMENT . V
TOTAL | 7355 | 515 ||l 39009 | 235 |5 i1 12019 |
{Amount in words. ... Twelve Thousand Nineteen Only

NAME OF ESTABLISHMENT...... M/s,
ADDRESS. ., M/s. PARAMOUNT BUILDERS
SECUNDERABAD.
NAME OF THE DEPOSITOR
SIGNATURE OF THE DEPOSiTOR
(TO BE FILLED IN BY EMPLOYER)
NAME OF THE BANK...HDFC BANK . CHEGQUE NO .

(For Banks use only) /\ 4 ‘ ) /
Amount Received Rs..... wf?/




-\‘i&

. "&\(\ / \%‘Q G \] asst. PF Comassionsy

fcm £ndhra Pradesh, Hydey:s.z."

COMBINED CHALLAN A/C. NO.1,2, 10.21 & 22

STATE BANK OF INDIA ®) bl \ \\ \ HO ,; J

B.NO. EMPLOYEES' PROVIDENT FUND ORGANISATION
{USE SEPARATE CHALLAN FOR EACH MONTH)
]
ESTABLISHMENT ~ CODE NO.: AP/HYD/72365 A CCOUNT GROUP NO.: ..o PAID BY CHEQUE/CASH
Emplo Sh 12106 TO 08/11 DATE OF SAYMENT 7 1
DUES FOR THE MONTH OF; mployess Share | f Lol [0} (2 [9] ]
Employer Share | 12/06 TO 08/11 |
Total No. of Subscribers
Alc. Alc.10 { Afc.21 {
Total Wages Due 38735 | i 38735 ] | 38735
AIC NO,1 | acnoz ] AGNO.10 |  acnNo21 || acNo.22 || TOTAL
S.NO. PARﬂCULARS AMOUNT (in Rupees) ,.....

PART - 01 ] '
1. |EMPLOYER'S SHARE OF CONT. | 1421 [ 3227 Il 194 ] [ 4842 ]
2. |EMPLOYEES' SHARE OF CONT, [ 4648 ] | ! [ 4648 |
3, |ADM.CHARGES 426 L4 1 430 |
4.  |INSP. CHARGES | HHA ]
5.  |PENAL DAMAGES [ | I B NI I T |
6. |MISC. PAYMENT

TOTAL | 6069 1426 | 3227 ] 194 I |
{Amount in words..., Nine Thousand Nine Hundred Twenty Only

{For Banks use anly
Amount Received Rs..

NAME OF ESTABLISHMENT... ... M/s. For Cheques ony...
ADDRESS. ~ Mfs. PARAMOUNT BUILDERS Date of Presentahon ......
SECUNDERABAD. Date of Realisation. ... ..
NAMEOFTHEDEPOSITOR Branch Name, .. o
SIGNATURE OF THE DEPOSlTOR Branch Code N

(TO BE FILLED IN BY EMPLOYER) '
NAME OF THE BANK..,.HDFC BANK . CHEQUE NO............., 885592 . -4: ol DAT%&\ %@)} 11




ESTABLISHMENT CODE & NAME : APHYD0072365000 PARMOUNT BUILDERS

COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (Without ECR)

(STATE BANK OF INDIA)

EMPLOYEES' PROVIDENT FUND ORGANISATION

HYDERABAD <

—

1205 0303206000 |

ADDRESS ; 5-4-187/384,SHOHAM MANSION,2ND FLOCR, M.G.ROAD, SECUNDERABAD.HYDERABADG 17AP

TRRN: 1201205003154
Empioyer E-Sewa

Dues for the wage menth of:06/2010

TOTAL SUBSCRIBERS: AfC.01 11 AC10 11 AC21 11

TOTAL WAGES: A/C.01 38013 AJC.10 38013 AC.21 38013

SL. PARTICULARS AJC.01 AIC.02 AC.10 AIC.21 AlC.22 TOTAL
1. EMPLOYER'S SHARE OF CONT. 1395 - 3166 180 - 4751
2. EMPLOYEE'S SHARE OF CONT. 4562 - - - - 4562
3. ADMIN CHARGES - 418 - - 22 440
4. INSPECTION CHARGES . - 0 - - o

5. PENAL DAMAGES ] o

6. MISC PAYMENTS (INTEREST U/S 7Q)} 0 o 0
GRAND TOTAL (IN WORDS) :Rupees Nine Thousand Seven Hundred and Fifty-Three 8753

Only

FOR BANKS USE ONLY
Amount Received Rs.
Date of presentation of Cheque/DD
Date of Realisation of Cheque/BD
SBI Branch Name
SBI Branch Code

FOR ESTABLISHM?T USE ONLY {To be manually fil edﬁyﬁmployer)
ey 4

Cheque/DD No. —S 2232366 .. Date: —F i1k

Cheque/DD drawn kank &
o 2.1

apch— iy oed | Cecloeid, -

Name of the DepositT eyne
Date of Deposit—-

I .
1Y Mobile No. —S2360125 587

“0_

Signature of the Depositor: {}}lﬁﬂq/

specified month and year. Remittance can be made through a local Cheque/DD in any designated branch of SBI)

50 g
b

(This is a system generated chaltan generated on 09/05/2012 11:58, the particulars shown in this challan are populated from the Electronics Challan Return (ECR) uplodded e




: | 20S02623200000%

COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (Without ECR)
(STATE BANK OF INDIA) -
EMPLOYEES' PROVIDENT FUND ORGANISATION
HYDERABAD

TRRN: 2050031
Employer E-Sewa

ESTABLISHMENT CODE & NAME : APHYDO0072365000 PARMOUNT BUILDERS
ADDRESS : 5-4-187/384, SHOHAM MANSION,2ND FLOOR, M.G.ROAD,SECUNDERABAD.HYDERABADG17AP

_ Dues for the wage month of:07/2010
TOTAL SUBSCRIBERS: A/C.01T 11 A/C10 11 AC21 1

TOTAL WAGES; A/C.01 38571 A/C.10 38571 A/C.21 38571
SL. PARTICULARS AIC.01 AIC 02 AIC.10 A/C.21 AIC.22 TOTAL
1. EMPLOYER'S SHARE OF CONT. 1416 - - 3213 193 - 4822
2. EMPLOYEE'S SHARE QF CONT. 4628 - - - - 4828
3. ADMNN CHARGES - 4247 . - 22 446
4, INSPECTION CHARGES - a .- - - 0] 0
5. PENAL DAMAGES C 4] 0 0 0 0
6. MISC PAYMENTS (INTEREST U/S 7Q) . 0 . a 0 0
GRAND TOTAL {IN WORDS) :Rupees Nine Thousand Eight Hundrad and Ninety-Six ’ 0896
Only

FOR BANKS USE ONLY FOR ESTABLISHMENT USE ONLY (To be manually fil ngby Employer)

Amount Received Rs. Cheque/DD No. meerS L R3E 3. Date, - 1 A

Date of presentation of Chaque/DD - : Cheque/DD drawn bank & Branch-----tﬂ-o-f-}- A ----s’-f o

Date of Realisation of Cheque/DD Name of the Deposi r------Paﬁ-\fﬂﬁ"" S

SBi Branch Name : Date of Deposit—A+d-—~ Mobile 12

SBIi Branch Code - Signature of the Depositore s ————f- 40 0F L. 3

(This is a system generated chaltan generated on 09/05/2012 11:56, the particulars shown In this challan are populated from the Electronics Challan Return (ECR) uploddggiby
specified month and year. Remittance can be made through a local Cheque/DD in any designated branch of SBI} )



(STATE BANK OF INDIA)

CRN— 1205303000008

COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (Without ECR)

EMPLOYEES' PROVID ORGANISATI
HYDERABAD
TRRN: 1201205003160
Emplayer E-Sewa
ESTABLISHMENT CODE & NAME : APHYD{G72365000 PARMOUNT BUILDERS
ADDRESS : 5-4-187/3&4,SHOHAM MANSION,2ND FLOOR, M.G.ROAD,SECUNDERABAD.HYDERABADG1TAP
Duaes for the wage month of:08/2010
TOTAL SUBSCRIBERS: AIC.O1 1D A/C10 10 A/C.21 10
TOTAL WAGES: A/C.01 31327 A/C 10 31327 A/C.21 31327
SL.  PARTICULARS AT A/C.02 AIC.10 A/C.21 A/C22 TOTAL
1. EMPLOYER'S SHARE OF CONT. 1150 - 2610 157 - 3817
2. EMPLOYEE'S SHARE OF CONT. 3759 - - - - 3759
3. ADMIN CHARGES - 345 - - 19 364
4. INSPECTION CHARGES - 0 - -
a. PENAL DAMAGES 0 0
8. MISC PAYMENTS (INTEREST U/S 7Q) Q 0
GRAND TOTAL (IN WORDS) :Rupees Eight Thousand and Fourty Only B8040

FOR BANKS USE ONLY

Amount Received Rs.
Date of presentation of Cheque/DD

Date of Realisation of Cheque/DD

SBi Branch Name
SBI Branch Code

FOR ESTABLISHMENT USE£NLY {To be manuaily fillad by E{R
Date; -3

Cheque/DD No.

Cheque/DD drawn bank & Braniﬁr

-.é:‘ﬂl___m.ﬁ._ﬂemi-_--_

ALl A,

49-1?*

Name of the Depositer

Date of Deposit—3=—~&<-L2- Mobile No. -—1.530-

Signature of the Depositor:

BE NG
il %032 1M

e

A



———

1205 630320000 ]

COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (Without ECR)
(STATE BANK OF INDIA)
EMP ! T FUND ORGANISATION
HYDERABAD
TRRN: 1201205003166
Employer E-Sewa
ESTABLISHMENT CODE & NAME : APHYD007236500C PARMOUNT BUILDERS
ADDRESS : 5-4-187/3&4,SHOHAM MANSION,2ND FLOOR, M.G.ROAD,SECUNDERABAD HYDERABADG17AP
Dues for the wage month of:09/2010
TOTAL SUBSCRIBERS: AIC.O1 10 A/C10 10 AIC.21 10
TOTAL WAGES: AJC.01 32366 A/C.10 323686 A/C.21 32366
SL. PARTICULARS AC 01 A/C.02 AC.10 A/lC.21 A/C.22 TOTAL
1. EMPLOYER'S SHARE OF CONT. 1188 - 2696 162 - 4046
2 EMPLOYEE'S SHARE OF CONT. 3884 - - - - -3884
3. ADMIN CHARGES - 358 - - 20 376
4. INSPECTION CHARGES - 0 -
5. PENAL DAMAGES g
6. MISC PAYMENTS {INTEREST W/S 7Q} Y
GRAND TOTAL (IN WORDS) :Rupaes Eight Thousand Three Hundred and Six Oniy 3306

FOR BANKS USE ONLY
Amount Received Rs.
Date of presentation of Cheque/DD
Date of Realisation of Cheque/DD
SBi Branch Name
SBi Branch Code

FOR ESTABLISHMENT USE ONLY (To ke manually filled by Employer)
Cheque/DD No. -3 2.3 3. 4. - Date; —~=

Cheque/DD drawn bank & Branch-aws- E:»L.m&.
Name of the Depgsiter--r—s-m--—m-

Date of Deposit-- =5zl Mobile No.

Signature of the Depositor- 1

;.

.K.me&.___gﬁe_e:_.___




1 ———
L !

205D 26220000 V—

R

COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (Without ECR)
(STATE BANK OF INDIA)
OYEES' PROVID ORGANI ON
HYDERABAD

TRRN: 12 050031
Emp; doyer E-Sewa

ESTABLISEMENT CODE & NAME : APHYD0072365000 ‘PARMOUNT BUILDERS
ADDRESS : 5-4-187/384,SHOHAM MANSION,2ND FLOOR, M.G.ROAD,SECUNDERABAD.HYDERABADS17AP

Dues for the wage montl h of:10/2010

TOTAL SUBSCRIBERS: AICO1 9 ) A/C.10 9 A/C21.9
TOTAL WAGES: ‘ AC.01 30322 A/C.10 30322 AC.21 30322
SL.  PARTICULARS A/C.01 A/C.02 A/C.10 AJC.21 A/C22 TOTAL
1. EMPLOYER'S SHARE OF CONT. 1113 - 2526 1562 - 3761
2. EMPLOYEE'S SHARE OF CONT. 3639 - - - - 3639
3.  ADMIN CHARGES - 334 - - 16 350
4. INSPECTION CHARGES : - 0 - - 0 0
5, PENAL DAMAGES
8. MISC PAYMENTS (INTEREST U/S 7Q) 0 g 0 ¢ o
GRAND TOTAL {IN WORDS) :Rupees Seven Thousand Seven Hundred and Eigthy Only 7780
FOR BANKS USE ONLY FOR ESTABLISHMENT USE ONLY (To be manually filed {Employer) ‘
Amount Received Rs. Cheque/DD No. -—--@—33—3552 -------- Date: 441 7
Date of presentation of Cheque/DD Cheque/DD drawn bank & Branch-—m—c}--- -------- e -__b_q“_, P
Date of Realisation of Cheque/DD - Name of the Depositer-- S >
SBI Branch Name Date of Deposit—SAIS . Makile No, - 02601 sy -

S$Bi Branch Code 8ignature of the Depositor:



-

2056303200009 ©

COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (Without ECR)
{(STATE BANK OF INDIA)
EMP EES' PROVIDENT FUND ON
HYDERABAD

TRRN: 1201205003175
Employer E-Sewa

ESTABLISHMENT CODE & NAME : APHYD0072365000 PARMOUNT BUILDERS
ADDRESS : 5-4-187/384, SHOHAM MANSION,2ND FLOOR, M.G.ROAD,SECUNDERABAD.HYDERABADS17AP

Dues for the wage month of+11/2010

TOTAL SUBSCRIBERS: : AICO1 8 A/C10 8 AC21 8
TOTAL WAGES: AC.01 25342 A/C10 25342 AIC.21 26342
SL. PARTICULARS AIC.O1 A/C.02 AICAG AIC.21 AIC.22 TOTAL
1. EMPLOYER'S SHARE GF CONT. 830 - 2111 ‘ 127 7 - 3168
2, EMPLOYEE'S SHARE OF CONT. 3041 - - - - 3041
3. ADMIN CHARGES - 279 - - 16 295
4. INSPECTION CHARGES - 0 - -
5 PENAL DAMAGES Y
8. MISC PAYMENTS {INTEREST U/S 7Q) g 0 0 s 0 0
GRAND TOTAL (IN WORDS) :Rupees Six Thousand Five Hundred and Four Only 6504
FOR BANKS USE ONLY FOR ESTABLISHMENT USE ONLY (To be manuaily fi e%jl)&mployer)
Amount Received Rs. : : Cheque/DD No. e S033 92 Date; —2{ & b J
Date of presentation of Cheque/DD Cheque/DD drawn bank & Branch———--Ilt(-}»!-- 2 L PO
Date of Realisation of Cheque/DD . Name of the Deposijer-——-RRGAYEEN -
SBI Branch Name Date of Deposit-24-S——  Mabile No, —-30322J27 8 _ e

SBI Branch Code Signature of the Depositor-————-———— S



ORIGINAL

DUPLICATE
EMPLOYER'S PROVIDENT FUND ORGANIZATION TRIPLICATE
(USE SEPARATE CHALLANS FOR EACH MONTH) QUADRUPICATE
ESTABLISHMENT CODE NO.: ’7 02\% F Q ACCOUNT GROUP NO.: PAID BY CHEQUE/ CASH 1___”:%9 QL
i 4
: MM Y Y Iﬁ Ii_l
DUES FOR THE MONTH Employee Share [/ 2] [o] DDMMY Y Y Y
OF DATE OF PAYMENT [ |1 11101
Employer Share @ @ E II] EI
Total No. of Subscribers: I o | [ of | L {
Alc Afc 10 Alc 21
Total Wages Due: HEYY. | ' |l 2X/0/ | ) / |
AIC NO. 1 [ AICNO.2 | AIC NO. 10 [ AICNO.21 | AICNO. 22 TOTAL
8. NO. PARTICULARS AMOUNT (17 Rupess)
1 EMPLOYER'S SHARE OF CONTRIBUTION ] 9 — | [ o |l /r2c | | 3389 |
2 EMPLOYEE'S SHARE OF CONTRIBUTION |[_ .23 ¢ | | — | | . 3251 |
3  ADMINISTRATIVE CHARGES 478 ] [ /& ||l Y.
4  INSPECTION CHARGES | — ] — |
5  PENAL DAMAGES [ — W — 1|i — = ] — 1|l — |
6  MISCELLANEOUS PAYMENT [ — 1] [ — ]| — ]
TotaL || ke M 298 N g N 36 W _/Z6 =255 |

PARAMOUNT BUI LDER«Snount in words Rupees

' (For Bank use Only)

NAME OF THE ESTABLISHIWENS7/3 & 4, 1Ind Floor.

ADDRESS Soham Mansion, M.G. Road, Amount Received Rs.
SECUNDERABAD-500 003. A.P, For Cheques Only:

NAME OF THE DEPOSITOR b _J’} B, iaoy A,[:L aQ Date of Presentation:

SIGNAGURE OF THE DEPOSITOR

Date of Realisation:
Branch Name:

5
-

Name of the Bank:

<l - Mo RYs d

_ Branch Code No.
LED IN BY EMPLOYER)

Cheque No.: Date ;

ST 38




ORIGINAL

DUPLICATE
EMPLOYER'S PROVIDENT FUND ORGANIZATION TRIPLICATE
(USE SEPARATE CHALLANS FOR EACH MONTH) QUADRUPICATE
ESTABLISHMENT CODE NO.: AP/HYD/72365 ACCOUNT GROUP NO.: PAID BY CHEQUE/ CASH CHEQUE
M M Y Y Y Y
DUES FOR THE MONTH Employee Share [0] [0] DDMMY Y Y Y
OF : DATE OF PAYMENT [ [ |[J[&]1{2][e][1][1]
Employer Share [0] ]
Total No. of Subscribers: | 5.00] | 5.00] | 8.00]
Alc 1 - Ac10 Alc 21
Total Wages Due: l 27646.00] | 27646.00] | 27646.00]
A/C NO. 1 | AICNO.2 | AIC NO. 10 | AICNO. 21 AIC NO. 22 TOTAL
S. NO. PARTICULARS AMOUNT (in Rupees)
1 EMPLOYER'S SHARE OF CONTRIBUTION |} 1014.00/ | 2303.00} || 138.00| | '3455.oo|
2  EMPLOYEE'S SHARE OF CONTRIBUTION || 3318.00] | ! ] 3318.00]
3 ADMINISTRATIVE CHARGES 304.00 | 16.001 ] | 320.00]
4 INSPECTION CHARGES I | H 0.00]
5 PENAL DAMAGES [ 0.00] 1] ik I |1 I 0.00]
8  MISCELLANEOUS PAYMENT ] | | 0.00]
| TOTAL || 4332.00] || 304.00} || 2303.00} || 138.00] |{ 16. oo] M&\g\ 7093.00]
{Amount in words Rupees Seven Thousand Ninety three Only ey Only)
NAME OF THE ESTABLISHMEN  PARAMOUNT BUILDERS (For Bank use Only) EEIY
ADDRESS 5-4-187/3 & 4 , Il nd Floor, Soham Mansion,M.G.Road, Secunderabad 0c3. Amount Received Rs. il /X
For Cheques Only: / A
NAME OF THE DEPOSITOR AMDAAQA&QL Date of Presentaticn;
- Date of Realisation:
'SIGNAGURE OF THE DEPOSITOR Branch Name:
Branch Code No.
Name of the Bank : State Bank of India, M.G. Road, Sec-bad. Cheque No. : 85—(3 8 :I,, Date :




COMBINED CHALLAN - A/C. NO. 1, 2, #

EMPLOYER'S PROVIDENT FUND ORGANIZATION
(USE SEPARATE CHALLANS FOR EACH MONTH)

ESTABLISHMENT CODE NO.: AP/HYD/72365 ACCOUNT GROUP NO.:

ORIGINAL
DUPLICATE
TRIPLICATE
QUADRUPICATE

Y Y Y Y
DUES FOR THE MONTH Employee Share @ . 2] 1[1] DDMMY Y Y Y
OF : DATE OF PAYMENT [ [ 1[II8][2][0][T][7]
Employer Share [T @]
Total No. of Subscribers: | 8.00} | 8.00} | 8.00|
Alc 1 Alc 10 Alc 21
Total Wages Due: | 25348.00] | 25348.00| | 25348.00]
A/C NO. 1 | AICNO.2 | A/C NO. 10 | AICNO.21 [ AJCNO.22 TOTAL
S. NO. PARTICULARS AMOUNT (7 Rupees)
1 EMPLOYER'S SHARE OF CONTRIBUTION || 930.00] | 2111.00] || 127.00] [ 3168.00|
2 EMPLOYEE'S SHARE OF CONTRIBUTION || 3042.00] | | | 3042.00]
3 ADMINISTRATIVE CHARGES 279.00 | 16.00] || 295.00]
4 INSPECTION CHARGES ] | I 0.00]
5 PENAL DAMAGES | 0.00} || H [ [ [H 0.00}
6  MISCELLANEOUS PAYMENT L 1 | ] 0.00]|
TOTAL || 3972.001 || 279.00] |{ 2111.00] { | 127.001 || 16.00] |{ 8505.90]
(Amount in words Rupees Six Thousand Five Hundred Five Only . Only)

NAME OF THE ESTABLISHMEN PARAMOUNT BUILDERS

{For Bank use Only)
ADDRESS 5-4-187/3 & 4 , I nd Flocr, Scham Mansion,M.G.Road, Secunderabad-003.

Amount Received Rs.

For Cheques Only:

NAME OF THE DEPQSITOR Daie of Presentation:

Date of Realisation:

- SIGNAGURE OF THE DEPOSITOR Branch Name:

Branch Code No.

BY EMPLOYER)

Name of the Bank : State Bank of India, M.G. Road, Sec-bad. Cheque No. :

S 28K

Date :




' ~ s e ¥ f
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. TR 12 q (FARTHE) / Form 12 A (R) T S 7o Wi TEm W 3 1
* Uri-exempled Establishments _ S [/ This form suppiied free of cost
T S _ . ot wiasa iy i udbiof sussy sfaferm, s¢i2 PR
e and Adddress of the Es. y EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, 1952 (9.5 v v s e
PARAMOURT BUILDERS EMPLOYEES' PENSION SCHEME [Para 20(4)] (To be filled in by the EPFO
[ 1S SvniB7f3 54, Eind Ficor. LatiE. 200 v < R
’ #3149, 200§ itk e avafy ,
.................. Scham. M‘;p,;,mn, #L.G. Road, Currency Period from 1t Aprit, 200 | ] ] | o311 March, 200{ | & L s Establishment Stalus
-------------- SECUNDERABAD:S00.003. AR, " st ovem o fram — T
. A P Statement of contributions for the Monthof | IR <H - 2 D1l Group Cade
| sivEe & e = N
Code No. ? 4 3 & ‘5_ Statutory rate of contribution 1 & *
- EMCEETRE] STTTEH i Bt 7§ TR M- S—
- n;gﬁaqg Amaunt of contribution Amolnt of contribution remitted éq%m # Mﬁ%’uﬁ{ At
i Wages on which ’ Amourt of Amount of Date of Remittance
Parliculars contributions are mﬂﬁiﬁg\iﬁ ’ ﬁi‘:?f? FHre = T FraEmm W | Administrative Adminisiratt)ive (enclos tripficate copies of Challan)
payable from the workers paimp?oyir ® | Workes's Share | Employer's Share |  charges due charges remitted
1 2 3 4 N B 6 7
Ry ‘ AR BIEinin
PR . O - - y
TR AIQME 1 BYn 297 | 3270 | 279 200 1300 Jlelis il iilz) Lol (1] ]
YA Bl E 10 | = = ) R o -
Einrs\lig'r;gund '?OZJLI' é NIL o‘za::r A NIE O? a_i o NiL NIL EQ j i ....?;__\ D ‘\_' Zl
agg.a.a‘?.ﬁﬁr ' ™= = ]
.21 : — :
e pyope | m Jgse |l % | ysal s |y lellslhbflallo) [ L]
il i . /Total No. of Employees S S Y 5 T AT
(% fa ) %/ Contract KUERER G kR Y|
(B / b) 79/ Aest Name & Address of the bank in ‘
(T /c) @H?ﬁfi/Total I_JL__”_ILQ"_I which the amount is remitied -...5 B;MC’LR@@“A QS—QC—- ......
! ST o T o T s
‘ Detass of Subscribers EPE Pension Fund EDLI MOUNT BUILDERS
 ¥gan sivamei $ 4. : e R
i v, 57 Subscribers as per last month 8 "’_ '— o g o
(531 5 % STO), T4 NI Y, ﬁ,:_,t’ g W Eyg /
iNo. of New Subscribers {vide Form 5) — _ - : y 5‘%& ‘%?: Allﬂ'lﬂ;" lsed Sigﬁafary
(S 10 3 3tvare o), et St 2] siymmre pa 8
’ No of Subscr:bers ?eft service (Vlc?ff[-'orm 10) A - _ _ ﬁ;}‘ﬁf ?'é ﬁﬁil%ﬁﬁfmmﬁﬁﬂ“ﬁa
— a & . ignature of the Employer
Nett. Total Number of.Subscfibers 24 g w@g’! _ 1%\1 < ¥ with Official (s*.’-_i-"ﬂ
e o WY $E
2 g % i el
I &y Ry
% AT &
%%% %{;‘@ 52 @ ‘
Eag) emes;, -



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

during the month of ................

e /R T U @

Name & Address of the Factory / Estl... oo mereges

./';‘HE EMPLOYEES'

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

g3t -5/ FORM 5

AN

woart whe T, 1952 (81 36) (2) (%) SRmterd tom wEm 1995 (5 20(4))
PROVIDENT FUNDS SCHEME, 1852 [Paragraph 36(2){al] AND THE EMPLOYEES' PENSION SCHEME 1985 [PARA 20(4)

G TEet o wHar i fi, sdur e R oft et veeg siw TR 6 aowmm w1 e w0 st s i et

Return of Employees qualifying for membership of the Employees' Provident Fund, Employees Pension Fund & Employees’ Deposit Linked Insurance Fund for the firdttime

PARAMOUNT BUILDERS

S-4-187/37E 4, TR FISE

TV 2 (e i Tty o ety e fa ) % T sgE ) S09M | 7 To be sent to the Commissioner with Form 2 (EPF & EPS)
W€ ¥/ Code No. Aplga)ﬁé’\f_

Sondam Manson, .G, Reas '
SEGUNDERABADE : - . £ wm TR R w Rt 3
: $ D AD-500 CTBHATFF T . AN
_ = & ; s fofd FRF T | g oty (S o o Ee A .
%4 TEE. ST 1A (T STE ) (aidtes @RI | oot | R | amd e gl
NG Acoourt No Name of the Employee vl ) Birth il a3 TRLR)/ Total pariod of previous service
.No. X . N i Sex | bateof icinin s Remarks
(in biock capitals) Name of i aie Qi joning as on the date of joining the Fund
e parent (or name the Fund Enclose Scheme Certificat
of the-spouse if married) {Eno pse scheme sriicaie
if applicabie)
1 1 2 3 1 5 5 7 g 9
. (t_/}
/I
\ \f\g
A [ e FRLE o oow
PARAMOENT BN DEpg
QS:%IS?/S & 4, Mnd Ficer,
. o sgham Mansion, 8.6, Rogd
feti=n T e et srfirent B rener (SR REERAGRGLS00 003, 4.9
Signature of the Employer or ather Authorised Officer (Stamp of the Factory / Estabﬁsﬁmeﬁ yer e

Date :




!~ oS Fw

¢ Uri-eé(empie:i Establishments

A AR

 PERAOUNT BUILDERS

W 12 T (FRIIERT) / Form 12 A (R)

ot wfyey Rty e ubiof suasy aiftforam, sew.

EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, 1952

Tt o Py g T T g |
This form supplied free of cost

(= Rdm T ﬂﬂm

- EMPLOYEES' PENSION SCHEME [Para 20(4)} (To be filled in by the EPFQ

5-4-187/3 & 4, Iind Fisor, | v R
M. Soham-Mansion; MG Road, L 5, 200 #3139, 2001 Rk S Estabishment Status
....... SE’GHNﬂERﬁEﬁﬁ"SﬂUUﬁ; A, P.' Currency Period from 1st Apiil, 200 [} } to 31st March, 200 ié : ' =

------- et eennnene o0 WA T ST R P N 6 1{; o
ed Statement of contributions for the Month of p( P R‘ L— — p;.) o) “ roup Loce
3. ivEE Tl = o
Code No. A P t{_ d B S 5 | Statutory rate of contribution l a\ &
Tl R St i i o6 Wl mE O S SN NS F T SN
_ AR Amount of contribution Amount of contribution remitted T i i EECEa L
o Wages on which ' Amount of Amount of Date of Remitlance
Particulars | contributions are WM%W g P & & g} A i frirE R | Adminisirative | Administrative (enclose triplicate copies of Challan)
payabie p mr:?‘;r:fz%:::se P as;i?;?;i:he Workes's Share | Employer's Share | charges due | charges remitted

K 2 3 4 I 6 7
TR ‘ NN RnPISInIN
ERRACNOl Hwmom 12 | B2 | iin 2 lzeea luina 320 [ A2p L
T AR 10 = - T = j ——' j [
Pension Fund :
Aﬁnﬁgﬂoun 3 5o 4 8 NI q”S\D B NIL o’? S‘O ) NIL NiL _ O _L 1 ol ] i l
wFLg AR Ty .
i = 5 o ] o] [ [L]
T, 21 T
EDLLACNo.2T [T/ | R NiL. 1 50 NiL e i H { }-[ O BB N
FHefE F1TW b, /Total No. of Employees e %] 919 T UaT &t
(% /a ) 391/ Contract T RRe g §) '

0

(@ / b fi9/ Rest Name & Address of the bank in -
{n J'C)@Hﬁ’llTotall " " " O" :H which the amount is remitted 5ﬁtmc‘l Q-ﬂ QA 'GC"Q
: ’ e e FHA ey il ERC AT
' Detass of Subscribers E.PF Pension Fund EDL.
% 23R SRRl .
1 e, Zr Subscribers as per last month b bt Lacs -
(T 5 % S AT, T SRS E T
no. of New Subscribers (vide Form 5) 033 —_ o
| (T 10 3 s wr), Fe o AR siyRmi
No. of Subscribers left service {Vide Form 10} h h— _
FEETERA! ) e 6.
Nett. Total Number of Subscribers _ —

uthorised stgnat_ory

Foraraan & wramn st S imafia
Signature of the Employer
with Official (Seal)



o
- Bt -5/ FORM 5 *’r\'j
‘ : T wieea T, 1952 (3% 36) (2) (&) siwdemd tovm whm 1995 (37 20(4))
, THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1852 [Paragraph 36(2)(a)i AND THE EMPLOYEES' PENSION SCHEME 1985 [PARA 20441
....... ,% . HTE, & S gt R e stfdrer Ry, s g fifdy i wderl v s Rt o wgeran s o o) e st 6 e

Return of Emptoyees qualifying for membership of the Employees' Provident Fund, Employees Pension Fund & Employees’ Deposit Linked Insurance Fund forthe firstiime

b ﬁﬁl .30 STgAd &1 S | / To be sent to the Commissioner with Form 2 (EPF & EPS)
ﬁi‘iﬁﬁiﬁﬂ : §E a.,b*)iz«f&g #
BB Fed1/Code No. AP, / Q?%:.;) 6’5

VBadn 18743 &4, Yind Einar

during the month of o,

e} /e W T TE T
Name & Addrass of the Factory / Est.....vvreeennnne

Scham Mansion, 3.6, Koad,
SECUNDERABAD-500 003, AP, [ - | i e 6 i R e
4. @ E. ) ( I Daeol | fim Ty 3 Total period of previ . SRR
51.No. Account No. ame of the Employae Tl =T ) Birth Sex ioinf STLE/ Total perio o Previous seniee Remarks
{in block capitals) Name of the parent (ot name Date of joining as on the date of joining the Fund
of the ol.ipsé # marcied) - the Fund {Enclose Scheme Cerifficate
= . if applicable)
i 2 3 X 1K~ 4 5 3 7. 8 8
/3 a ] 53 [ miALLE SR Noex Ro dd £ [t-h-
& wzesd Sk P HARRY A g £ - Phle b L9 dglen {1 on -
2 lmzasf ot | monAGaRTUN 8 powaedT  Bl-¥saln, |1 -y
FARA ;
5= iﬁi,r.:s SR VM AT I
Qch:nﬁ-\ fﬂRM’ﬁﬁ BE o !“:,.‘--:J*,
SECUND ERARAD 533 »C.’; A,
T mmmwﬁ“aﬁx—ﬁrmmm (Fatl [ wera <Rt W)

Date :

Signature of the Employer or other Authorised Officer (Stamp of the Factory / Establishment)



= vl & fg

¢ Uni-exempied Establishments

&AM SHTaE

IRE 12 T (ERARR) / Form 12 A (R)

et sfasa fifdy st nbiof uest aififeoras, 9eu?

vl T e i fhe S g |
This form supplied free of cost

1e and Adddress of the Estt, .4 EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, 1952 (575 e 2 o o
PARAMOUNT BUILDERS EMPLOYEES' PENSION SCHEME [Para 20(4)] (To be filed in by the EPFO
.........5udhn 18738 4,-Tind-Floor, 1 s, 260 2317, 200 o e e
-------------- Soham-Mansion, M.G.-Road, Gurrency Period from st Aprih, 200 | { 1 to 815t March, 200 | | &), Establishment St‘:;;
---------- SECUNDERABAD-500-003, AP,...................... 5w s o e
g . ' Statement of contributions for the Month of MAT- 2o\l Group Cods
F . e ) S = o
Code No. A P"_ﬁ & 3 G I Statutory rate of contribution '1 CQ %
el e w SR H TR SRR ) 5 7 T TR TR | W T
SRR i d Amount of contribution Amount of contribution remitted afy et afr S Frarre
ﬁfﬂ“T Wages on which T . Amount of Amount of Date of Remittance
Pariculars | contributions are A & ikl fem=Tam | Administrative | Administrative (enclose triplicate copies of Challan)
' payable et i/ recovered | payablabythe | workes's Share Employer's Share | charges due | charges remiitted '
from the workers empioyer
1 2 3 4 T 5 8 7 .
T TR G L
PR 19T/ | 3a st | 10RD [ BEHE IORD |35 LR Lo e
T E E £ 8 lolbdlh el o] 4]
wetoto 12 9.5 /o NIL KAh<8 N QNS " s 0 1l ) o] LA [
|21 .
EDLLACN0.2T | 79 < ] ) NiL RV M U8 1+ I H 0 AN { R[] o] L
FHATRA R F Y. / Total No. of Employees e o A g e vl
(% fa ) 3 / Contract ufirErfm B )

(@ / b) 39/ Rest ; Name & Address of the bank in ‘
(7 ic) gﬁ'ﬁmlTota[L ]I II ” o) "ZL I which the amount is remitted = Eﬁ‘ b4l 01 KQQ\A '75—1 L=
| siramradt S9N %053, I . Faa.
+ Deta-is of Subscribers E.PF Pension Fund E.G.L1
* SR SiTEmE A g, o
¢ ~g. ot Subscribers as per kast rnonih 0 ‘:r _ —
(ST 5 % e AL, R SR Y,
wlo. of New Subscribers {vide Form 5) —_ - i
| (7 105 smam ), St Btg 37 I sivamel B4, - -
No. of Subscribers teft service (Vide Form 10} -
S B g .
Neit. Total Number of Subscribers 6 :‘F - —

Fop OUNT BUY.DERS
Authorised Signatory
el & e wried S i aia
Signature of the Employer

with Otficial {Seal)



/\f’
st -5 / FORM 5 A
wre wieer 3w, 1952 (871 36) (2) (%) i == S e 1995 (8¢ 20(4))
THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1952 [Paragraph 38(2)(a)i AND THE EMPLOYEES' PENSION SCHEME 1995 [PARA 20(4)
«T, & SN uEel IR wHer s T, s Savr B oft aierd weae dm Bt & gecm = v w3 T sdariat i

Return of Employees qualifying for membership of the Employees’ Provident Fund, Employees Pension Fund & Employees’ Deposit Linked Insurance Fund for the firsttime

during the MONLE Of v e ?{F‘ﬁg%@%@?—%ﬁgﬁ agw g &l §S1 9| / To be sent to the Commissioner with Form 2 (EPF & EPS)

et /e w6 I T A t%f
Name & Address of the Factory / ESth.c.eewewunurisssinen el 18703 8 4, Tind Floar..... B m/oode No. AP/ 02,365'
. Saham Mansion, M.G. Peﬁd
SECUNDERABAD-£00.002 AP, [ _ Tafty & v = 0 ooy e Pt S
- - - 1 ) I E} 7 i
s HH A (e SEd H) {(w RaRe & de § ufa/ e e fiRm e | g (Sebr sToTr it I ot
. 4. paeof | M | sRERH 3 . ) . FTvgieaEl
SN Aceourt o Name of the Employee e ) Birth A ik TR BT/ Total period of previous service Rtk
-No. coount Ne. {in biock capitals) Name of the parent (or name eX { Date of joining as on the date of joining the Fund
i fih pa i iod the Fund (Enclose Scheme Certificate
of ihe spouse if married)} if applicable)
1 2 3 4 5 & 7 8 8
P - .
fear=s . FrRTaaT a1 977 TS STt % eeater (el [ SuTont s Higt)

Date : : 7 Signature of the Employer or other Authorised Officer (Stamp of the Factory / Estabiishment)




"~ s & f

* Un-exempted Establishments

T 12 T (HROE) / Form 12A (R)

mﬁmﬁ:wﬁﬁqﬁ%:

This form supplied froe of cost

1w shoar ) dERY afasy frf st osSiol suest siftieram, 9eu2 &
PRSI puLDERS 'EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, 1952 (5.7 v s e
5-4-187(3 & 4, FInd F1 & EMPLOYEES' PENSION SCHEME [Para 20{4)] (Fo be filied in by the EPFO
e P42 ST LING TIOC wren R Rl
“aeham Ehsion, K Koad, 113:%} zgg " 317, 200 2 I Establishment Status
"""" L} E?‘UNQERQBP;D‘JQG BEL AL , Currency Period from 1st April, “fo 31s? March, 200 )
----------- AP oo SRR S R [ T
e : Statemant of contributions for the Month of TJTUNE- 2o i Group Code
9. i Sy o T X 0
Code No. A P l—:—f—l a '5 G 5 Statutory rate of contribution 1& %
YR T sy oY Oh ol — S
q;?:ﬂ%g%{ Amoung of contribution Amolint of contribution remitted éqﬁuﬁ?ﬂ | ﬁéﬁﬁmuga% B ER: TR ALC]
e Wages on which A Amount of Amount of Date of Remittance
Particulars contributions are mﬁa’ﬁm ’ ﬁﬁffai a5 T fEuicc ki Ad;;,?;?ra;ve Ad;;r?i:rt‘;a?iue (enclose triplicate copies of Challan)
payable from the \irzc:}‘:::se pa);?npeioy)t;: & Workes's Share | Employer's Share | chargesdue | charges remitted
] 2 £ - 5 5 7
b | ARNRNINIE
TRERY 28816 | 3hT8 1 038 | 3usg | 088 | 1Y | 314 e L) o) L)
A FfrSerd 10 ' 1 ]
i = T . L = l;l
Pension Fund -
Frrodh S2RB b NiL 2 Hdb NIL D Mpo NIL NIL ) BIEIES 1 i
& FgH A —
R R Ny ¢ 1 \_] ;‘ ’—O_ i
EDLLACNe.2l | DB B | NIL 11h NiL 1l b 3 3 L
i hl g7 4. / Total No. of Employees I
(% /a ) 1/ Contract T Rate )

- (@/b) ¥/ Rest

{% /) = AL { Total r—"_ll_-"_.lm

Name & Address of the bank in
which the amount is remitted

{ SRl

' Detaqts of Subscribers

EPF

=95

Yo il
Pension Fund

ERk: kN
E.DL.

% 37Am Stz R g,

1 NG oo Subscribers as per lagt month

03

(9= 3 AR W), T SRSt Erd,
o. of New Subscribers (vide Form 5)

—

1 (99 105 3w =), A oig T e sherei R

No. of Subscnbers left service {Vide Form 10}

| R

Mett. Total Number of Subscribers

ot

Frdtear % TeR FATeE w AE A
Signature of the Employer
with Official (Seal)



NJ

%31 -5/ FORM 5
) ) M wt atie 7R, 1952 (871 36) (2) (=) aftvaterd Sra vt 1995 (81 20(4))
- A M\\ THE EMPLOYEES' PROVIDENT FURDS SCHEME, 1352 [Paragraph 36(2Ha)] ANT THE EMPLOVEES' PENSION SCHEME 1935 [PARA 20(4)]
...................... «TE, & B WEel ar wee s Fifty, st o i ofiv s wrewg s Pl wctn e s S e 6 Rt
FReturn of Employees qualifying for memberéﬁgﬁ& me!g@gageg thv;dent»Ft: , Employees Pension Fund & Einployees' Deposit Linked Insurance Fund for the firsttime
during the month of o, WE2 {WW HY ﬁ;?gﬁf;ﬁm ) % WY ST Sl WS/ To be sent to the Commissioner with Form 2 (EPF & EPS)
epedt /eTaA S H TS @ . Socham Mansi p o8
Narme & Address of the Factory / ESth .., SECURDER; Aé§g~§i5 C?g“ ........... . | IE TEh/Code No. AP / "‘? ':375 65 ____________
S . i & meman A i o Roeh e
, T (T S ) (iR Ry | T || PRSI g s (s e dew W .
=4, ward. Dateot | B | sERfy 3 . . . ST
SLN Acsourt No Name of the Employse et ) Airth g HIE WL H)/ Tetal period of previous service Reark
-NO- - {in biock capitals) Name of he N £X | Date of joining as on the date of joining the Fund CTArS
Eg?the 5 parsiafn or.n':\ime the Fund {Enclose Scheme Certificate
. pouse if married) if applicable)
i 2 3 4 5 - 6 7. 8 ]
~] \
' ‘ SoberyManslion 3.6 Daad

SEGUNDERARAD-500 0032, A gP

eI et =T oty WA ST 6 Seer (et | TR ot W)
Date : ; Signature of the Employer or other Authorised Officer (Stamp of the Factory / Establishment)




!~ g v e I 12 U (FRIfEe) / Form 12 A (R) T ST Ty A T A 2 1
* Un-exempted Establishments This form supplied iree of cost
0 S et ufdey Gif?r sitw ool sussy siftferas, seue o
te and Adddress of iha Estt. EMPLOYEES PRGVIDENT FUNDS AND MISC. PROVISIONS ACT, 1952 (5. 5.1 W g v
PARAMGUNT BUILDERS EMPLOYEES' PENSION SCHEME [Para 20(4)] {To befilled in by the EPFQ
W35ﬂ4'137/3&47 Ind.Eloge, . 1 319, 200 3190, 200 = S ) ey
) s ;2 3 ) ] ST )
........... Soham-Mansicr, M.C..Koad, Gurrency Periad from 1st Apifl, 200 | 1 1 fo 31st March, 200 j& _ Establishment Status
------ SECUNDERABAD-EGO.O00Z. AP, ... s siwer s S T
=g Statement of coniributicns for the Month of +JLY- 20\ Group Code
: g sty = WAl = o
Code No. A P :} & 316 S Statutory rate of contribution 1 & %
wrergh fmr 9 SRR T ST i 9 7 T T TR | et
s Amount of contribution Amount of contribution remitted Sl e Tl oy arig
forrem Wages on which Amount of Amount of Date of Remittance
Particulars contributions are mﬁiﬁ@ 4 ﬁﬁ?fai - ) FPESw® 9 | Administrative | Administrative (enclose triplicate copies of Challan}
payable from the workers pa‘;n;oyi: ® | Workes's Share | Employer's Share | chargesdue | charges remitted
K 2 4 5 6 7
Eﬁ.;il.fr.é?. .01 _ BRI j ]
EPENCNo 0T | 9N CTp | 3306 | Lottt | 3m0b | 10V | 303 [ 3en llella ]l & (0] 17t
em B S E 10 ) g bl T '
Pension Fund NIL NIL NIL NIL o 21 e / /
Ae No.10 A3 S50 AN 22 1E —— Lo
R i = ] :l ]
wE . 21
EDLLACNo.2t | R =< n Nil. | 28 NiL | 2,8 2 o WALzl djled-Le] L] 12 ]
sduifel e . /Total No. of Employees o w Ay g S v
(@ fa } 361/ Contract i kifm Ry
{T/b) 99/ Rest Name & Address of the bank i ' |
{71 foy T I ITota!! “ ” ” ol "G I w:ich 18 BMOUNE IS FEMHIED v e S DAL 6{-BC’—A OO
{ stz =T w40, gryg il = A _ ]
' Detads of gubscribers E.PF Pension Fund E.DLI Fo UNT BUILDERS
5 STTOR ST 6, ' -
. G, o2 Subscribers as per last month (o} :ﬁ I bl
TH 5 5 SR UK}, T AR . . s
l(\lc. of New Subscz'ibers (vide Form ;; —— —_ — orised S!gﬂalory
(39 10 % IR R}, i B $ e ARrmed HE.
| No. &f Subscribers ?eft service (Vide Form 10} [ t — - ﬁﬁaasr%mmftﬁﬂﬁﬁ
FRTGIH] 6 E T. 'gr:.-;.’tﬁ:r&o:ﬁcia? {Se:!;ver
Nett. Total Number of Subscribers 0 & —_— —



A
w3t -5/ FORN 5 ’ j

wreEm Wi 7, 1952 (3w 36) (2) (%) sivedard Sy wEm 1995 (ﬂv 20{4))
THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1952 [Paragraph 36(2){a)] AND THE EMPLOYEES' PENSION SCHEME 1885 [PARA 20i4)]
TE, B ERE Telt TR TR v B, werd tvm R el etemt v o il ) oo S wra v T e 6 el

Return of Employees qualifying for membership of the Employees' Provident Fund, Employees Pension Fund & Employees’ Deposit Linked Insurance Fund for the firsttime

during the month of o, P AT Mg@ﬁ%ﬁm) T 31T ! SIS |/ To be sent to the Commissioner with Form 2 (EPF & EPS)

ety /T 1 TH LR 5.4- 137/ a
- 3 & 4 Tirc Floor ap/. Q?5€_s
Name & Address of the Factory / Estt......... : - e s ,®Ig wEd1/Code No. AL 728 rm
ame i SERER Wansion, WG REEY, /
SECUNDERABAD-S00 003, A, o T A
il . . : .y mmaﬂ%ﬁﬁfﬁwﬁ@i;ﬁhﬁ
S s (e e ) (R R Ry | T e T | AR (R S S —
=4 . Name of the Employee Date BRI TEIRIY Total pariod of previous service
SIN Account No. ame o tne =mploye e} T AT Birth Sex poind Remarks
-NO- : {in block capitals} Name of the parent (6 Dats of joining as on the date of joining the Fund
am & parent (or name the Fund (Enclose Scheme Certificate
of the spouse if married) it applicable)
q 2 3 4 5 6 7. 8 g
(/ ; :
AT Fraterar o e wifirg erfberl o veen (ﬁmﬁ/@ma’ﬁﬁa)
Date : Signature of the Employer or other Authorised Officer (Stamp of the Factory / Establishment)

™~



o s

U 12 T (FERTMEA) / Form 12 A (R)

AT X A e T T S 8 1

*Un-exempted Establishments ) ) - ) This form supplied free of cost
350 i < 3. et widsy il s oehiof 3ussy aftifeam, sege e
1e and Adddress of the Estt ¥ EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, 1952 (.91 672 300 T
PARAMOUNKT RiJIL DERS EMPLOYEES' PENSION SCHEME [Para 20(4)] (Tobefilied in by the EPFO
MS....... 5242187/3.& 4, IInd. Fioor. | w851, 200 a : I R
Y. e, 2 31T, 200 o TG ST .
----------- Scham Mansion, M.G. Read, Gurrency Period from 1st April, 200 | /7| 1o 31st March-200| /o7 S Establishment Status
- SECUNDERABAD:SR000BAR, | " sty simerr o ' e
g * Statement of contributions for the Month of [ﬂ [/‘ é - &0/ / Group Code
£ s o8 it = . '
Code No. A P ? lb‘ > jlB “r‘ Statutary rate of contribution / 02 *
e R T SRRAH TR ST o i 1 TR TR | S
e Amount of coniribution Amount of contribution remitted S f it ol S
m Wages on which e At : Amotmnt of Amotint of Date of Remittance
Particulars |  contributions are o g R T fEiemHI S | Administrative | Administrative {enclose triplicate copies of Challan)
payable i/ recovered | payable by the | workess Share Employer's Share | chargesdue | charges remitted
from the workers employer
1 2 3 4 5 6 o 7
E.;;f;}%mé.m . - ] :[ 7 [—
TR 14498 |£298 11650 | o298 | 6Se | A9S | /A8 follh LA i Lo) L4 1
iem P SEd 10
Pension Fund Y
Ponsion Fun Lhag) NiL BRI, NIL AT NIL NIL ollAN 2t i) lo] 12] |7
FhgA Ay U 1T
5 : : 5
TETY. 21
EDLLACNo2t [ L L ¢ | NIL R NiL N R J‘f h Q -é‘-- dirjjidlof L]
et & @ G, / Total No. of Employess o5 T I AT
(% /a’) 3T/ Contract ol i = v 81
(@/bj T/ Rest Name & Address of the bank in ' ¢ i [
(ﬂfc}g—ﬁ{?:fm{Tota]l " " " /7 ” B ] which the amount is remitted ............. ﬁ.._i \BIMC/&. <
e ' T E—— e
;P_e_i_&ls of Subseribers E.PF Pension Fund EDL.I -
‘:-:'313’{!1‘{3} e i E.
;NG i Subscribers as per last month oX 2] —_ b
(55 5 % SR, T SITREERT .
~o. of New Subscribers {vide Form 5} e — —
(9w 10 % Iam e, el By ¥ A stwereT f 6. Forefrerert o TEITER wrATer <) T aiRa
No. of Subscribers left service (Vide Form 10} - — — Signature of the Employer
FYETRT S P g, with Official (Seal)
Nett. Total Number of Subscribers i — _—



.'\{f'

w1 -5/ FORM 5 / J

, T utaw 7, 1952 (7 36) (2) () i =emd T vl 1995 (80 20(4))

THE EMPLOYEES' PROVIDENT FURDS SCHEME, 1852 [Paragraph 36(2)(al] AND THE EMPLOYEES' PENSION SCHEME 1895 [PARA 26(2)]

T8, % S Tewll IR e vt i, st Svw il ol wtemt aeag Simn fifi & wewmm @ e S 9Tt s Sy il

AReturn of Employees gualifying for membership of the Employees’ Provident Fund, Employees Pension Fund & Emplovees' Deposit Linked Insurance Fund for the firsttime

during the month of . ecccrecveeneereeeeen @ﬁﬁ Amwwg@@.ﬁnggﬁ) TR SIGE S S / To be sent to the Commissionar with Form 2 (EPF & EPS)
a v 3 LA ‘

St /RO B T T W 1291z 5 o : _f T
Name/& Address of the Factory / Esit 2-4-187/3. 8.4 s FiotTm . ... . ig g&a/Code No. AP/(@?&GQ

Soham Mansion, M.G. Road, .
| 'SECUNDERABAD-SOO%%%EQW o , Tl ¥ weer v ) Tl ot dar
=T smre TRt W (VI S1E 7) (e T 6 o i wR/ ‘T'gqfi? 1 . Z‘iggﬁ Wfﬁﬁi(ﬁﬁwmwmmaﬁ awgﬁaﬁ
3l N ) i, : N Name of the Employee 'q?vﬁﬁ'l':m?) gi ih s ) o ,21 E'FLET)I' Total pericd of previous service Remaris
o ceount o, (in block capitals) Name of the paren (or name €% | Date of joining as on the date of joining the Fund
of the spoupsé if married) the Fund {Enclose Scheme Certificate
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& Son:m Mansion 4o F\Oa.d,
. «SEC!JNEERA“PD -500 043, AP,
I e s e it & Tener (el [ oo S Ui '

Jate

Signature of the Employer or other Authorised Officer (Stamp of the Faciory / Establishment)
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o SIS el 215 w = 4 EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, 1952 (.= e g s e
AMCURT BUILDERS EMPLOYEES' PENSION SCHEME [Para 20(4)] (Ta befilied in by the EPFC
5-4-187/3 & 4, 1ind Fioor, . | i e
M. Gstramer M IO, .G Road, s hiieed JR IR Eetablishment Situs |
- SECUNDERABADISOUTO3, AP,  Cureney ;eg;‘;f?‘"“.“““"”%ifi £/ 1031t Masch, 20017 2 e
.......................... T & SRR 9 % Group Cod |
Statement of contributions for the Month of El - 2pta
Tﬁ%‘a‘ . Wﬁmﬁ?ﬁa{ B,
Code No. A P # < |3 & 1.5 Statutory rate of contribution fek %
E LR ' SRt S wE T Al -
ﬂﬁm%ﬁ%ig Amount of centribution Amotint of contribution rermitted %qqgﬁ?ﬂ Eﬁ _ ﬁ,ﬁﬁﬁ N dranE
Tereroy i j Armount of A t of Date of Remittance
paicirs | conmpotonsore | AP | FIEN | it | fdwwerm | advisvaive | Administatve (enclose trpcate copies of Challan)
paysble TR / retovered | payable by the Workes's Share | Employer's Share | charges due | charges remitted .
from the workers employer
" ) 3 4 T s 6 T _
PR 9 1 239 _ﬁ—_l_%‘_ [ sl 2 [o] {11 (2]
132 | HRIR SRR AR B =2 A ) Lo NS lad L8 L
) = 1 T = g;‘ |
B Fund NIL NIL 3 Lie { 2
Moot lamed R NIL /23 N 1257 e
ERCR AT ]
i E z ]
TRETE. 21 2 2 2
EDLLACN.21 [L) 2T, 3 NiL )7 il P-4 o ol -+ J|Lo | 2] L] 2
FE T E. [ Totad No. of Employees T TR T wE
| /a ) 31/ Contract T AR
{8/ b) A/ Rest Nama & Address of the bank in :
(’f/c)gﬂa‘T‘t.’Totalr u " u @"5’] which the amount is remitied R oY MQ&A‘Q—J OLQ(‘
 Sizrare =R .U mﬁ&r ER Rk For UNT BUTLDERS
~Et_a-ls of Subscribers . E.PF Pension Furxd E.DL]
A St 4 4. . _ Iﬂ/ .
1w o Subscribers as per ast month oS - .
(9 5 5 FTHR ), T4 R . Athorised Signaiory
wo. of Mew Subscribers (vide Form 5) - N -
1 (5 10 % trare ), et Sty I SR A 4 . Fetia % Fea wrafem  dacafa
No. of Subscribers left service (Vide Form 10} o o Signature of the Employer
TR 59 G, _ with Official (Seal)
Mett. Total Number of Subscribers [») LY _— —
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weaT wtaw 0, 1952 (§036) (2) (5) shvedard O vim 1995 (ﬁrr 20(4))
THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1852 [Paragraph 35(2){al] AND THE EMPLOYEES' PENSION SCHEME 1985 [PARA 20{4)]
T8, % TR UEel AR wRen Wi i, weer G A ofv wdend s i R 6 vem 5 T s are s el 6 el

Return of Employees qualifving for membership of the Emp!oyees Prowcient Fund Employees Pension Fund & Employees' Depcstt Linked Insurance Fund for the firsttime

during the MOMH Of e, FHIH 2 (PR EERr Bl
et /e =W Q'E(Tﬁﬂ . - 5.4 " 4 Trnd T -
Gf/ﬁ L%, dind Floor : AP/ 025 6
& Address of the Factory / Estt . : s ®ig ¥E/Code No, ALL T L O S . Mo W
Mams & Address o i Sohem MERSER T, Read, FevE/ S >
SEeﬂ VDER BAL-505 003T — —
u%mﬁar%%ws Aty . Tt 3 v = L R w Reet B
. : , 1t | Fersrws T (e T e R :
- SR FAM (TU ERTH) (zr Feranfeg 1 ol & i/ Wﬁ{%{ T 3 ( T FAE et
= . & ' pate o TR W %)/ Tota! period of pravious service “
Name of the Emplovee Tt 5 7) irth . R P p
SLNo. Account No, . N o Birt Sex | Dateof joining he d  ioining the Fund Remarks
(in block capitals) Narne of the parent {or hame &s on the date of joining hie Fun
of the spouse if married) the Fund {Enclose Scheme Ceriificate
s if applicable}
1 2 3 4 5 [ T B 8

; ~JEL,§}EE%S
S TE7TS d, _“.-15 ." oc:.

St . St a1 977 il A s & e (Feedt [ T R W)

Jate : Signature of the Employer or other Authorised Officer (Stamp of the Factory / Establishment)
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| L5500 2)00000Y

COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (Without ECR}
(STATE BANK OF INDIA)

EMPLOYEES' PROVIDENT FUND ORGANISATION ™ -_

HYDERABAD B

I i TRRN: 1201205003154
e Employer E-Sewa

ESTABLISHMENT CODE & NAME : APHYDOD72365000 PARMOUNT BUILDERS
ADDRESS : 5-4-187/3&4,SHOHAM MANSION,2ND FLOOR, M.G.ROAD, SECUNDERABAD.HYDERABADG17AP -~

-
Dues for the wage month of:06/2010

TOTAL SUBSCRIBERS: A/IC.O1 A/CA0 11 AC21 11
TOTAL WAGES: - AMC.O1 38013 A/C.10 38013 AIC.2% 38013
SL.  PARTICULARS - AIC.0M AIC.02 AIC.10 AC.21 A/C.22 TOTAL
1. EMPLOYER'S SHARE OF CONT. 1395 - 3168 190 - 4751
2. EMPLOYEE'S SHARE OF CONT. 4582 - - - - 45582
3. ADMIN CHARGES ' - 418 - - 22 445G
4, INSPECTION CHARGES - - g
5. PENAL DAMAGES 0
8. MISC PAYMENTS (INTEREST U/S 7Q} 0 o 0 0 o ¥
GRAND TOTAL {IN WORDS) :Rupees Nine Thousand Seven Hundred and Fifty-Three 9753
Only

FOR BANKS USE ONLY : FOR ESTABLISHM&NT USE ENLY {To be manually jilleg 'LEmployer

Amount Raceived Rs, Cheque/DD No. —3C Date

Date of presentation of Cheque/DD - ) Cheque/DD drawn bank & Branch-—2:43 (L —-—-:S-fl(— ----- =

Date of Realisation of Cheque/DD _ Name of the Deposit DzeNcen g

SBi Branch Name Date of Depos:t—--ﬂI-L----- Mobile No. __gtg&oa_u,-}!}

SBI Branch Code Signature of the Depositor Sy

{This is a system generated challan generated on 09/05/2012 11:58, the particulars shown In this challan are populated from the Electranics Challan Return (ECR} uplodded
- specified month and year. Remittance can be made through a local Cheque/DD in any designated branch of SBI) sl



COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (Without ECR)
(STATE BANK OF INDIA)
EMPLOYEES' PROVIDENT FUND ORGANISATION
HYDERABAD

ESTABLISHMENT CODE & NAME : APHYDO0C72365000 PARMOUNT BUILDERS
ADDRESS : 5-4-187/384,8HOMHAM MANSION,2ND FLOCR, M.G.ROAD,SECUNDERABAD. HYDERABADG7AP

e
(205020623 0000

TRRN: 1201205003153
Employer E-Sewa

Dues for the wage month of:07/2010

Date of Realisaticn of Cheque/DD
SBI Branch Name

TOTAL SUBSCRIBERS: A/C.01 11 AC10 11 A/C21 11
TOTAL WAGES: AJC.01 38571 ASC.10 38571 A/C.21 38571
SL.  PARTICULARS A/C.O1 AIC.02 AICA10 AJC.21 A/C.22 TOTAL
1. EMPLOYER'S SHARE OF CONT. 1416 - 3213 193 - 4822
.2 EMPLOYEE'S SHARE OF CONT. 4628 - - - - 4698
3. ADMIN CHARGES - 424 - - 22 446
4, INSPECTION CHARGES - - - 0
5. PENAL DAMAGES 0 0
8, MISC PAYMENTS (INTEREST U/S 7Q) Y ¢
- GRAND lTOTAL (IN WORDS) :Rupees Nine Thousand Eight Hundred and Ninety-Six 9896
Only
FOR BANKS USE ONLY FOR ESTABLISHMENT USE ONLY (To be manuaily filled by Employer}
Amount Receivad Rs. Cheque/DD No. —S-Q 326 3~ Datg’ —— ’E{ n
Date of presentation of Cheque/DD Cheque/DD drawn bank & Branch—-—-m-f-c-}—"-- e _______ﬁ:éC_.v"'__ba___ .

Date of Deposit—---ﬂ

$BI Branch Code

Name of the Deposite[ [Dreavcen

(This is a systern generated challan generated on 09/05/2012 11:56, the particulars shown in this challan are populated from the Electronics Challan Return (ECR) uplodded

Signature of the Depositor

i

specified month and year. Remittance can be made through a local Chegue/DD in any designated branch of SBI}

€1 pobie No. SG0kRil 28




= (205026000 00T

COMBINED CHALLAN OF A/C NO, 01, 02, 10, 21 & 22 (Without ECR)
(STATE BANK OF INDIA)
EMPLOYEES' PROVIDENT FUND ORGANISATIO
HYDERABAD

TRRN: 1201205003160
Employer E-Sewa

ESTABLISHMENT CODE & NAME : APHYD0072365000 PARMOUNT BUILDERS
ADDRESS : 5-4-187/384, SHOHAM MANSION,2ND FLOOR, M.G.RCAD,SECUNDERABAD.HYDERABADG17AP

Dues for the wage month of:08/2010

TOTAL SUBSCRIBERS: AC.01 10 AJC10 10 A/C.21 10

TOTAL WAGES: AC.O1 31327 AC.10 31327 AC.21 31327

SL.  PARTICULARS A/C.01 A/C.02 AIC.10 A/C.21 A/C.22 TOTAL

1. EMPLOYER'S SHARE OF CONT. 1450 - 2610 157 - 3917

2, EMPLOYEE'S SHARE OF CONT. 3759 - - - - 3759

3. ADMIN CHARGES - 345 - - 19 364

4, INSPECTION CHARGES - Y - -

5. PENAL DAMAGES - 0 a

8. MISC PAYMENTS {INTEREST U/S 7Q) 0 0 0 o}

GRAND TOTAL {IN WORDS) :Rupees Eight Thousand and Fourty Only 3040
FOR BANKS USE ONLY . FOR ESTABLISHMENT USE ONLY (To be manually filled by Employer)
Amount Received Rs. Cheque/DD No. -~-T8-%.3 & £ Date; B E" e i
Date of presentation of Cheque/DD Cheque/DD drawn bank & Branch LR MC. £ o-sced T}

Date of Reatisation of Cheque/DD - Name of the Depositer: H 2 .
$B! Branch Name Date of Depasﬂ-—ﬂ-—f--l-jd Mobile i\\o ----—-3 51 2 %33"
SBI Branch Code Signature of the Depositor: Sy



(’T%'S*OJO’DOODQ”

COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 € 22 {Without ECR)
(STATE BANK OF INDIA)
EMPLOYEES' PROVIDENT FUND ORGANISATION
HYDERABAD

TRRN: 1201205003166
Empioyer E-Sewa

ESTABLISHMENT CODE & NAME : APHYDO0072365000 PARMOUNT BUILDERS
ADDRESS : 5-4-187/3&4,SHOHAM MANSION,2ND FLOOR, M.G.ROAD, SECUNDERABAD.HYDERABADS17AP
Dues for the wage moenth 0f:08/2019

TOTAL SUBSCRIBERS: AIC.O1 10 AC10 10 A/C.21 10
TOTAL WAGES: AC.01 32366 AIC.10 32388 AJC.21 32366
SL.  PARTICULARS AC.M AIC.02 AIC.10 AIC.21 AIC.22 TOTAL
1. EMPLOYER'S SHARE OF CONT. 1188 - 2696 162 - 4046
2. EMPLOYEE'S SHARE OF CONT. 3884 - - - - 3884
3. ADMIN CHARGES - 356 - - 20 37|6
4, INSPECTION CHARGES - 0 - - |0
5. PENAL DAMAGES 0 0 - 0 0 0
B. MISC PAYMENTS (INTEREST U/S 7Q)) 0 0 0 0 0 IL)
GRAND TOTAL (IN WORDS) :Rupees Eight Thousand Three Hundred and Six Only 8306

FOR BANKS USE ONLY FOR ESTABLISHMENT USE ONLY (To be manually filled by Employer)

Amount Received Rs. Cheque/DD No. -~3.02.3 3.6 2 Date: —ad=n— 1 2

Date of presentation of Cheque/DD Cheque/DD drawn bank & Branch--y- =SB el

Date of Realisation of Cheque/DD Name of the Deposiler;—---——-—-——-—l'r o S o

SBi Branch Name Date of Deposit----{-=3 -4 Mobile No. ----m&:tol 4

3Bl Branch Code Signature of the Depositor:




C/’{‘;@FD 6 {200 00 \‘2__

COMBINED CHALLAN OF A/C NO. 01, 02,10, 21 & 22 (Without ECR)

(STATE BANK OF INDIA)
MPLOYEES' T FUND ORGANISATION
HYDERABAD

TRRN: 1201205003171
Employer E-Sewa

ESTABLISHMENT CODE & NAME : APHYDO0072365000 PARMOUNT BUILDERS
ADDRESS : 5-4-187/3&4,SHOHAM MANSION,2ND FLOOR, M.G.ROAD,SECUNDERABAD.HYDERABADEB17AP

Dues for the wage month of:10/2010

TOTAL SUBSCRIBERS: ACO1 8 AIC10 9 AC21 9
TOTAL WAGES: A/C.0T 30322 : AIC.10 30322 A/C.21 30322
8L. PARTICULARS AIC.01 AICO2 ACA0 AC.21 AlC.22 TOTAL
1. EMPLOYER'S SHARE OF CONT. 1113 - 2528 182 - 3791
2. EMPLOYEE'S SHARE OF CONT. 3639 - - - - 3639
3. ADMIN CHARGES ' - 334 - - i6 350
4. INSPECTION CHARGES - 0 - -
5. PENAL DAMAGES ~ a
6. MISC PAYMENTS (INTEREST U/S 7Q) G ' 0 0 0 0
GRAND TOTAL (IN WORDS) :Rupees Seven Thousand Seven Hundred and Eigthy Only 7780
FOR BANKS USE ONLY _ FOR ESTABLISHMENT USE ONLY (To be manually filled by Employer)
Amount Received Rs. Cheque/DD No. S OIIFO . Date: --——?‘?—I Cee—be
Date of presentation of Cheque/DD Cheque/DD drawn bank & Branch--—-—Pi—’-c?-!--aﬂﬁé-----—-—---——--m =
Date of Realisation of Cheque/DD Name of the Depositer-—= MELNT, e :
SBl Branch Name Date of Deposit—-—-ﬁ-‘—\-—-- Mobite No. ______d_:[_n_mol?,

3Bl Branch Code . Signature of the Depositor-—--———; e &



ESTABLISHMENT CODE & NAME : APHYD0072365000 PARMOUNT BUILDERS

ADDRESS : 5-4-187/384,SHOHAM MANSION,2ND FLOOR, M.G.ROAD,SECUNDERABAD.HYDERABADETAP

COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (Without ECR)
(STATE BANK OF INDIA)
EMPLOYEES' PROVIDENT FUND ORGANISATION

[ 20%021200 00}

HYDERABAD

TRRN: 1201205003175
Emp[oxer~-E£Sé\pva

Dues for the wage moenth of:11/2010

TOTAL SUBSCRIBERS: AIC.C1 B AC10 8 Afc21 8

TOTAL WAGES: A/C.01 25342 AJC 10 25342 A/C.21 25342

SL. PARTICULARS A/C.M A/C.02 AC10 AC.21 AC.22 TOTAL
1. EMPLOYER'S SHARE OF CONT. 93¢ - 2111 127 - 3168
2. EMPLOYEE'S SHARE OF CONT. 3041 - - - - 3041
3.  ADMIN CHARGES - 279 - - 16 295
4. INSPECTION CHARGES - - 0

5. PENAL DAMAGES 0 Q 0

6. MISC PAYMENTS (INTEREST U/S 7Q) 8] 0 0

GRAND TOTAL (IN WORDS) :Rupees Six Thousand Five Hundred and Four Only 6504

FOR BANKS USE ONLY
Amount Received Rs.
Date of presentation of Cheque/DD
Date of Realisation of Cheque/DD
SBI Branch Name
SBI Branch Code

FOR ESTABLISHME&LT USE ONLY {To be manually, AL?J by Employer G
Cheque/DD No. D2 Date i
Chegue/DD drawr bank & Branch-m——r =y AL ..Q_“..s]:.-....gé.é.____b___

Name of the Depositer-—{>-Zeas e €9 et
Date of Deposit—ALE =~ Mobile No, ~SnZpohy S & '
Signature of the Depositor: L




