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

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
station.. MG Rolkd.~sEC ' Deted..é.é..i..cl..’.i@ Y
Particulars of Amount
CashyCheque No. Rs. Paid into the credit of

the Employees State

P
DY 6
ﬂ‘ﬂ PC/ J{D ? Insurance Fund

/S %ﬁ\( ? Q/ Account No. 1
~ Total 5094 oo Rsﬂ@qg =00
(Rupees... mdi%w /wuan?

............................ s"';?'only)
in Cash/by Cheque realisation) for payment of contribution as per
details given below unde ithe E !Oyees State insurance Act, 1948,

for the month of... /\\0*/'
Deposited by S@"M :

Employer's Code No.-Se=R.3SRA=N@X ..l

Name and Address of - Hlodi Propartics & Investments Pt Lk
Factory/Establishment............cccooins, 5-4-187/3-&-4;,-1Ind Floor,
..................................................................... Soham Mansion, M.G..Road,
No. of Employees.......c.c... }i......... SECUNDERABAD-500.003. A.P.
Total Wages RS.......c...ccoovevove ke VR =00

Employee’s ContributionRs........... M W T B M
Employer's Contribution Rs............... .52 th&—-"—‘- ..................
Total Rs..........zo%..... .. ﬁ ..... = L8O

(F e in Bank)
e ACKNOWLEDgngE
Ato be filled- bxkdveposntor)

Received payme /p«mh CaswChequefDrango ........ }3??'\3/3

dated....}8.(§.5, forBs . £2...o(Rpees, &% 6.:=60
............................. I e . l‘\.“..%&%.."..........only)
drawn OM................ NS TP\ SR e (Bank)
in favour of Employees\State Insu@ke hgatcount No. 1..........
Sl. No. in Bank's Scroll..&.{?}q‘,\x.%.@ e nsi i ;
Date .........ceeeee Authorisee S:gnatory of the receiving Bank !



¢

@

QRIGINAL (for Bank)

DUPLICATE {for ESIC through Bank)
lPLICATE {for Depositor)
ADRUPLICATE {through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station... M.O\ &tﬁrﬂ -5 [T Deted..n e
. ngnécuiars of Amount
astvChequeNo. | . Rs. Pl Paid into the credit of
HD e W3 HS ¢ | the Employees State
A D0 /3 Insurance Fund
/3?/3.7.'3 =1 | AccountNo.1
F/2/03 ; o
/ Total h:}}L?: '60 Rs}tihs =00

(Rupecs... FRU R T HOUSA.D THREE. . MUNIRED. ..
Fo RIS THREE. M .....only)

in Cashfby Cheque {on realisation) fér payment of contribution as per

detaiis given below u;eér the. Employees’ Stale- Insurance Act 1948, .
forthe month of......... FE B RANRY -clao & -

Deposnted by.....- ....... ,/BW S
Employer's Code No......... T L P DOV ST ot
Name and Address of I&odi Ptopert:es & lnvestments Put. Lt
Factory/Establishment. ......c...ccevriencericainins 5:4-187/3. & .4, .Ilnd.Floor, .

Soham. Mansion, M.G. Road,

{



g ORIGINAL {for Bank)
. DUPLICATE (for ESIC through Bank}
TRIPLICATE (for Depositor)
5 <~ QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Station.... MG, ROAQ - ~SEC Deted.....co.oocivemninnenn,
Particulars of Amount

CastvEheque No. __Rs P.1 Paid into the credit of
D \”C RO A8 00| the Employees State
‘ Insurance Fund

O-d 1'1-?:{"33 ¢ Cy/’) Account No. 1

0
Ry Aol a loal P prede
‘(Rupees....g‘&m Fhousnmd. dfi’llm-/?! 'g.gﬂf“
9

in Cashfby heque (on realisation) for payment of contribution as per
details given below under the_Employees’ State Insurance Act, 1948 _

for.the month of....;ﬂi NHUK yRF ?

- _ Deposited by. ..o ‘
Erﬁggyers ode lOl .......... e M- P;cpartges Y lnvestments pvt. Lid.
Name and Address 0‘ o 5-4-187/3 & 4,.Iind Floor, :
Factory/Estab!;shment ................................ Soham-‘Mansion, M.G. Road,
............................................................. SECUNDERABAD =500.003. A.P.

" No.otEmployees.....cocovceeveeiie B <
Total Wages RS.......oveeveeeernn ey t‘{ =00
Employee’s Contribution Rs.......... 0 0?3#09 ....................
Employer's Contribution Rs......... d?&’a ...... = a“a orenaen
Total Rs... /w,.?s* Lz % W
{For use in Bank) N (5
ACKNOWLEDGEME

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



QRIGINAL {for Bank)
— UPLICATE {for ESIC through Bank)
RIPLICATE {for Depositor)
QUADRUPLICATE (through Depositor)

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

STATE BANK OF | )
Station... go—d (ﬁc Deted./??.,.“.%fm &

Particulars of Amount
Cast/gheque No. Rs. P-1 Paid into the credit of
HD 2?9/ 0| the Employees State
, ‘?Jﬁf; 0/1 / Insurance Fund
C%’Meo@ 1 Account No. 1
/olf: /O? Total | 29C££ 0 ' Rs%??/:'-do

PPNy

o eisilly B B

in Cash/by Cheque (on realisation] for payment of contribution as per
details given below under the. Employees’ State Insurance Act 1948,
for the month of.. AL E 1B A F

Deposued DYoo

* Employer's Code Ne.Sal =324 I W Properties & Investm

Name and Add_ress of 5 -4-18773 & 8, !In:‘;w l.td
Factory/Establishment..........cccoevvennen. s - Soham Mangio 'ﬁ;"M.G Rm
.............................................................. ECUN o
No. of Employees................. /'Ql ...................... ﬂmamso 0003 AP,
Total Wages RS....cccceeeeeeieereevienaneene 6 - ?{_:w_ .......................
Employee’s COntribution RS.............. /. Dbt wme @2
Employer's ContributionRs............... oicj Wi 6 =2

Total Rs..cvovevvirinnannd 3 ??!-‘"—‘-‘—c:@ .........
{For use in Bank)

’ ACKNOWLEDGEMENT
{to be filled by depositor)

Received payment with Cash/Cheque/Dratt NG..............ooooivivvineenre e
dated.........cccoocee. forRs... IO 2 11 o= 1S PR
............................................... \,}53 siEJNuN\YBﬁﬂﬂ..E!:.“PBAXQS:“......-....only)
AraWR ON...oveveeeccer g g e e cs D e (Bdnk)

in favour of Employees’ State gmjra%ce Furyd Accou
Sl. No. in Bank's Scroll... .

Cas‘h PaﬁfReC‘J@drl i ' v -. .................



ORIGINAL (for Bank)
DUBKICATE (for ESIC through Bank)
~IFIPLICATE (for Depositor)
. QUADRUPLICATE (through Depositor)

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

Chatian No.

. Pﬁlrg%ulars O;JJ . Amount

ash/Chegue No. Rs. P-I Paid into the credit of

H DFC Betetie- | 2 227 | ! the Employees State
DD Insurance Fund
2% / %/é Account No. 1
Q;é/[')/ffoqqotal L23¢ |« RSZ}?ﬁV

Rupees Zﬂé‘w) ) T s e
{Rups s/ g/‘;‘{ M

in Casijly heque (on rézlisation) for payment of contribution as per
details given below under the Employegs’ State Insurance Act, 1948,
for the month of W’U "*CV;:Z(DOQ?’

£Q-22 52210/ Depositedby...K.'...H ....... "«d ................

Employers Code NO......ccovveericecnnineiniiinnncse s fn e
Name and Address of Nodi Properties lnvestments Pvt, Ltd,
Factory/Establishment.................... $-4:187/3 & 4, 11, Floor, M.GRoad,
.............................................................. SECUNDERABAD-500-003:
No.of Employees....£7............ PHonei91-04D-86335551 Fax:91-040-27544058
TotalWages Rs............ A9 7 T4 =ANDHRA PRADFSH AiNfte
i Employee’s Contribution Rs.............. 0. &5 ... et
Employer's Contribution Rs..............» X4 49" .............
Total ngz*gﬂ/ ............................

(For use in Bank)

ACKNOWLEDGEMENT
(to be filled by depositor)

Received payment with Cash/Cheque

in favour of Employees’ State Insurance Fu_;? cCotr

St No. inBapk's Scrol.......cccovviiennnnn i SR
Date /I gf\ 4’09 Authorised Signatory of the receiving Bank



RIGINAL for Bank
DUPL!CATE for ESlCthrou h Bank
!PLlCATE for Depositor
"QUADRUPLICATE (through Depositor)

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

| STTRSMKOENOR et oansHIIETE

c ngrtéculars of Amount
asudhgegq;ue No- R P.l paid into the credit of
MO Q@’/’ﬁf— v the Employees State
insurance Fund
@’é / ” '}) Account No. 1

in Cash/by Cheque {on rea 1sat|on) for payment of contribution as per

details given beio plo es' State Insurance Act, 1948,
for the month otﬁﬁf ..... % .

Depos1ted by
Employer’s Code NoS.?.—.—. ...... TP mper
Name and Address ot ¢
-FactorylEstab!ishment ...................... 5-4-187/3. & 4.- Hnd Floor ......

No. of Employees ..........................
Total WagesRs........... 4‘ ;ggq L
Employee’s ContribUtioN RS...covrecirc et
Employer’s Contribution RS..oirireceenerrmsnsneen

Total BS...ocvvriinsreereneesziss

{For use in Bank)
ACKNOWLEDGEMEN:P

(to be tilled by deposito )
Received payment with Cash/Cheq eiDra / @t
dated. ....ooeeeeenrenn’ forRs... 2% 11/

Arawn Off.c.coceomcvenmsssrmsrsssnsasees eeeeemenessanare el h’

in favour of Employees’ State insurance Fund Aec r{t No.
S1. No. in Bank's Scroll

Date J,’)/fl,[ ’0/7 Authorised Signatory of the receiving Bank



' STATE BANK INDIA —
Statlon Deted....couemeese

. _Pamculars of \—’A’ﬂ“ﬂ_‘: L ,
Cash/Cheque . Paid mto the credlt of

%IO \ the Employees State

(Rupeeg Yo, Wﬂﬂ/\a
| A

" Total Wages RS............- &7 3 234>,
* Employee’s Contribution Rs .................. ¥
" Employer's Contribution RS.......cc.ccooee-e

NN
LR

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

) TRIPLICATE (for Depositor)
- QUADRUPLICATE {through Deposllor)

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

Challan No.

insurance - Fund
Accounl No 1.

" " in Cash/by Cheque {on reahs on) | for paymenl of contﬂbut?on hs per

detaits given below gnder tye Emgﬂo s State lnsurance Act 11948,
tor the month of... Y-G; ;

Deposued Dy...iwiss _
Employer’s Code N'o...5 ?/f%???ﬂ/

~ Name and Address of Fodi Pmpeﬂles &

Factory/Establishment. .. ...c.c.ouwee. 3% .4..1,3;2{3 & 4, Hnd Flbor-, ........

No. of Employees SECU N DERABA

Total Rs............ e | % [ A .

ACKNOWLEDGEMER
(o be filled by deposftef

{For use in Bank)

Received payment with CastvChegpe/Draft Necl 2O/ o
dated...f.?./f..l.@.);ﬁf orRs..s;?.zg.’l..T../...(R pees AR wSoand

: s LAL ..o vnri e OTY)
drawn on..... ~H’PFC ........... ST U DORU NP (Bank)
in favour of Employees’ State Insurance Fund Account No. B JEES

Si. No. inBank’s oy v, DTSRRI R



 STATE BANK OF INDI -
Station. M‘Z(M Deted fz ’ 6@ }Da

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

~ EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.

- PAY-IN-SLIP FOR CONTRIBUTION

Particulars of Amount
Cash/Cheque No.

Paid into the credit of

Rs.
2166 the Employees State
L. insurance Fund
’ Account No. 1 /

K Total

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

details given below under the Empioyees’ State Insurance Act, 1948,
for the month of.....» - ¥k '

Depositéd bY..onnnn. M ...............................
Employers Code No.5. 2. —.25‘22-"0| ...................................
Name and Address of
Factory/Establishment

&4~ 1841368, W B s Moo,

No.of Employees......................
Total Wages Rsd. & 560

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

Employee’s Contribution Rs
Employgr’s Contribution Rs
Total Rs...............=>.

{For use in Bank)



ORIGINAL (for Bank)

_ DUPLIGATEHGFESIG through Bank)
'f";‘_'f" o '[B[PL.{CATE for Depositor

. :TE (throug?gl)epos-tor)
: EMPLGY-EES STN[E INSURANCE FUHB ACCOUNT No 1

: 'Gha!lan No.

STATE B_Aux.' INDIA -5
.,Kaeé

. : T - ’ -
'-‘-; Partlcblars of . Amoung

Deted ’4}”} @g/f
Cash/Cheque No e

—f -}-Pald into tﬁe credit of
e 23%6 ;4 the Employees State
e 7 -~ .7 | insurance; © Fund
~oe | T Actount No. 1

0 Lleuasid ;A

in Cashlby-Cheque {oﬁ reahsat ) __for payment'of contnbutlon as per
deta" Is gwen be'low -under the.E jplo' ees, tate !nsurance Act, 1948,

.n‘

' A eposned
Employer S Code No g 2_»— - gj

drawn on

in favour of Employees’ g\ta? Igsqr@
S1. No. in Bank's Scrou.......\;...??*‘

X hofise Srgnato:y of the rece:wng Bank



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

" EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

. Challan No..
. PAY-IN-SLIP FOR CONTRIBUTION
 STATE BANK OF Egm
stationM1:Q & 9001 Deted....vvvvrnre
Particulars of Amount

| Cash/Cheque No. Rs. P} Paid into the credit of
2-2Z27F| = | the Employees State
B & Insurance Fl_md

Account No. 1

Total 2234 - | R22.3.1/—

- (Rupees,,

in Cash/by Cheque (on realisationfor payment of contribution as per
details given below under the. Employees’ State Insurance Act, 1948,
for the month of. [ {d0ne/ 2 O>” :

- Name and Address of
Factory/Estabjishment
5-4-18%F

Received ra7ment with CastvChequ

dated..IH G torRs. AR2H L i



ORIGINAL (for Bank)

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

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
" PAY-IN-SLIP FOR CONTRIBUTION
STATE BANI_( OF INDIA
station. . R0 S Deted./ 7= /2 w2eO 7
N —— |
e No. Res. P L .
= Paid into the credit of
. HD e 37 7: the Employees State
J Do Insurance Fund
14s 184 o/ AccountNo.1 -
! 3—2"’7@03 Total 3729 Rs.Z.lol. 2. == cx>
(Rupees..... /&.u. T soid. Gz, ’74%&%.;{}——

.............. m(ﬁ_,jonly)
in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the yees' S!ate Insurance Act, 1948

for the month of...... A2V eass. &8 2 o0 s
Deposited by..... ol b "7"‘ .........

Employer's Code No.. STzl ,350192,'* IQ 1.

Name and Address of Modi Pfﬁpd%is:’i 2 jovests

Factory/Establishment... . g 8T Ad ﬁnd FiOOI’,

--------------- Soharm- M'&?:S‘Gﬁ-, -M.G.-Road,
i S-EC_UND.ERABAD-SQD 003, AP.
5 3 /_Zal.r—o"a ............................

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

5&33\3 ......... 2..=

--------------------------------------- rmrrre

in favour of Employees’ State Insurance Fund AccountNo. 1...............

Si. No. in Bank’s Scroll

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




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

' EMPLOYEES STATE INSURANCE FUND ACGOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK _OF INDIA
Station .5.81.. 10 &6 AP Dated../.'qgtfl.—..f..q.....
Particutars of Amount
Cash/Cheque No. Rs. P

-1 Paid into the credit of
hoz PO-Av 7914 |20 the Employees State

IS8 05 // Insurance Fund

’f 7 Account No. 1

ST [ ro

Total 7974 oo A ?/A'f
(RUpees.. ettt ot guned... tans /»ﬁuﬂd—-qwd -

B - S “oniy)

in Cashlby Cheque (on realisation) for payment of contribution as per
details given below ﬁxder the Employees’ State insurance Act, 1948,

for the month of ... .26 I DB ER 21010

éa __oto o &gfdaéh—-oob D?posnign}:&ifb ......... t -& .........................
mployer's Code No .................... roperties: fﬂveshnents" -

Name and Address of 5-4-187/3 & 4, 1Ind Flosn -

Factory/Establishment.......................... Scham- M‘ansmrr, MG Ro;d

..............,......................................,...SECUNDERABADvSGt) "003;A.P,

No. of Employees.........ccoecununiien. 2 T

Total Wages RS ceoeereeieeeeenreeeenns 47/2’/1’8_ =

(Foruse in-Bank) o
ACKNOWLEDGEM o

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

dated..............n.. fOr RSuveeeoerrnn (Rupees..... £

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

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



ORIGINAL {for Bank)
- . DUPLICATE {for ESIC through Bank) - .
: ) TRIPLICATE (for Depositor)
] . GUADRUPLICATE (through Depositor)

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

Challan No.

STATE BANK OF INDIA ;
Stations i M & KD Dated..[é:‘:l[.-:..!.z.
Particulars of Amount

. Cash/Cheque No. Rs. p. 4 .
' Paid into the credit of
hole PO-Ro /914 ";’ the Employees State
- — Insurance Fund

ENQy : / Account No. 1
St =L

Total /G4 ool K A PEEf renraees

(Rupees—/ﬁ%ﬁ-’fﬁxwwdw ........ e

gt LM—JM ...... on!y)

in Cash/by Cheque (on Tealisation} for payment of contribution as per

details given below ynder the Employees’ Siate Insurance Act, 1948,
for the month of .___.2«. TOBER- L0l

: Depos ted by ..ooo...... ;
%{ﬁgﬁ)ye??é'gc?f Noo oo tee %.Modl P:opemes & lms%m%s Pvt Ltd,
Name and Address of - 5-4-187/3 & 4, Iind Floor,
Factory/Establishment.................... ~-Soham. Marsaon, M.G.-Road,
........................................................ SECUNDERABAD: 500 003--A.P,
No. of Employees............ cerrrenetianied 2 fv N
Total Wages RS -.....o...eruenenns AIBhR = '.4. 3
Employee’s Contribution Rsfl@-—ﬂ a., f. .........
Employer's Contribution Rs............ [375"“" DN
Total RS....coor... INAP RS W
(For use in-Bank) o *

in favour of Emp!oyees State Insurance Fund Account No 1
Sl. No. in Bank’s Scroll

Date toovvvreeens Authorised Signétory of the receit}ihg Bank



‘ ' ORIGINAL (for Bank)
> . DUPLICATE (for ESIC through Bank) .
~ TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Challan No.

Stationm A2/, 4. f Qadf Dated..Je=. 10 ~dte 10
Particulars of Amount
Cash/Cheque No. Rs. P.

, Paid into the credit of
Dl PB-No.| 7200 bel the Employees State

Ve Insurance Fund

1S8R — Account No. 1
ﬁrr t ﬁLoTotai‘ 790n laol Rs— 1200 7]=..
(Rupees......tP8.. 7 A . M/\/«MF .............
..... W.opq_q,_gi AU PP USRRURUP o 411

in Cash/by Cheque (on realisationy for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of \S,ewl,-!m&w cLoto j

Deposited bY ...,

J’z-oo——,od_'ﬁ'o'.’oz-eauwroo? S .
Employer's Code NO ......cccov.r...... M@@f'PFGPEFH%"&'%m’éstmeni‘s"Pvt, Ltd.
Name and Address of 5-4-187/3 & <, TInd Floor
Factory/Establishment..........cc.cou....... Seham'Mansion;'M:G;"R'oa,u
......................... st SECUNDERABAD-500-003: .,
No. of EMPIOyees......cooooevvvene 2P SN
Total Wages Rs .......... S— R IRRET O
Employee’s Contribution Res............. Sl = 0.

Total Bs............ 1.2.00. =0

(For use in-Bank)

Received payment with Cash/Cheque/Draft N6,

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

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



S3-o0-

ORIGINAL (for Bank)
E - I C DUPLICATE (for ESIC through Bank) - .
- TRIPLICATE (for Depositor)
" (QWADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station... M. BBAD...  Dated.ZZ.5. 7= 0l0
Particulars of * Amount
Cgsh/CI)eque No. Rs. P Paid into the credit of
/%,_ﬁ 183 R po the Employees State
PO s - °| insurance  Fund
1198 e Account No. 1
Ikrfcf‘["e’l'c‘wtal \ &34 lon| R |84 =00

(RUpEES. aerePrtl... Jhblica il 'Wf
o <

: ?’M.ﬂt7g-m'.u«.. .................................................. only).

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

for the month of ...... 1061287 010 /

D AR R OO'FD‘et;)gsned by ............. : /
Empzoyers Code o 207 e 1 Mo Properties. 2 Investinenis-vt. Led.
Name and Address of 5-4-187/3 & 4, 1ind Floor,
Factory/Establlshment ............................ Soham. Mansm #-M.B:-Read,
SECUNDERABAD =000.003.-A.P.
No. of Employees......cceueee.e...n. G
Total Wages RS ......o..oeeveeeenn.. R 1oV = oY o N
Employee’s Contribution RS\S’D\S":OO
Employer’s Contribution Rs........... L2369 . =00

Total Rs...... /5'/}%7-:-00 ..................... B

(For L;lse in Bank)
ACKNOWLEDGEMENT
{to be filled by depositor)

Recelved payment with Cash/Cheque/Draft No.....;'.‘ .........................
,-.;.:(Rupee%\w* 8} :F ﬁl‘f =00

nsclr%nggu}?%\ccoum Nﬁ 1

L L/Y’
% .\" ......... - A..’:uf'....:y(.\ i

Date tveee...



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

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station...m.ﬁ.f.—..:@,g.—e.—at Dated.......cccoevnnienie.
Particulars of Amount |
Cash/Cheque No. Rs. P. s .
4 Paid into the credit of
%_o( b FQA/O / 702’?’— ; the Employees State
) Insurance Fund
M 7408 d Account No. 1
7f 5’/ /9.
Total /?02 2 |—| Re..te e o

S D A S
-*A{}M«L/ 4@4&% ..................................................... only)

in Cash/by Cheque (on realisation) f6r payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,

for the month of .. QL) RO
Depos&ted BY e e,
R4, ‘O‘Emﬁoye:r)’é% ................ 003, Modi Pmpe,tt 5-&-Investments-Bvt, Ltd,

Name and Address of 5-4-187/3 & 4, IInd Floor,
Factory/Establishment ............................. Soham.Marnsion,-M.G.. Read,
........................................................... SECMNOERABAD-500.003, A.P,
No. of Employees............cocon....... 01 - S
Total Wages RS .........cccoo....... RICHAE. =T
Employee’s Contribution Rs................. S LS =
Employer’s Contribution Rs.............. LROE. =

Total Rs............. L. DZ-Z ..... g SN & N

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

drawnon ...................)

\se 1i A
?&%?LQW'

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

A ufhonsed Signatory of the receiving Bank
P PL—



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

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

STATE BANK OF INDIA

Challan No.

Station..»SBi.MQL..Q.ne.-i Dated.../. .=/ 9..
Particulars of Amount
CashiPheque No. Bs__ 1P Paid into the credit of
) k ID-D ol V868 0 | the Employees State
L~ | Insurance Fund
1363 % =1 | AccountNo.1.

é/#m Total 1868 /36570

(Rupees...Bust... T httio daondd...... !:/' M ........
3 ’%J»F— ..... u79 ....... e, only)

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

for the month of ... LA/ Lo 7. o0 10
Deposited bY Do,

‘gfnplgy%rfs Code A A

Name and Address of Modi Fropertles & Tnvestments Pvt. Ltd,
Factory/EstablisShment...........ooooeeoveveeeeeesr s, 5-4-187/3 & 4, 1lInd Floor,
.................................................................. Scham Mansion, M.G. Road,

No. of Employees...........ccoveeueee. 04« ..... QF:N'HDEQABADSOGOO 3. AP,
Total Wages RS .........cooocoeere. AE A AD mlOeeeeeere
Employee’s Contribution Rs............ WX =T o W
Employer's Contribution Rs.......... L. 265 = e

Total RS..oooo fut b 8 T2 O

ACKNOWLEDGEMENT =%
{to be filled by depositor) Tg%g‘\

Hecewed payment with Cash/Cheque/Dr 1ty AT

(For use in'Bank)




ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank) - .
_ TRIPLICATE {for Depaositor)
’ [ QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK SJF INDIA
Station....~S.BL.M 4 Kpod Dated.e2.M...6. <10
Particulars of Armount
Cash/Cheque No.

S. P. Ly .

Paid into the credit of

J%Dgrr—- o No| 9083 |70 the Employees State
LT

_ Insurance Fund
’SL; AV \{ r—"- . Account No. 1

olrf{:lflwotal 2 b83 b | Rs-KO. &B’Ff ...... |

................................................................................................... only)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees State Insurance-Act, 1948,
for the month of .. mﬂ“f

Deposﬁed by ...... ./l ............................... .
s ggp.gygg%%g; Noo. 0.7 Modi. Propemes & Investments-Pvt, Ltd.
Name and Address of 5-4-187/3 & 4, Hnd Floor,
Factory/Establishment.............c.c.oco.......0.. ..Soham. mnmoﬂ, ‘M:G:-Road,
............................................................ SECUNDERABAD-~500.003. AP,
No. of Employees...........cccovenoec e Do

Total Wages RS 1voeeeeeeeeeeereeeesresens .302@ S _gf——cru ................

Date .............. Authoriged Sic) Ratory of the receiving Bank



ORIGINAL {for Bank)
DUPLICATE (for £SIC through Bank) .
E‘ I . TRIPLICATE (for Depositor)
: QUADRUPLICATE (through Depositor)

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

STATE BANK QF INDIA P
Station.m_S.B.l..:..if}flﬁ.lew — Lo Dated.. R 4. = 402

Particulars of Amount
Cash/Cheque No. Rs. P. g :
A ‘ Paid into the credit of
HPIT PPN/ 43k |o0| the Employees State
155961 P Insurance ; Fund
. . Account No.
&(/f rf 10 =" .

(Rupees.. ... F ot acesh.... =

...... ? 7

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees’ State insurance Act, 1948,
for the month of ...... PR LL .20 10

Deposited by -—/jé

ShpfogorS B NO R OO0 00T
Name and Address of liodi Propertles & imvestments Pvt. Ltd.
Factory/Establishment...............ocoeeveevunnen... 5-4-187/3 &.4..1Ind Floor,
......................... e SONAM, Mansion, M.G, Road,
NO. of Employees...........coueveunn.... Q/TSECUNDERABAD-SOOOEB - AP,
Total Wages RS ..ooeeeeeeverennn, e Ao N> . X - SRS
Employee’s Contribution Rs................. BEE. .
Employer’s Contribution Res.............. LOAB. 52D,

Total Bs.............. LZH. Z00 . B
(For use in Bank) -
ACKNOWLEDGEMENT

(to be filled by depositor)




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

E S I QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

station. .S A1 116 R 57D Dated..ooevrrvrors,
Particulars of Amount
Cash/Citeque No. Rs. P

- Paid into the credit of
LHD . dd] 2308 [oo| the Employees State

("~ 0 Fund
b L | R ™
] _'s\lo Z .
Total &ﬁg Rs. CDE(DE

e f’ﬁmy Ganol.. 7.;:»!«( Koy
’% B S - TN TR only)
in Cash/by Cheq

ue ( n realisation} for payment of contribution as per
details given below under the Employees State Insurance Act, 1948,

for the month of ... S E RRAAYEY <20 1D
Deposited by ...

Employer’s Code No;@ 007 0.2 3.(02& ...... j .......... — 1009

Name and Address of Hodi PT&EQE‘%EE“, %sestmeazts Pyt Lid.
Factory/Establishment.............. e B-4-187/4 & 4, 1ind Eigor,
.................................................................... S.Q*.’%ﬁﬂ?..E‘-.f."'.‘??.f?.*.iz‘}.s..f.‘-f.Q...F?f‘"d
No. of Employees........cc.ccecevevmnnnnn.n! SECUMPERABAD-500 003, AP,

Total Wages BS oo 3. gf 37 SN

ENT A

(For use inBank)
ACKNOWLEDG]%V
or)

{to be filled by depos
Received payment with Cash/Cheque/Draft
dated...............".. for Rs

drawn on ..ooeceeeeeneee, S e eeeeeeeeeese et . (Bank)

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

Date tooee, Authorised Sianatory of the receiving Bank



by, . © ORIGINAL (for Bank)
o N : DUPLICATE (for ESIC through Bank)
' E S I C TRIPLICATE (for Depositor)
. QUADRUPLICATE (through Depositor)

- ~EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

: Chalian No.
o PAY-IN-SLIP FOR CONTRIBUTION -

"~ " STATE BANK OF INDIA .

T S'['aﬁon__mat ~R_5]{—ﬂ_-\$ Ee Dated...l. 8.'9?-."..16
o Particutars of Amount

S Cash/Cheque No. Rs.

P L : ,
— - Paid into the credit of
~HDFc DI F337 bo the Employees State
: | Insurance Fund
Lg— RXEI / Account No. 1
FHa] o — 2z
Total D32 || RS-8 3 . ﬁ» ......

(Rupess.... o8 Fh ettt Ahstu..cAopuncha sk =
A Foor SR e only)

in Cash/by C que (on realisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the monih of ... . ANAUR) 2ot

Jd,-aoﬂoa_afo?a——ooo«-\oo”‘lDep"SitEd by ... Bl
Empioyer's Code No ... MOdi"Pf aian. Gl
Name and Address of
Factory/Establishment

No. of Employees.......... ... /L
Total WagesRs ......... ... BL XS
Employee’s Contribution Rs..........._ o
Employer's Contribution Rs......... LADE =
- TotalRs.........ed 3.3 ¢ =,

(Foruse in Bank)

. {to be filled by depositor) \
- Received payment with Cash/Cheque/Draft NOLY i
dated..................for Rs.........._ (Rupees.... &/

AW O e ................ {Bank)

in favour of Employees’ Siate Insurance Fund Account No. 1
SI. No. in Bank’s Scroi|

scu-investmentsPut, Lid,
5-4-157/3 & 4, Tind Ficor,
............ SOham-Mansicn;'M:G;-Road,
. SECUNDERABAD-500.003.

A.P.




itor

- . E QUADRUPLICATE (through Depositor)

.- ~EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

. ORIGINAL (for Bank) '
DUPLICATE (for ESIC through Baniq
_ TRIPLICATE (for De

Challan No.
T PAY-IN-SLIP FOR CONTRIBUTION
-~ "STATE BANK OF INDIA
7 Station..£76. RrHd. S £E Dated./ 2./ -cRato
o Particulars of Amount
e Cash/Cheque No. Rs.

P . )

Paid into the credit of

Bl 00 | AT [op the Employees State
-

. Insurance Fund
NG _?/ 6‘094 / P?ccount ?\Io. 1
18 feo = =
TOtal 02},2&_ D Rs..........—. ..8—% .......
(RupeestArwm«de ........

Frir AL oo Bl only)
in Cash/by Cheque (on realisation/ for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of ........2} L.l F

Depositedby ../
~00~ O R3T A2~ 00 o —i
N A I Ak AN o )

---------------------------------------------------

Employee’s Contribution Rs..______¢ 66.8 =0 4
Employer's Contribution Rs...... /& /A4 — SN
Total Rs...c2./5 5ol

7 (For use in Bank)

in favour of Employees’ State Insurance Fund AccountNo.1 ... ...




. . ‘ . ORIGINAL {for Bank)
L DUPLICATE (for ESIC through Bank)
. ' - _ TRIPLICATE (jor Depositor)
' - QUADRUPLICATE {through Depoasitor)

EMPLOVEES STATE MSURANGE FURD ACCOUNT ™Mo

Challan No.

=T PAYIN-SUP FOR CONTRIBUTION
-~ "STATE BANK OF INDIA |
- Station. MG = . RefD~S ¢ ) Dated. /-F. = Ja).~ &9
I Particulars of Amount
T Cash/Chegque No. Rs. . . .
: Paid into the credit of
HD e KRR foof e Employees State
DD N | Insurance Fund
' 152110 — Account No. 1
; i
15T 7']‘)“q Total | > A9 b RsoZ}f\rcj’ﬁ
(Rupees.....m..mm....gm.. - e Sl
......... ...J\Z-:/Th/w only)

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

for the month of ... MNE Y- 09 ,./l’S

Deposited by ........ IV

S A- 00~ 02 o?.sf-ooa—f)ua?, _ .

é?npfoyer Sﬁde [0 B ?ﬁodipreﬁeﬁies&ingggimentspnl Ltd.
Name and Adc‘iress of 5-4-187/3 & 4, I'nd Fioor
Factory/'Est.c.aI:}I|shment..................._...‘...S.G,ham.Marmmm...!.m.(,;..Rt‘i’.,‘.!f‘:_i
L T P U SEGUNDE‘R’A‘B)‘*DHSB’O"OU' '-'"A:P.
No. of Employees............. Qo ST UO3TA

Total Wages Rs ...
Embfoyee’s Contribution Rs
Employer's Contribution Rs......... /.3

: Total Rs.% ¢ ;

{For use in Bank)



£SIC

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

" STATE BANK OF INDIA

ORIGINAL (for Bank)

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

QUADRUPLICATE (through Depositor)

“Challan No.

. Station. IM1f1 = RBAD-SEC Dated. L&~ 11~ T
Particutars of Armount
Cash/Gheque No. Rs. P. P .
— Paid into the credit of
HOFcd-dNo| 2 482 w0 the Employees State
T3 06 |_~| Insurance  Fund
‘7,_{) ”'f"'? — Account No. 1
Total | A48 a0
(Rupees....M&..Tmm...@m...m..m .....
o A z@/;m ............................................... only)

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

details given below under the Em

ployees’ State Insurance Act, 1948,

- forthe month of ... EC 7 ) 7o F
52-23522-101 Deposited bY ...

Employer’s Code No
Name and Address of

liodi Properties & Investments Pvt, Ltd.

Factory/Establishment................coococvvvvnnnn.... 5:4-187/3..8.4,.1Ind . Floor,
e - SODEAM. ManSion, M.G. Road,
No. of Employees.........ccooon...... Q... SECUNDERABAD-500 003. A.P.
Total Wages RS .........oouooon... EELIEO O
Employee’s Contribution Rs.............. £6.5

Employer’s Contribution Rs............. [(E LA =c0..

Total Rs......... a?L/f

82 20 ok

{For use in Bank)

ACKNOWLEDGEMEN?

(to be fitled by d

Received payment with Cash/Chequelf

dated................... for Rs..

drawn on

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

in favour of Employees’ State insurance Py

Sl. No. in Bank’s Scroll

- Date @..............

.\

Authorised Signatory of the receiving Bank

52-23

522-i01



’ ORIGINAL (for Bank) .
. DUPLICATE (for ESIC through Bank)
. . . TRIPLICATE (for Depositor)
: ' _ QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

"Challan No.

Station.. MG - AuTk). --SEc . Dated..|. =2 = 1D 0l £7-9
Particutars of Amount
Cash/Ch,eque No. Rs. P . .
- Paid into the credit of
HD e A58 17| the Employees State
DD -No . |~ | Insurance Fund
AS/F57 3 e Account No. 1

/OL/MYD?TotaI D08 oo RsQ?sYQS’"ﬁ_

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

for the month of ......«._S. . €.~ ~~
52-23522-101  oepositos by

Employer's Code No ..o
Name and Address of
Factory/Establishment

Employee’s Contribution Rs............. 6.5 . Tl Qe
Employer's Contribution Rs........... ) 8.3.3. . =2d 0.
Tot@iRs....c2 508200

{For use in Bank)
ACKNOWLEDGEMENT

{to be filled by depositor)
Received payment with Cash/Cheque/Draft_No

e e e o8 "
drawnon ................. s AT I (Bank)
in favour of Employees’ é@\nsf\r&n@g‘;u ...............
SI. No: in Bank’s Scroll ..} .’21‘-;5:..?.-;;.”@ '.;“.f.'.. s o
Date -.............. : ﬁw_ﬁse 510 atr of the receiving Bank

52-23522-100



QGENAL (for Bank)

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

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

_ Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station. .G - Refh ~SES Deted.. 1.8 <. 1. 7e2o0
Particulars of Amount
Cash/Cheque No. Bs. P.| Paid into the credit of
Hb < - \1) - ASARX O| the Employees State
| " ¥~| Insurance Fund
1Ny lalgS\_/ / Account No. 1
H’T >
otal Q.)\'T:FO'LUD RSCRY’?O‘L =
(Rupees.... T8 Th o cmdh... fisle, Mv— .........
eoerd, 7::-/—M .......................................................... only)

in Cash/by Cheque (on realisatign) for payment of contribution as per
details given below under the. ;mployees Staté Insurance Act, 1948,
forthe month of....... AUGUSY = o0 ©

Deposited by.....=7 7 h e
Employer's Code No. Sl 235 AR 1084 Properties & Hvestments Pyt Ltd.

Name and Address of

Factory/EstablisShment...........o.ooveeeeeemnn... s o: aifg;‘z;ifs :; 2 iji"é{:igg;d
............................................................... S.EC U.N.B.ERAB.AB 50

No.of Employees..........c..............! OF e, {;603 AP,
Total Wages RS........ooovvvevennna NCH A < ==Y o Y
Employee’s Contribution Rs.................. (A=Y W
Employer's Contribution Rs............... (K Z0. oD

({For use in Bank) :
ACKNOWLEDGEMENT
(to be filled by depositor)

drawn on............... ?_
in favour of Emp!oy efoﬁatz




s ORIGINAL {for Bank) &
DUPLICATE (for ESIC through Bank) —
TRIPLICATE (for Depositor) <
i QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station... 76 = BHD ~_S 7. Deted../ . =. L aRa T
Particulars of Amount
Cash/Cheque No. Rs. P.] Paid into the credit of
HAD b HF M YD | the Employees State
P o - /‘ Insurance Fund
ISHIVS e Account No. 1
/ﬂp &7 egTotal 772y ol Rs- X2 75

..... ?‘AA—&M /only)
in Ca /by Cheque (on realisation) for payment of contribution as per

»‘(Rupees Tanr . Tl Beresih... «dﬂﬂ/-z&—— /Z‘,-J-\,d,

Deposited Dy........... e

Employer’s Code No..{ oL, e aa:é..’:.w..l .....................................
Name and Address of odi Properties & Investmants pyt Ltd

Factory/Establishment.... -54n18743- 8- 4 Tiid Eiog
.................................................................... S.Oham Mar-;sron MG Ro I'd
No. of Employees.........c.c.couu..s a&’...§§Q.!-.‘.N.D.ERABAQ-590 -003 aA P,
Total WagesRS.....cooovecueveenn 42//1?6'6—-—0’23 .....................
Employee’s Contribution Rs................. 2' RO SR of « N
Employer's Contribution Rs :

Total Rs.........

({For use in Bank)

Dale ‘.ooovoovoeee . - Authorised Signatory, of the receiving Bank

MM e PL




g RIGINAL {for Bank)
o DUPLICATE (for ESIC through Bank)
TRIPLICATE {for Depositor)
) QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE-FUND ACCOUNT No. 1

Challan No.
PA.Y IN-SLIP FOR CONTRIBUTION e
STATE BANK OF INDIA
”Statton NG ReAD.~ SET DetedeX Q.= .zl ¥
.| Particulars of Amount -
- | _Gash/Cheque No. Rs. P-1 Paid into the credit:of
f;_: —Hb Fe- B b-No | R ) 90 | the Employees State
L1428 /| Insurance Fund
a8 /«97’976—? — Account No. 1
; * Total K31 || RS-REL . 5
........................... T T e s se e ene e e e ee e @TIY)

in Cash/by Cheque {on realisation) for paxment of contribution as per
details given below under the Employees' 'State Insurance Act, 1948,
for the month of ... =T W& 229 .

Deposited by...... ,/_f?‘“‘-f-— ....... .

Empfoyefscwe NoSR- R 3G . Praperties-& lnvestments-Put: Lid,

Name and Address of 5-4-187/2 & 4, ilnd Floor,

Factory/Establlshment ........................ SENET R 5,: KNG Read,
...................................................... SEGU ST ’%A%&B~‘3%GGB3A.P.
NO. Of EMPIOYEES.........ovover s, Fr SO
Total Wages RS..........oocoorvvereernenn 70 S 3 B S N
Employee's Contribution Rs....................... GOL. T
Employer’s Contnbutlon RS...oerne S Y Y ST W < ST
‘Total RS...n........ ol 3,,:1_........—..9..0...... ..............
(For use in Bank) o —of
ACKNOWLEDGEMENT
(to be filled by deposﬁor)
Received payment with CashJCheu o/Draf-Nu,
" dated................... forRs e
LN SRS 1t -V S, o W\ PO AL
in favour of Employees Stat ‘msarance
Sk No in Bank s Scroll .....................................
Date :.............. AutheTSed Sugnatoiy of the receiving Bank F



ORIGINAL {for Bank} / _
E I DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor)
i QUADRUPLICATE (through Depositor)

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

Challan No.

'STATE BANK OF INDIA
_ Station... 222.5... K oeel - A% < Deted../ 2 =&.=0.7
- Particulars of Amount '
Cash/Cheque No. Rsﬂ P Paid into the credit of
hdre D ‘Dﬂlo | V96 || the Employees State
: e Insurance Fund
hizox c— Account No. 1
161 6109
6l Total Rs.. X/ 96 =D

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

Deposited by....
Employer's Code No....5 ol =l 3¢ c’ﬁ,
Name and Address of ot Pmp
Factory/Establishment.................c.coeuuun... :.4..187,13 &. 4 And. FLsor,
................................................................. S Qh.c.n.m..Eeia;.m.on,.M.ﬁ..Road

Total WagesRs................... BRAADEZET
Employee’s Contribution Rs.......... »S'?!.,-d'b .......... e
Employer's Contribution Rs......... [ .05 = o

Total Rs... {;2,1‘2«6«-‘:/6 ............................

ACKNOWLEDGEMENT
(to be filled by depositor)

Received payment with Casthheque!Dratt No

(For use in Bank)

drawn of.........oooocvrvverceeviescen e stgleﬂng P

in favour of Employees State Insu ancéi Fund Accountmw sl W



ORIGINAL {or Bank)

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

QUADRUPLICATE {through Depositor)

EMPLOYE ] STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA _,h
station... X241, 47 - SEC Deted../ 2520 7
Particulars of Amount
.{_CashCheque No. ' P.1 Ppaid into the credit of -
LHDFC-DD N A4 /12 ot | the Employees State
T SHETFR D | insurance Fund
[9,7#37&0 4 o Account No. 1
Total oA 12 lom Rs. <32/1’ A3
- {Rupees. Tl - fmw FM M ......
Doad oinm. et only)

in Cashfby Cheque (on realisation) for payment of contribution as per

details given below u he Employees’ State Insurance Act, 1948,
for the month of... # ?é-l L endee0F

~

Deposited by....... 2ot B S et AU
Employer's Code No. JQ?...QZ}SQAQZ'—IQI
Name and Address of fiodi P Preperiies & vedtng
Factory/Establishment.............................. Be4n 187435 sing-Floor,
............................................................... Soham. Mansion, M.G..Road,
“No. of Employees.... LA SECUNDERABAD:.S.QQ..Q.Q&.-. A.P.
Total WagesRes................. J—?’/ol-:f ...............................................

Employee’s Contribution Rsé'J_Qf—CTb
Employer's Contribution Rs....../%

Total Rs..c.7d:
(For use in Bank) A
KNOWGEDGEMY
A0 _ ‘fﬁT{fﬁ\by deposnok\, _
Received payment w_ equ a A,
dated......c.......... . ;,’_, fRs %},’%” ____________ ( =

Date................



o ORIGINAL (for Bank) )
g DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-!N-SLIP FOR CONTRIBUTION i
STATE BANK OF INDIA )
Stgtion:hs.h!.;-..m&:.ﬁo&ﬂ Deted R} - J“’d—ﬂ’ 9
o P;l('tciculars of - Amount ' '
asp/Cheque No. Rs. Pl Paid into the credit of
 HdYe D0 cZS-?S 0O| the Employees State
o WuEadk ' Insurance Fund
026'1 H'Tbci Account No. 1
Total

.-( es*jM%&m;l

in Cash/by C ecuj;n reahsatuon) or payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of...... (736 (LHQZazD?

= .- Deposited by......

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

. ’ .

&B:F §

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

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



o | ORIGINAL (for Bank)
A : DUPLICATE (for ESIC through W
TRIPLICATE (for Depositor
QUADRUPLICATE {through Depositor)

e
-} EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA ‘
 Station.— &1 n14 R PAD ' Deted./ 7 3.-.07
c P;}'tci;%ulars o':: Amount
asp/-neque No. Rs. P! Paid into the credit of
HD Ve D D.-Noj R8IF PO e Employees State
/A 7él3 / Insurance Fund
,?ﬁ e Account No. 1
Total 2811 bo Rsolé’f’ﬁp

(Rupee Tane. S o TIPS "g:fhl" /é«-&-c_cﬂ.—

At MZLQ?/LA_., ........................................................ only)

in Cash/by Cheque {on realisation) for-payment of contribution as per
details given below unger the. Employees State Insurance Act, 1948,

for the month of..........£ EBRRAVREY
.. Deposited by..... _4.?&’&&:}{/‘ .....

Employer's Code No o SR 2T = 10
. [odi Properties & In nvastments Put, Ltd.
_""-"5-*4»18'*:’ 3-&-4; Hind-Fioor,
ham Maﬂs;or, ?&G. Road,

;ﬁ%otal Rs... g,b O AFIT =00

{For use m Ba
DGEMENT
by deposilor)
Received payment with Cas heque/Craft No

datéd................... fOrRs..covirciiiiine (Rupees.... 8[ S

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



ORIGINAL {for Bank)
E S I O DUPLICATE (for ESIC through Bank)

TRIPLIGATE (for Depositor)

QUADRUPLICATE {through Depositor)

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

Challan No.

STATE BAN!_( QOF INDIA .
Station~5 3} MO KoAD —S£ Deted.[é??..:iz..:zg.gv‘f
Particulars of Amount
_Casp/Cheque No. _Rs. P-1 Paid into the credit of
hc\\'—e_hbj)ﬂb &L 00| the Employees State
: Insurance Fund
WMLAEN y/ Account No. 1
] o
HL‘ Total 28I o Rs.ét?fn?c& AN

(Ru ees-ju.w Ttz aesd.. ﬁfgk Wbzl

Fol Q/—I ................................................................... only} .
in Cash/by Cheque {(on realisation) for payment of contribution as per
details given below under the_Employees’ State Insurance Act, 1948,

for the month of....~TAn. AVK ). 0009 /7&

Empl de N A RBAL e
N’;ﬁg‘;‘f;fd‘;,:s@ A o Progancs % evesimen P L
Factory/Estabfhmant s, oo 5-4-187;: & %, 1Ind Flolh
Sohem hicr -sion, M.G. Regl,
_ ? TSECUNDERABAD-S08 003, A.P.
WP AN S S
T ¥z ~ap

0. ?‘.i’.... X T

(Fo Se i Bank) \3‘ Vﬁ
OWLEDGEMENT
- c‘d {; 1o be filled by depositor)

- Received hw Cash/Cheque/Draft No.................ooperevreercnnnne

‘\

dated...............=f0rRs......oooei (Rupees. Q? gf‘Z}?.f b PR
......................................................................................................... only)
AraWn Ot b ee et e st vene e e (Bank)
in favour of Employees’ Stale Insurance Fund AccountNo. 1...............
SLNG. INBANK'S SCIOl.....cooiiiiciiicitec e en e

Date ... Authorised Signatory of the receiving Bank



