. . ORIGINAL (lor Bank)
DUPLICATE (for ESIC throligh Banik) -

' ; TRIPLICATE {for Depositor) : x
QUADRUPLICATE (through Deposncr}

EMPLOYEES STATE iNSURANGCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION '
STATE BANK OF INDIA _ — 'y
Station..~3.3.0.- 114 Ko od Deted. /4. =422 D /O
Particulars of Amount ' _ e
Cagh/Cheque No.. B 1 P} Paid into the credit of
Hbvre . % I T o 0] ihe Employees State'-
NO —, : /’ Insurance . Fundi,
15T R ﬁ : . O Account No. 1 :

-‘@)‘H\W Total |, OU%#O bg| RS- QZ!H:‘I‘D "—-'-"'
(RupeesTMmeMW%wf

1
.a'-
l
l
f
'3
“
o4

....;S,Q'.fw.-.l..\f........ I ........................ S N only) !
in Cash/by Cheque (on redlisation) for payment of contribution as per'

details given below under ihe.Ernployees State Insurance Act, 1948,
for the monthof....... M1.A.RC. K - - |
Lq-00- O&&Qa-eoo—DePOS"(‘%id by
Employer's Code No........ PRTRIN i

Name and Address of
FadtorylEstainshment

EmployersContnbutlonRs...‘. ...... /..X..CL.\ ...... . oo

Total Rs..... &/y?o@o
(FotuseinBank),

T ACKNOWEEDG‘EMEN’I“"“'"'“ T T

{to be filled by depositor) S

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

Sl r\ 0. in Bank’s Scroll

Datg -.............. Auth@rised Signatory of the'receiving Bank .




omeAL(g Bank)

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

: QUADRUPLICATE (through Depositor)
EMPLOYEES STATE INSURANGE FUND ACCOUNT No. 1 Chaitan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK Oi;éNDlﬂ j
sStation. M. G, AeA) - Fe Deted 0=/ =607
Particulars of Amount
Cash/Cheque No. Rs. P.

Paid into the credit of
HMHDbe H D . | BOBA 0O the Employees State

- NT L u Fund
(weha) §) 4648 ¢ I
‘ /?70470? Total \‘3 ar Rs»B.0.ZR =08
(Rupeesfﬂi&f@wm&”@ﬁ{j—@

in Cashv/by Chequé (on realisation) for payment of contribution as per
details given below under the. Employees’ State Insurance Act, 1948,
for the month ot DL C o1 Bl 20T & /\P-

Deposited by.......

Employer's Code Now 2l = 2, 3 Tt 200! hﬁfﬂ@‘ﬁ{ﬁ&ﬁ.&if‘ﬁl&ﬁim‘mts Pui, Lid.
Name and Address of

5-4-187/3 & 4, 1ind Floor,

----------------------------------- !

Factory/Establishment..........ooieveveiernnnneenes Scham. Mansion, M.G.-Road,
e reeereess e eenesessssssnss e DG M NRERABAD-500..003, AP,
No. of EMploYees. ....oveeercvcvecnnns 1/ A

Total Wages RS.......cooeuceereunnnn. BAH AT 20D
Employee’s Contribution RS..........ccccce... 30, 52000

Employer's Contribution 3N = 0= AN W~ D=0 = X > N 4
Total R$uoro i3 O LR 7. O fln,

ACKNOWLEDGEMENT
(to be {illed by depositor)

{Far use in Bank)

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

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

Ao




R ORIGINAL lor Bank)
. UPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor)

QUADRUPLICATE (through Depositor)
. 'EMPLOYEES STATE INSURANCE FUND ACCOUNT Na. 1 '

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA
Station.../74. R .84 D

Chailan No.

Deted..//..=.l = 0D &

Parliculars of Amount |
Cast/Cheque No. Rs. P-1 Paid into the credit of
HD Fe . b0.Nol ~B0I3 |00 the Employees State
NS ooq ~>| Insurance Fund
Account No. 1
167 1e = ﬁ é}
Total 3093 lo RS2 0 2—5 ..........

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

details given below nder the Employees’ State Insurance Act, 1948,

for the month of ... 1. CTURER-c2Lco8 /—-V
Deposited by ..o e T

Employer's Code Nos5e -2 3SR~ 0o, B e 55 Pyt Ltd

Name and Address of 5 L3, Tind Floor,

Factory/Establishment Sohar fans am WA Road

%EMUNEJFF‘ bAB-‘" 60003, AP,

NO. Of EMIPIOYEES ....veviveveieevrevriieee @ oot esnsenes

Total WagesRS.......cccoooooen.. reeerenend AL S BR =00
Employee’s Contribulion RS..... ey oo S B oD m..c‘.?.::? ........

%ﬁlﬁt‘ o ooc‘d\‘ S
(Foruse RO“‘d’ACKNO EDGEMENT

sitof)
Receive NO. o e
dated......\... x ........ forRs; ........ 088 e (2. T B a\f
............................................................................ only)
drawn on. X B e e (Bank)

in favour of Prfiployees’ State Insurance Fund Account No. 1
SlI. No. in Bank’s Scroil

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

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




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

IPLICATE (for Depositor) i
- QUADRUPLICATE {through Deposnor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA ¥
Staton=$:8.L_ma RIAD Deted | E. .= 10.- 08 :
Pafticularsof | ~ Amount :
CastyCheque No.. Rs. P-1 Paid into the credit of
Hdbe s a-no| 3110 00| the Employees State:;
_ . -—=| Insurance Fu nd-:i.:
E:;Hh@? - / Account No 1 :
\_ \d\v 8 p—

(Rupees...I.ﬁR.t:E Tﬁﬂ-&léﬂ\\\hﬂ (p‘NL HU!\LD’R&D‘-

in Cash/by Cheque {on reahsaton) for payment of contribution as per'

details given below under the Employees’ State insurance Act 1948
iorthe month of. x_S'EPTE m. .BEIK ola-o

 Deposited by .............................................

EmP'OyefSCOde No-Sed a3y o s — wt Lid.
Name and Address of
F:Gtor;'Ecltaghshﬁent ............................ Sso'?;nl;;gs:::;;;,li\,?\{i‘;ﬂ;g; d,
.......................................................... 8 EOUNDERABAD 5-00. .503 A P
No:of Employees...................... ? ............................................... JRR,
Tota! WagesRs.... A"Zg}/CZ:—OD
Employee s Contnbuuon F{s ............... 83-#—-—00 .......... S
Emiployer's Contribution Rs........ <Y d “723 ............ Q0.

Total Rs\3/[0 ............. OO,
{Fot use in Bank)

~“ACKNOWLEDGEMENT— S
(to be filled by deposuor) S e

Received payment with Cash/Cheque/Draft Mo..................... /)
dated.......co......... SOrRS e, (Rupees...mf?’ L0 [=




ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bapk)
TRIPLICATE (for Depositor) S
QUADRUPLICATE (through Depositar) . -

EMPLOYEES STATE INSURANCE FUND AGCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK QF INDIA ' }_
Station=543/. M 6K 84D Deted.i.@..r_fﬂ.r&@ 8
Particulars of - Amount -
Cash/Cheque No._ Rs. Pl Paid into the credit of
Hb-nNo - X740 PO| the Employees State: :
h3622 / Insurance Fund: !
IS‘E’T 0 g Account No. 1 :
D Rotp 108 | FOLr, 97 pe-z—oo
Rupees "ZM/AQ_/LMMC‘//S/\ oA

....... ‘:ﬁl:’_j oniy)
in @ash/by Cheque (on re satlon) for payment of contribution as per
details given below under the. Employees' State Insurance Act, 1948, «

for the month of... ./ LLS?‘:;ZM & ,)[yl
Deposited by : '

SR-R3TR@< 01 Deposited by... e
Employer’s Code No-fcfm?,i’fazar A

EEEY
Name and Address of s
Factory/Estabhshmem

tha Floor

'="‘!’!¢.i’}n i’:U Rﬁa‘d
SECJNDi"RMEHQ S00 603, A F.




ESIC

ORIGINAL {for Bank)

DUPLICATE {for ESIC through Bank)

TRIPLICATE (for Depositor}

QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

Challan No.

station.. N G REHAD Deted. 1. &.— .::..cQa-aé_?
Particulars of Amount
Cash/Cheque No. Rs. -1 Paid into the credit of
bH-bH-No. 38 71 the Employees State
tih3 o6 insurance Fund
_HaFe <_/ Account No. 1
Total | 3|\g Re. 38 = 00

(Rupees.. ™. l hM'}WM s MM@MM
.................... Q—jonly
in Cash/by Chequé {on realisaticn) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,

\0—7 ) for the month of...

T A2 - Lo &

Deposited by....
Employer's Code No. S-S ed~.00. 3% dql

Name and Address of

70 o -‘Properties-& Investments Pyt, Ltd,

;\

Factory/Establishment.............oocoiiiiiicei e, Sscgaﬁ;é:nii:;‘,Im.%t::ggg d,
................................................................................... SECUN’BERABAD‘SOO 003‘ A.P.
No. of EMPIOYEES. .o DC]_ .........................................
Total Wages Hs}‘l:\'qq&:oo .................
Employee’s Contribution STSOUIY . 9F v X o JIE—S0 o X o SN
Employer's Contribution Rs&d a ﬂ R o X S

Total RS..oooooooo. \3118:03 ...........
(For use in Bank}

ACKNOWLEDGEMENT
(1o be filled by depositor)

Received payment with Cash/Cheque/Draft No...........c.ooeeivineiiieeennnn,
dated.......ooooon..... FOrRS . oveoeverererrer, (Rupees..... s L. ..
........................................................................................................ only)
AIAWI 0N et ee e ee e {Bank)

in favour of Employees’ State insurance Fund Account No. 1
St Ho. in Bank's Scroll

} STATE %M%: “oF INDIA |
! MG, Bead, s%gmmgag

23 Aug’2008

| BICR: Cods 500002047 (IS |
_ MICR CLEAMING

e




‘B " . ORIGINAL (for Bank)
I C DUPLICATE (for ESIC throtigh Bank) L
TRIPLICATE (for Deposilor) : "-.
( QUADRUPLICATE (through Deposuor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA &
station.. MCA Koad.. S Ec Deted & 3.~ 08 -
' Patticulars of Amount , P
Cash/Cheque No. 5. L P1 Paid into the credit of‘ 1
H-DH ' No- X AZh 7 the Employees State" |
Vha 90 Insurance Fund-;
\8\;&08 - / Account No. 1 .
of 53 23T
HO e 7ol 2932k lod ReRASAHTE .
(Rupees.. TS T QMI&N.JD NN %VN\DR.C-.Q 2
...... THIRLY: Aot B Qe konly)'

in Cash/by Cheque (on reahsatnon) for payment of contribution as perr
details given below under the. Employees’ State Insurance Act 1948 ‘

for the monthof...... T U.N.E~ AT \ S

: - 2 D sited by ...... O el T O
Emp:o?«g"goode NO.c.ve....os f...Modn Properties & Javestments- Pvt Ltd
Name and Address of - -5-4-187/3 & 4, IInd Floor,
FaetorylEstabllshment ................ carasres Soham- Mans:oﬁ M.6;Road,
....................................................... SE.C.U.N.D.ERABADJ-SOO 003 A P.
No: of Employees.................... OF et _
Total WagesRS.......coooivvvveeee J-LS—u-l 2)"—(20 .................
Employee’s ContributionRs................... FA0.= 00
Employer's Contribution Rs.................. QZ.[J‘LH ............ Q.0

Total RS e B O O

(For use in Bank),
o 'ACKNOWLEDG‘EMEN’I“" o s _-~~~-~- -
(to be filled by depositor)

Received payment with Cash/Cheque/Draft No




ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank) .
TRIPLICATE (for Depositor) : "-.
QUADRUPLICATE (through Depcsnlor)

- EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLFP FOR CONTRiBUTIO_N

STATE BANK OF INDIA _ o
Station. M G. READ — S E< Deted. /.7 & mo2a® &

Pafticulars of Amount :

CashvCheque No.- Rs. P-1' paid into the credit of

MDD Ne. ol 882 PO| the Employees State: !

) 3P| |_~| Insurance Fundf,:

_//_d IQ: “Total - 62 8 g loo deggcl:—- 2. Q

 (Rupees. LB IHOUSAND. 76 T s D RED...
AELEHT T TULB e B only)

in Cash/by Cheque (on reahsatlon) for payment of contr.ubutlon as per
details given below under the. Employees’ State Insurance Act, 1948, :
for the month of... DR =a08
Deposited by .....................................
EmployersCode Nosj -«;23,&&;2 = / P Lo P T Ltd
Name and Address of N fhodi Prepovhiz & ITHERAE PV

Factory/Estabhshment ............................ B .4..8.:.!,,:..;&..‘."*.f..};?.!.“.f.li..*:l‘.).g.‘f
............................................................. Soham Mansion, M.G. Road,
No of Employees................. ﬁgs’ECUNDERABADSOOO%A P.
Tolal Wages Rs................. 333500 ]

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

i

g“s S .

]
gxed Lpaymem Nﬁ"

&ted ........ éln k

.-?;M? Jar Rs.%,




.ORIGINAL (for Bank) . o
- DUPLICATE (for ESIC through Barik).
IPLICATE (for Depositor)
UADRUPLICATE (through Deposnor)
| EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1 - " Challan No.

PAY IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA _ —— |
staton. WA RBAD-Se= - o 15508

C,Partcl;cUlars of -  Amount. o .
astvCheque No. Re. P! Paid into the credit of
BB s QBRI [T e Employees State -
‘(L 1Ho 6 FS / Insurance Fund .
M'ISTDB’ 1 Account No. 1 ‘
Total | o28 }M rol. Rs&gﬁ‘r"‘"aa

in Cash/by. Cheque (on reahsatlon) for payment of contnbuuon as per -

details given below u he Employees’ State lnsurance Act, 1948‘
for the month of. /a"g é ez- <B~ %s 48~

Depossted by..... ................ B
Employer’s Code No—-s""2 "’L?"r"?/’m e uzseazavb e s spgeceamcgeegosesd
Name and Address of -
Factory/Establlshment ................................................ 5..&:1.87,13 B ‘h IInd FIOOF,
No. of Emp[oyees .................................. 0 &,
Total Wages RS,

Empioyee s Contnbutlon Rs :
E_mpl_oyer 8 Contribulion BS.....iu o s T
o Total Rs

{For use'in Bank)

Received pa
’ déted......l.JfSn/

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

drawn on..




P . _ ORIGINAL (for Bank) . '
b ' ~ DUPLICATE (for ESIC through Bank} .
. g . TRIPLICATE (for Depositor)
’ QUADRUPLICATE (through Deposﬂor)/

. EMPLOYEES STATE INSURANCE FUND AGCOUNT No. 1

Challan No. . .
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

Station... 4. R.EAD Deted..[ﬁ.:..[[.:alﬂv &
Particulars of Amount .
CashvCheque No. : Rs. Pl Paid into the credit of
HI Fe' d0-No _—3073 0 0| the Employees State
NS o000 Y Insurance Fund

/57”7% o y Account No. 1

Totai 3093 1o Rs\'?ﬂ?iﬁ .. £ ..........

in Cash/by Cheque (on realisdtion) for payment of contribution as per
details given below, Qunder twh% Employees’ State Insurance Act, 1948,
forthe monthof.. ¥ T UBIER - Qo0 S /}M/

: Deposited by......cooovn e T
Employer's Code Nox4@-23.53_=0cd. Fra i
Name and Address of S-deinzin o .
Faciory/Estainshment ................................ Sokam i :SLI,LE!,! H.G; Road
.............................................................. SECUNBERABAD500'003, AP,
NO. Of EMPIOYEES. ..o L A -
TotalWagesRs.... S 2 S == o Y- S
EmployeesConmbutlon TS . JE=. ST - X s S

Employer's Contribution Rs.................: 02,60 ...... = 2.0




)

V,- 07-08




