QORIGINAL {for Bank)
s = DUPLICATE {for ESIC through Bank) - .
_ TRIPLICATE (for Depositor)
- : QUADRUPLICATE {through Dep051tor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK QOF INDIA .
station...)1 . RPAD Dated...20..0. 4= ©
Particulars of Amount
CashiCheque No. Rs. s .
Paid into the credit of
_HbhVe. P& B3

P
@O | the Employees State
| Insurance Fund

‘ d Account No. 1
Al ]\\ Fotal A3 Rs.~2.08-5:37=..

06
(Ru .eM/—E Tttt Qaneh. Wﬂﬂm
E 47 T hars....... 7‘ ....................................................... o nly)

in Cash/by Cheque {on reallsation) for payment of contr;butlon as per
details given below upder the Employees’ State Insurance Act, 1948,
for the month of ... T T R.EL . .52010

% po- ORE00T- meePosﬂed by/
mployers Code No ................... Mfs “MEHTA-AND-MODI-HOMES
Name and Address of B-4.187/3, & 4, 1 FLOOR
Factory/Estabhshment ..................... SOHAM MAN‘:»ION MG RG.M)

- BECGUNDERABAD - 500- .@.03
No. of Employees.........cccruereenn. Lo

17919Y

({For use in-Bank)

ACKNOWLEDGE
{to be filled by deposito

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

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




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.. .G RPAD Dated..2.0...c..{}.=.1 O
Particuiars of Amount
CashiCheque No. Rs. P .
- Paid into the credit of
~HbFe. PE 5&'5‘3 P2 | the Empioyees State
oy — =] Insurance Fund
AR NN e Account No.1
dé}-{ ]/“)Total : 5"0?5-3 06 Rs~5"°255//=
(Rupaes.... Fent —!fwwm—‘/ww'
...... Ej‘;’ '77*0-2 e, ODY)

in Cash/by Cheque (on real ahon) for' payment of contribution as per

details given below ugder the Emgloyees State Insurance Act, 1948,
for the month of cTon

.................................. ofe
SR-00- 026601 _ b
Employer's Code No :

Factory/Estabhshment

No. of Employees...................... Ll

Total Wages Rs .......co....o..n... £ 1)) ?

Employee’s Contribution Rs!ﬁfsbcfb e

Employer’s Contribution Rs. . 48 .3..8 X ,, 2
Total Rs..... J ﬂ: 3.

(For use in-Bank) T\

ACKNOWLEDGEMENES" "“
(to be filled by depositor) 3%'51'
Received payment with Cash/Cheque/Draft No.. .0.

dated..............7... for Rs........oveeemnnnn. (Rupees i o
.................................................................................................... only)
AFBWN O oo (Bank)

in favour of Employees’ State insurance Fund Account No.1
Si. No. in Bank’s Scrol! ..

R




ORIGINAL (for Bank)

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

'EMPLGOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION '
STATE BANK QF INDIA
Station. 3. 3.1 MG KR OAP Dated. /4.=. /0. 720 1o
Particulars of Amount
Cash/Cheque No. Rs. P.

Paid into the credit of
_Hd PR N S199 boi the Employees State

/> Insurance "Fund
1S &3y S Account No. 1

73’/7"/[“’ Total | 57199 lpo
(Ru/e?s, /C».:uj..g MM o W M

W.L &2 x\/.d/.vu ....................................................... 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 J.EFT'E MBER-201)0 b.

&% _’?g e?:‘égd%ﬁ’_ 563 pcisned DY e /
m L Y, TSRO q. L HT e nns e e e g o A gz )T
Nanae:nd Address of Mfs MERTAHNDMODI HOMES

8-4-187,3. & 4, 1l FLOOR,
ML SOHAN MANSION, G "KGAD,
ISECUNDERA'B’AD O OOB

Factory/Establishment

No. of Employees.......ccoveieennn, | 1 S
Total Wages RS ..o —77?5-.5—-—00 ........................
Employee’s Contribution Rs........... [ ROC. O, !
Employer's Contribution Rs........ 3. 7. 2. 9. 5. 0.9 e

Total Rs.....n bl T T 0

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

Date ©..cocoen.... Authorised Signatdry of the 5




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

S I QUADRUPLICATE (through Dépositor) - .

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.'l. Challan No.* :
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

Station..~S&(...01 6 Reo-ek Datedei3.m. 220040
o Pi:’gchuiars olii Amount ‘
as eque No. Rs. P. - .
b PE D[ Zo26a1[00| s Employese Site
CO3S &4 . 1 Insurance Fund
12//97010 - | Account No. 1
| Total \g’agg& ool Re. b=

(Rupees....gou,k.%m M@#W ..........

................................................ only)
in Cash/by Cheque (on reahs:tl\oz;; for payment of contrlbutlon as per
details given below under the Employees’ State Insurance Act, 1948
for the month of .. A GAST = 2RO

\{ s 0-0 2660t ’f\fo".*‘ Deposated DY ooz, ,/ ....................
MPIOYEr's Code NO ...t
 Name and Address of Mls, MEHTA AND MODI HOMES

Factdry/E'stabiishment

No. of Employees.................... ]lSECUNDERABAE)sOOOOq
" Total Wages RS -..........ooee..ee. FSTOIN S Y N e
Employee’s Contribution Rs...... 113 =000, e
‘Employer's Contribution Rs.......3.8H5..=00........ «”{g o
. Total Rs........§ Qlépl = QQQ...( AN o
(For use in-Bank) é’j‘,‘: o
' . ACKNOWLEDG

{to e filled by depositgr] o 'L%
Received payment with Cash/Cheque/Draft th’ o ML :

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

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




ORIGINAL {for Bank)
E I DUPLICATE (for ESIC through Bank} - .
i TRIPLICATE (ior Depositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF |
Station..-4Y]. C} &Qa_,c[ Dated../ =& 7o
Particulars of Amount
Cagh/Cheque No. Rs. P.

Paid into the credit of
Hole PB-No. | gahs lpo| the Employees State

|~ Insurance Fund

g TS A / Account No. 1

‘48\ Total Sk Rs.. »{o)-h}-:l\s
(Rupeses..... gw.& %fﬁhm /@,69- W«-—

‘ ?—l/?ﬁu/d ........... 7 .............................................. only)
in Cash/by Chequé (on realisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,

for the month of ....... =t ()A‘_j R0 A
S -00-026 B Deposited by .7l
Employer's Cogg oo ?o o3

......................... A /3 MEHTA AND MUDI HOMES
Name and Address of 5-4-187:3. & 4, Il FLOOR,

Factory/Establishment............ccooine SOUAHT MANSION, M. G RO AD,
..................................................... .7.....SEGﬁNEERA.BAD-;--g-GO. Oos

Totat Wages RS .o AR AN -
Employee’s Gontribution Rs............ //(f/d..—/o T o
Employer’s Contribution Rs.......... BT B R D, '

Total Rs............ SR HE = 00,

ACKNOWLEDGEMENT
(to be filled by depositor) -
Received payment with Cash/Cheque/Draft No......

(For use in-Bank)

S
in favour of Employees’ State insurance @hd‘)\
SI. No. in Bank’s Scrolt .......cc.ccoeueeun. N 353-




" 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. ».S 3.8 Loed Dated.. Z.r.oBmmd ©
Particulars of Amount
Cash/Cheque No. Rs. P. . .
Paid into the credit of
—HD e PoNo| 521X |62 the Employees State
1ST 8o =1 Insurance Fund
, .1
/\f’f / Account No
i Rs..2/e2] =
otal <21 o S e
(Rupees....gj./,.m MMMM Teveanenns
AT Y R oA only)

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

for the month of ........ STUME 2010
../ﬁ ..............................

Deposited by ...
‘ngm oners Oo"’ p '
P f‘ E ............................ MIS “MEHTA AND MO HOMES
Name and Address of
5-4-187:3, & 4, 11 FLOOR,

Factory/Establishment...........coornieennen. SONAN MANSION ¥ G ROAD
................................................................ SECUNDER.‘&.SAD....B.OO 003
No. of Employees................cvee 2 B
Total Wages RS .ooeeecreceienenenead & /?17 ......... L7 & SR
Employee’s Contribution Rs.......... V2T W= o' W
Employer’s Contribution Rs........ BEER . TEED e

Total RS B LB e,

(For use in-Bank}
ACKNOWLEDGEMENT
(to be filled by depositor} , _,ﬁf\
: Recewed payment with Cash/Cheque/Draft No T\ T L0 W




—-—

—

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

: CGUADRUPLICATE (through Deposr{or)

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

STATE BANK OF INDIA
Station..... s SBI. {1 Roo-d

Chatllan No.

Datede . ..G.-:..I.O.

Particulars of Amount
¢a3hlﬁ heque No. Rs. P-1' Paid into the credit of
Hal fo-No| BUTIE ol the Employess State
1((_}5—\1 L | Insurance Fund

P Account No. 1
"U/fg )mTotal 6992 Rs

(Rupe S\-".;LAFMQM[ f/m

et bw——j 7 ke "ﬂ" ............................. o nly)
in Cash/by ChequeYon realisziion) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of ........... w6 ‘i*‘

0260 Deposited by
Employers ode :'N_o ol

................. . ......... -

Name and Address of

Factory/ Estabﬁshment ................... s OE? A;ﬁﬁi}s‘z‘&qlh F L(.';O?{?) .....
AD,
.................................................... ECUND g ebbisSEELEEEEEnEaaen
No. of Employees................... ‘(S ................. ER AEAD ..... 5 00093
Total Wages RS ....ooceereveenens IDIAS 2 =,

Employee’s Contribution Rs........... l. 8‘:['3:(‘/0 ...........................
Employer's Contribution Rs......... NI O - W '

Total Rs.........5.3.3. BﬂO’Din\

{For use in Bank)

Authorised Signatory of the receiving Bank




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

\ QUADRUPLICATE (through Depositor)

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

Chazllan No.

STATE BANK pF INDIA
Station.«.5.&.... 24 ta. Lserd Dated. 2 f=J = 40...
Particulars of Amount
Cash/Cheque No. Rs. P. s ,
Paid into the credit of
K= PB-No| 4207 {79 the Employees State
_ Insurance Fund
”2;%“)’ 9// Account No. 1
2 6/5 to
T0t3.| Z}gz 01 RS ..... A.?..au A S U
(Rupees.. f’ MM Ahcra... M— .......
....... B YO ORI 11)1)

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

details given beiow unfe aEmp es State Insurance Act, 1948,
for the month of ..

P Deposnted by ...... ../ ..................... ?
Employer’s Code N a....ao.....t? ..........................
Name and Address of IS &‘T 4E ’;gAs fgﬁb I#FOLD(;OHOMES |
Factory/Establishment........c.cccoeoeee - BORAM MA NIt ONMGR?} AD,
No. of Employees...........ccvveeuennen. Lfo.. C UNDERABAD ..... 500 003
Total Wages BS ....coceereerecnnnnd G éo?fg?—cﬂ) ...................
Employee’s Contribution Rs............ VAV AR 0=- " v < N
Employer’s Contribution Rs..........3.L 4.8.... e = SOOI

Total RS......... g 300 50O p

(For use in'Bank)

ACKENOWLEDGEMENT |

. UterlGRa, | 3 14
Received payment

O B gé-’t:‘:; .............. opoes—i 207 ...
................................ 3Q3.2. . M

drawn on . i ;H;m,‘,‘s,sw .........

in favour of Employe’e‘\' SACREE

Si. No. in Bank’s Scrolr ..




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

~N o~ Insurance Fund
1ISThay = Account No. 1

&4 it Total Lih2o los| RS /M’&d} .......

Station... ¥ 6. Roed Seoc Dated.edeX .~ ~e2 e to
Particulars of Amount
Cash/Cheque No. Rs. P. - .
Paid into the credit of
Hoke P-p- Hh 2o | the Employees State

(Rupees ...... MM EPUV\ /Eu_,\d.a»_d ........

7 .......................................................................... only)

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

details given below under the ployees’ State insurance Act, 1948,
for the month of ........ MMcl

Dep031ted BY oL J‘ ..................

aEmployers Code ...............................................................................
Name and Address of M[s. MEHTA AND MOD! HOMES
Factory/Estainshment......................................5...‘}...1.87".~:>.._.&4 MN.E LOOR,
No. of Employees.......cocc........ 1. SECU?\EE;’""VU ” e 0032
Total Wages Rs ....................... X 15720
Employee’s Contribution Rs......... 11‘153 L\ et £
Employer's Contribution Rs........<3.e4. 3¢aF "A%Z:i& .....................
. Total Rs... HH'—“—“OQ‘EKQR .................
{For use in-Bank) \ L

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

~Date -.............. Authorised Sianatory of the receiving Bank




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

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No. :
PAY-IN-SLIP FOR CONTRIBUTION !
STATE BANK OF INDIA
Station. ~5.8.1. MLKBAD — <= Dated......cocooeemrnn
Particulars of Amount
Cash/Gheque No, Rs P

: — Paid into the credit of
- HO e -D DT hagt o the Employees State

ShEat No >| Insurance  Fund

d Account No. 1
L8220 0
l [ Total J'I‘QS\ 06 Rshdé’rg
(RupeesEruAT}\quru},&—ﬁ/M&—
5’3’["47%%7 .................................................. only)
in Cash/by Cheque (on realisation) for payment of contribution as per

details given below upger the Employees’ State Insurance Act, 1948,
for the month of ... . £ &40 10

Deposited by .,

Employer's Code No ... ~S@Q.=.00.=..0.h-G.007 = 000..L40.]
Name and Address of M/s. MEHTA AND MoOD! HOME!
Factory/Establishment................coo..ocuvcerere. ., T
.................................................................... HAM MA 22 J' f\’OAD. ;
No. of Employees.....c...cccvvvrenrevernn. e CUNDE il ZnSC O 003
Total Wages RS ..........oveeerreenrer @. (5».3 TR,
Employee’s Contribution Rs....................... LS =aAon)
Employer's Contribution Rs...................... 2.l AT GRsd G\
Total Rs...ccovveenne, ﬂ-o_‘

{For use in-Bank) A%y

ACKNOWLEGGEME ‘

(to be filled by depositor) L 1

Received payment with Cash/Cheque/Braft No
dated..............7... fOr RS..oveveenn (Riypees
ABWN OMN oottt
in favour of Employees’ State Insurance Fund Account No. 1 ...
SLNO. in Bank's SCrol .............uoeeeeeeeceroees oo .
Date -............. Authorised Sianatory of the receiving Bank




i
]

e "’éTATE"BANK OF INDIA

ANAVRY. r -’g
2 -00-02600F - 20 - 100 Deposited by .......... el

ORIGINAL (for Bank)

DUPLICATE (for ESICthrou h Bank
TRIPLICATE ARIPLICATE (for Depositor)

QUADRUPLJCATE {through Depositor)

- ESIC

- /EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.

PAY-IN-SLIP FOR CONTRIBUTION

Dated...&xed Rps6
Part:cufars of Amount
Cash/Cheque No. s, -
7 Paid into the credit of
~S8/ cH-No. A4S08 00| the Employees State |
/> N Insurance  Fund
7; ,660 o//: Account No. 1
/ to
Total IS28 oo w8 oF7=

(Rupees... g«m« ﬁ_&uﬂmﬁd ;f./—e,. %M
"% Wb S 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 .. O

M]3 MEMTAANDMODI HOME:

5-4-187.3 &4, I FLCOR,
B@H‘AMMANS‘ION "MIGT ROAD,

SECUNDERABAD =500 003

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

in favour of g\playees State/lnsu /a-

Si. No. in Bank's:Sérof

Authorised Signatory of the receiving Bank




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

. ~EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

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

-~ " STATE BANK OF INDIA
" Station.#2b.~Rewo 75 EC Dated s/ =/ ~c2. /0
o Particulars of Amount
thf heque No Rs. P. Paid inio the credit of
—H “ H3E1 |ro| the Employees State
4 D No. Ve Insurance Fund

T332 1 Account No. 1
ol

(Rupees... /Erw\ o PTR § 7%&&

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

details given below under the Empioyees State Insurance Act, 1948,
for the month of ... ~0.£. % R 7

Deposﬂed by /K ................................
SR - ~O%Em loyers Codeﬁ\%

Name and Address of
Factory/Establishment

. {For use in Bank) Q\ :
ACKNOWLEDGEMENT
{to be filled by depositor) 5,

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

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




‘ ORIGINAL (for Bank}
S l DUPLICATE (for ESIC through Bank)
_ TRIPLICATE (for Depositor)
' QUADRUPLICATE (through Depositor)

. EMPLOYEES STATE INSURANCE FUNO ACCOUNT No.1 chatian No

,/’ e " PAY-IN-SLIP FOR CONTRIBUTION
..~~~ STATE BANK OF INDIA . '
- Station..M . R OAD. =S Ec Dated.[.:Z::Zs??..:ﬁ
o Particulars of Amount
= Cash/Chegue No. Bs. P
- < Paid into the credit of
AHD I 4 F73600| the Employees State
L -D-No- | ~| Insurance  Fund
IY3 714 d Account No. 1
/3712 ¢r§
7 ”f Total | 4728 o] R Pt =N

(Rupees..... /gaw\fkaaqm,diquw
'fﬁ«s«-/7 A).A@p ...... A only)

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

details given below under éhe Employees State insurance Act, 1948,
for the month of ..

9 oo—0RE00 - ggpggt?g% .....................

EPIOYET'S COG NO w.iveressssresrssssstisss s oiss s il 0

Name and Address of MIS MEHTA AND MOD! HOMES
Factory/EStabiShment. . ... sorey 8-4-187/3,.5.4,..1L..FLOOR,
e ———————— SOHAM MANSION..M..G..ROAD,
NO. Of EMPIOYEES..c.vvvrmeeeerenesif 7.3.. SECUNDERABAR -.500 003
Total Wages BS ..o B B WP 2 ¢ SO eeenrnans

Employee’s Contribution RS........ LA TT O i
Employer's Contribution RS\Z)‘IGI 7 A SRR

. (Foruse inBank)

o il E ;-
. Recewed paymé tij:Q‘aéﬁfChe&r]e/Draﬂ NOL Koz

Total Rs....... /9 F 3B fo T OBt

e. 1

-fo‘r\{R@. .................... !l f_@ees 5

Grawn ON .oooeenmmseies '\

in favour of Employe

rihorised Signatory of the receiving Bank




@ - . QRIGINAL (for Bank)
E I DUPLICATE (for ESIC through Bank)
. | TRIPLICATE {ior Depositor)
QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Station..T¥]. 01 RHH-S EC— Dated/?‘"//*a ?

Chailan No.

Particulars of Amount

Cash/Cheque No. Rs. P. e e .
Paid into the credit of

D < 48l L3 1*]oo| the Employees State 7
Y — Insurance Fund
No /55355 4 d/) Account No. 1

tefite] oé—7 2

Total | .7 I |pd Rs-

(opses, Eguoa T gl s ot

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employ €5 Sta? insurance Act, 1948,
for the month of .....22.C. 7 =, QEG@

52-26007-101 Deposited by ........... o ,é ..................

Employer’s Code No

Name and Address of M[s. MEHTA AND MODI HOMES
Factory/Establishment.........ccccoecveveenienns 8.4-187/3,.-%.4,..11..ELCOOR,
...................................................... o SOHAM. MANSION, . M..G...ROAD,
No. of Employees..................... L3, SECUNDERABAD.-.SQ0 003
Total Wages RS «..c.ocvevvennn. R R U Y Y o NN

- Employee’s Contribution Rs......... LR g P
Employer's Contribution Rs....... B AD =00

Total Rs......... A’ -@(QZ ...... :00 .....

(For use in Bank)

Date ©...ccooevne. Authorised Sionatory of the receiving Bank -

52-26007-101




ORIGINAL (for Bank) .
PUPLICATE (for ESIC through Bank)

) : TRIPLICATE (for Depositor)
QUADRUPLICATE {through Depositor)

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

"Challan No.

STATE'BANK OF INDIA -
Station.. M. -ReAD S =T Dated. 4. =X =2orrd
Particutars of Amount
- Cash/Chgfjue No. Rs. P. - .
Paid into the credit of
D A3 oo the Employess State
D AD-nNb. - | Insurance  Fund
27779 =<1 Account No. 1
Uf[‘ybﬁotal A2 |loo| R % Z\f&’ﬁ

upees..... Ay, vy M
(Ri }M/’/’?@u ..... Mﬂ/ ................................ only)
in CdSh/b

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

for the month of ... S /T .. R OTT
52"26007—101 Deposited/by,m{[...........................

Employer's Code NO ......cccovvveveercennen,

Name and Address of M[s, SMfl;gAa /2\20 1MC’DI HOMES
[ FLOOR,
Factory/Establishment..........cco.ccoevvvne. SOHAM MANSION W& ROAD,
No of Employess........... /.3 SECUNDERABAL 560 002
TotalWages Rs ......c.c.ccoe.......... 7’6&__0-?: ........ G
Employee’s Contribution Rs...........£. 3.3 .52
Employer’s Contribution Rs........... BCR Tl e
Total RS......... . L8B3 20 0o
(For use in Bank)
ACKNOWLEDGEMENT
(to be flilecl by depositor)
GashyC u%/Draft No...
Rupees... /‘E %X:S T

- Date :......w.' ....... Authorised Signatory of the receiving Bank

22-26007-101




ORIGINAL (for Bank/

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

SI GUADRUPLICATE (through Depositor)

. EMPLOYEES STATE INSURANCE FUND ACCOUNTNo. 1 o o

- o PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA :
Station..MG, = RoxD-SE= Detedé?.éf.:..?:...é?
Particulars of Amount '
Cash/Cheque No. Rs. P.1 paid into the credit of
i< J;m/hlo- SO |60] the Employees State
N k33 > | Insurance Fund
0/ Account No. 1
23/9/0? Lo :
‘ TOtaI AfOL!q G.O Rs...s L0 Sfﬁ .......
(Rupeestg'/wr&dl—&ma«sa({’ﬂ:"jh{ Aol T

in Cash/by Cheglue {on realisation) for payment of contribution as per
details given bélow under the Employees’ State Insurance Act, 1948,
for the month of..... UG L= R ap T

Deposited by/..k .................................

. . PR 1)
5::::3:;1 s :d%drz ;o;f{d....ol.é @?H} s‘,j"MEHTA" AND MOD! HOMES
Factory/EstablisShment.........ccooeeoerceess g ﬁl: A;’ 1&%&8?04& . HM F[éO%% AB.

) ’ ’ Il 1

No. of EMPIOYEES....couvevreevcernnren //;mUNDERABAD-s o0 003
TotéllWagesRs.........................—.—znz.’.. WA Tt ¢ N
Employee’s Contribution Rs........... 1.3.5.9. 260 e
Employer's Contribution Rs.......... R TN o T—N -« N

Total Rs.........™... 0.4.2..50.9. e
{For use¢ in Bank)

ACKNOWLEDGEMENT
{to be filled by depositor)




- EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

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

Challan No.

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA
Station... 16 - R~ < = Deted.. A3 = & laa S
Particulars of - | Amount
Cast/Chegue No. Rs. P-1 Paid into the credit of
HHOl= ST vo| the Employees State
DD o - | Insurance Fund
VAN Sa 4 e Account No. 1
Vi y’ﬁ
0"7/; ’f Total 5399 o VRs...&,CI.Z.?.

: (Rupees%mmmm

..... Mo A[m@ ., ONY)

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

details given below under the. Employees’ State Insurance Act, 1948, ’
forthe monthof...... sTHU LY. R o2 S ]

Deposited by...... B A
Employer's Code NOQ.(X. *QZEJO?‘IQJISMEHTAA ND--MOBI HOM ES
Name and Address of 8-4-187.3 & 4, 11 FLOOR,
Factory/Establishment................ SOHAM MANSID N M@ ROA D,
................................................................. SECUNE;ERAB-AD-»-BOO Q03
No.of Employees...................___ { }T ..............................................
Total Wages RSS\,Z)C?\SQ':JO ...............
Employee’s ContributionRs........ . 1434 =TT
Employer's ContributionRs......... 34T =aD.

Total Rs............... S 32.3 =D
{For use in Bank)
ACKNOWLEDGEMENT

{to be filled by depositor)
Received payment with AASHG
dated .................... fOfRS b D it

in favour of Employees’ § Sings.
SI. No. in Bank’s Scroll,.. |2ssr




R, ORIGINAL (for Bank) E
- - DUPLICATE (for ESIC through Bank) —"
) : TRIPLICATE (for Depositor) =,
~ QUADRUPLICATE (through Depositor)

: 4 EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA -
Station... 4% Rad — ST Deted.. 1 8.3 - et
Particulars of Amount .
Cash/Cheque No. Rs. P} Paid into the credit of
—HD e Wway the Employees State

| Agv s
b Ne - /| Insurance Fund

RN G ) 1 Account No. 1

Pk?ﬂ?’ojal AM 2 Rs..AH3I ...

£
- {Rupees...... CMML%M &M%«Jm

........... ¢ ALP‘I e o2 ONY)
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... ... s UN.E.2a0 9 :

) Deposited by......... ,./(_lS W ................
Employer's Code Nmﬁi:&l&m?ﬁ:iﬁ?l..m]. - MEMTA A ND"MOD] H OMES
Name and Address of 8-4-187,3, & 4, 1 FLOOR
Factory/Establishment...............c..co......... S@Hﬁ'f\‘fi‘M’HNSTO'N‘,“M."@“ RdAD
...................................... e DECL I T AT e '
No.of Employees.........c.ccoccovvevvennn.] \ Q\CUNDERABAD_SOO ooz
TotalWages RS........coovveveveree . L3 AAS =
Employee’s ContributionRs.................... LIL9H = ap...
Employer's Contribution Rs................... SR =D

Total RS................. ANIS.. 2D

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

Received payment with Cash/Cheque/Draft N

....................................... /:.

Date ................ Authorised Signatory ogt e receiving Bank




ORIGINAL (for Bank)( , )
DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor)
QUADRUPLICATE (through Deposrtor}

* EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA ;
Station.. .G RofD - ~SE Deted. | 1.~ 6.-Rc0F !
Particulars of Amount
Cash/Cheque No. Rs. P-1 Paid into the credit of

~Hote- b -9 N LIGE the Employees State
‘W9z sy 4 insurance:  Fund

- —1 Account No. 1
H6 0%
’_H)\ Total /7’/68 Rs.. ’4’/6??

- (Rupees...../ «&M'fﬁ&% .(MM
e

<3

in Cashlby Cheque (on realisation) for ayment of contribution as per
details given below under the,Ermloyees State Insurance Act, 1948,
forthemonthof....... . 10.Y.~...S.a0

Deposited by .............. N e W

Employer’s Code No-SR = *6o0T A }S‘ MEHT:‘( ARD-IODE HOMES

- Name and Address of 5 4. 187 & 4, 1
Factory/Establishment..................... e P LOOR,

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

Employer's Contribution Rs................ ﬁoh.ézr—-qb .............
Total Rs................ HLE 8. =%

ACKNOWLEDGEMENT
{to be filled by depository

{For use in Bank)

b Lt PR v e S iy Ty Wy i

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

in favour of Employees’ Stat lnsuranQeg:gUNAMnt,No 3| S
Sl No. in Bank’s Scroft

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




. ORIGINAL (for Bank)
: . DUPLICATE (for ESIC through Bank)
< TRIPLICATE (for Depositor) -
- = " QUADRUPLICATE (through Depositor)

£

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

STATE BANK OF INDIA

Station. M- READ-SEc Deted./A .. me2e0?

" Particulars of Amount |

Cas!:t/Cheque No. Rs. Pl Paid into the credit of

S8l <H-No. ATER2 |00l the Employees State

BIS6 A8l - Insurance _ Fund

1rf 3ol I Account No. 1
2%
Total A 182 loo Rs/:’/c? e

(Rumes%’?ﬂ&mMMm

in Cashvby Cheque (on realisation) for payment of coniribution as per
details given below under the. Employees’ State Insurance Act, 1948,

for the month of....MARLC.H-. R0 T Ao\/
Deposited by.........e 2T . T
Employer's Code No 5.4 .—:.?ZEQQ.J}JQIW et e e
3, ME N MDY B
Name and Address of f 5- J?;.‘i ’?iﬁ I;l ‘Sig! HQM@
Factory/EstablisShment. ............ccocooevveereeqmpmac e res 3 &4 U FLOOR,

SOHAM MAYIION, M. 6, ROAD
............................................................... SECUND.EF{AB.Aﬁ.:Agéo Goé

No.of Employees........ccccooeeieennne J @ M m PN
Total Wages RS......c....cceeveruecrens Ch3BA =00,
Employee’s ContributionRs............... ll6. =000 evesie
Employer's Contiioution Rs............. Ny T SN Y= o = YOO
' Total RS...oecuvvennee H1B8 R 200,
{For use in Bank)
. ACKNOWLEDGEMENT

(to be filled by depositor) _
Received payment with Cash/Chequeé/Draft Ng o 8t N\ e

‘\“\a\ \0\,\9.

Date ©eeverecrnes Authorised S}:y'of the receiving Bank




REALI QRIGINAL (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

- Stations_ .81/ RO AD Deted./4.=3.m22aq07
b Particulars of Amount :
| CastvCheque No. Rs. P-| Paid into the credit of
ch-Ne 850 #bb| HARATA |50} the Employees State
i \-2 -9 Insurance Fund
. SRI MGROKD =+ | Account No. 1
Total /7*0?. 9& P Rsﬁé’d—? ..................
»1 (Rupees...... J..C:MM- ARtz ned, Fulo M~ .........
et MJ‘/MQ«\f ........................................... only)
© in Cash/by Cheque (on realisation) for payment of contribution as per

' details given below under the Employees’ State Insurance Act, 1948,
. forthe month of....... £ BRI RY oo P

N LY
@t
! Deposited by% ........ o FHTT

. Employer's Code NO\.Y-CZ.""'Dzné(?O?"‘]O"
- Name and Address of

" Factory/Establishment...............M/ 5. ./MEHTA AND. _MADI HOMES

AUV UUUUTU IOy 6-4-187/8. & 4, 11 FLOOCR,
 NO. Of EMPIOYEES....cornrrerrrd D, SOHAM MANSION, M. G. ROAD,
f fTotaI WagesRs........ccooeeee. 6.6 IFRURDERSRAAD - 500 O 03
. Employee’s ~ontribution Rs......... L. .o B FE QP

| Employer’s Contribution Rs........33./...- 2. 8. F Q. Qo

‘ o Total Rs.........#Z hd .= 0.8,
{For use in Bank)

’ o ACKNOWLEDGEMENT

! o . (tobe filled by depositor)

Received paymi ' ast/Ch 'qéélfﬁéﬁ NO-.vvoes s

dated....

AraWn ON........c.. ferescidintretnini ke
in favour of Emplo




R gt N I
e e e s o
bl - SR A

_ " ORIGINAL (for Bank).
DUPLICATE (for ESIC through Bank)
< TRIPLICATE {for Depositat)
QUADRUPLICATE (through Depositor)
EMPLOYEES STATE INSURANCE FUND AGCOUNT No. 1
PAY-IN-sLIP FOR CONTR!BUTION
STATE BANK OF INDIA .. : Lo
station. .G, RN = SEE - -7 "peted 13~ B0

'Particulai's_.‘of T Am°“m T
Cash/ChequéNo. [ %s P Paid into the credit of

SBY <h-No- LS_DG? ‘PO the Employees State
Cegpuby . /"].Insyrance  Fund

Chailan No.

ﬁ /[ : “,_—>/ Accopnt No.1
G (% ha] SB6T =00

(Rupees.. iLL Ye.’%&,m 2 . ‘Ijl\ﬁ \ 9‘7"

T, .
..................................................................

in Cash/by Cheque (on reallsat:on) for’ payment of contnbutlon as per’
details given below under the. Employees State Insurance Act, 1948,
for the month of .. T"ANAVR 3.2

Deposited by ..... 'l .....................................
Iimptoyerchnde No-S2.- azs'a_a—l...gm MEHTA AND MODI HOMES
ame and Address of’ . " FLOOR.
Factory/Establishment. ..., ”..5. 4-187.3. & 4, 1L FLUA
" SOWAM MANSION, G."ROAD,
No. of Employees:................. LS—WWUN DERA‘:JAD ...........
TotalWagesRs..................... :[:;‘ct,g 8 ...................

Employee’s Contnbutuon RS......... 13
Employer's Contribyticn RS e

] /Total Rs..

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

" (Forusein

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

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




| s g ORIGINAL (for Bank) |
s DUPLICATE (for ESIC through Bank)
e 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..]¥). &.: R@‘pnh Skc Detedaz.\.:.—...\..f.'.McT
. Pargculars of Amount
ash/Cheque No. Bs. P-1 Paid into the credit of
SBI d\ - 5 h3 H OO the Employees State
 EidueR 7t Insurance Fund

1?‘?"103 / Account No. 1
L Total |\ o2l |y Rse. 24D . =00

(Rupees /‘J }/‘E’gﬁtg&{fﬁhﬁﬁ IQCJK/*/UN\D'{E_D
...... THIRT S ADUR. LN LT only)

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

for the month of <) & C./=i1. 20D E

o\{ Deposuled by..oenneie 2T ‘
Employer's Code No. 5 =000 = 0 .. 0 e |
Employers Code No- 5 elb00L (G -pye T axipMODI HOME
Factory/Establishment............ccocoviiicnnninns. 6-4-187,3 & 4, 11 FLOOR, |
50HAM MANSION, M. G. ROAD,
.................................................................. SECUNDERARAL 500 003
No. of Employees.........ccooeoee.. ] 6, ..................................................
Total Wages RS......ooeereereeersre, E3.60]. = 00 ..
Employee's Contribution Rs..............[.A4.6.3 .m0 O

Employer's Contribution R T 2 2 Ao X o
Total Rs............ Jé:’»ﬁ

{For use in Bank)

(to be filled by de
Received payment with Cash/Cheque s‘a

Date.............. Autherised Signatory of the receiving Bank

B




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

4 E S QUADRUPLICATE (through Deposrtor)

EMPLOYEES STATE IN‘SURANCE FUND ACCOUNT No. 1

Challan No. -
. PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station. M G Refd  SEC Deted./é.:.ﬂ.\:\.?.:.l.@ ¥
‘Particulars of Amount '
Cast/Cheque No. ‘[~ Rs. T Pl paig into the credit of
SRt -CH-No. | S5&ID 0/2 the Employees State
= < ' Insurance Fund
FSo RS " Account No. 1
t&’f I’b? o ?®
Total J‘ZQ"O onl RS 2. 550 =00,

...................... Z’?’Q/\-zf’on[y)
in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948, .
forthe month of . XNOYEMBE R-.cR00 &

Deposited by....... T =7
Employer's Code Nm.ﬁ?:l?:e&é?o.o.%....l.g.l ...........................................
Name and Address of M/s MEHTA AND MODI HOMES
Factory/Establishment.............c.coooooo........ B 4.-187.5.. 5.4, 1L FLOOR,
............................................................... _SOHAM MANSION, M, G, ROAD,
No.of Employees................. 1. SE CUNDERABAD 500 C03

TotaiWagesRs..........cccc......... (7L
Employee’s Contribution Ba ..%QA. iy




N

-
AN

\(@r use in Bank)

ROIBGOTH 1S

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

Chaltan No.

Station......MQ.Kﬁﬂﬂ. - SEl Deted.. \¥.—.%~0%
Particulars of Amount
Cash/Cheque No. As. P paid into the credit of

1chge- Wb § L5 3\ DD} the Employees State

Insurance Fund
‘S\ :,3\0 g // Account No. 1
SBIMG fFood P _
Total 53 oo Rs.s9..211.=.00..

(Rupees... f7.X E. T HOUSOND. 7T HREE. AV MORED
...... B SOOI 3 1)

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

details given below upder the. EmpL \Iyees State Insurance Act, 1948,
for the month of........ £ EGRAVRT e

Deposited by A&’ e

EmployersCode NO\fd-&(;m? ID'M)‘SMEHTA mﬂ MOB’ HOME&
Name and Address of 5-4.187.3, & 4, il FLOOR,
Factory/Establishment................ e SOHAM M ANS!ON M. 'G: 'ROAD,
............................................................. SECUNDER.ABAE- -HOO 003
No. of Employees........cc.ooeee. /? ........................................................
Total WagesRs... gl:ﬁlz):”ﬁ)(l ...............
EmployeesContnbutlon Rs... i ] H D0 —DO‘

-~ Employer's Contribution Rs.... 3 281

Total RsJSl\

~

P iiiiae

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




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 IND{A
Station.. MG . RAD ~ SE Deted....oueceeeerreaen,
Particulars of Amount
_Cash/Cheque No. _Re. Pl Ppaid into the credit of
\O T ST 1~ | the Employees State
&\ﬂ Insurance Fund

%\V\D? / d Account No. 1

5&‘ M Total S 1LY Rs.. \f/ﬂf? TR0,
(Rupees....[ Ve 7 o dueeid P2t /ﬁ,u.alm_ci jﬂ{g-/

DA, only)

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

for the month of..«. T AMAU LY = o0 & ;*9/
SR -6 210 / Deposited by..........=%. ..
Emptoyer s Code No ............... MIs: M £ HTA AND -MODI HOMES
Nars ang Adreso o, 6.4-161,3,& 4. 1l FLOOR
"""""""" SOHR‘M'M‘A‘NSION;"M'."G.'“RO‘A‘D;
........................ QECUNDERABAB-SOQOOE
No. of Employees.... o & e
Total Wages RS......cov.eeereen... 2936 2. 2O

Employee's Contribution Rs......... (3. BZ @B
Employer's Contribution Rs......6. 3 7. F 0 e @,

- Total Bs.... 58 288 2 S
(For use in Bank)
ACKNOWLEDGEMENT

(tO be fifled by dePOSﬂO ST ol by T

Received payment with Cash/Cheque/Diaf i
dated......c..ocooc.... (4142 T (RY W a‘%gﬁ 3!
.................................................................. r ret

QRAWN OM..ccovvecrrereeenrms s iesses s e

in favour of Employees’ State Insurance Fuhd-AgZ5unt No. 1............
SI. No. in Bank’s Scroll :




IG!NAL (for Bank)
UPL!CATE {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 DIA

Chatltan No.

Station...7%]. 4. Det.ed../..‘lg.?'[.fm &y
c Particulars of A”’°“‘“
ash/Cheque No. Rs. P-1 Paid into the credit of
{stote bauk ﬁ | 4694 lro| the Employees State
: J L~ Insurance Fund
O T 1 Account No. 1
1771708

_, Total é 595 (T Rs/gé?‘g:'w

in Cash/by Cheque fon reahsatlon) for yment of contribution as per
details given below under the Em

s’ State Insurance Act, 1948, :
for the monthof... . E¢. EM. oD F M
Deposited by A

Employer's Code Noﬂ'blf:da M} ......

Name and Address of

: 5-4-187,3, & 4, 1l FLOOR,

F Establishment.................cc.........

B —— SOUKM MANSION. 11 G. ROAD,
No. ofEmployees..............!{( SECUNDERABAD = 500 003

Total WagesBs..................... —,%2 1. d‘D
Employee’s ContributionRs............... /02_56/ .......... T

Employer's ContributionRs.............. 3 /7" Gk D

Total RS............. /fé?éf-—-d’a ............

(For use in Bank)




EREER IGINAL {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

Sion M DB 5e0020) s L (2HHR]07

Particulars of - Amount
pomehere Fe. P-1 Paid into the credit of
%7 Wﬂ/) té@gz ~! the Employees State
(10230 ] | insurance  Fund
Account No. 1
@5[ ’/) Total é & ZZ

{Rupees. %’71“ %f)

Deposited by..............
ErolrersCodeNo S AMEHTA AND
Factory/Establishment 5-4-161,3, & 4, Il FLOOR,

e SOHAM MANSION, M. G, ROAD, ™
.............................. Q @""'mﬂm‘aﬁn“"m m -
NO. Of EMDIOYES. ol Mo g esie e i er e et et e e e

TotaIWagesRs.............,........ Q%/

Employee’s Contribution Rs [6 "Z

Employer's Contribution Rs..........c.covvereennn gL 70

{For use in Bank)

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




L ' ' ' ORIGINAL (for Bank)

A DUPLICATE (for ESIC through Barik)
B \JRIPLICATE (for Depositor)

o . " QUADRUPLICATE {through Depositor)

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

~ STATE K OF INDIA :
Station.l.Y. : W ’ Detedlg[u[/oy

Particulars of Amount ,
Casicheque No. Paid into the credit of

' Rs.
o éﬂ? | M. 52‘30 < the Employees State

Wzg Insurance Fund
0%

Challan No.

Account No. 1

(@du "?ﬁotai £29%p ng‘g%/v
up UiGee

....... BV & 2 T 2 o Y Y - 1 '
in Cash/by Cheque (0n realisation) for payment of contribution as per

details given below under the Employees’ State insurance Act, 1948,
for the month of. A =00

Depositgdo tg?%' M ..... h ..................

Employer's Code No...).. L2 "'“[O)
Name and Address of M[s." MEHTA AND "MODT HOMES

Factory/Establishment




STATE BAN F INDIA

M.
<y

- . ORIGINAL (for Bank)

. . DUPLICATE (for ESIC through Bank}
= _ TRIPLICATE ( {for Depositor) -
= ' QUADRUPLICATE {through Deposuor)

'LOYEES STATE INSURANCE FUND ACCOUNT No.1 Chall ati N o
. PAY-IN-SLIP FOR CONTRIBUTION"

_' Statlon S@O%M DOt it
] Particulars of Amount o
CastvCheque No. Rs. Pl paid into the credit of

5‘5‘4&" «| the Employees State - |
insurance .. Fund .
Account No. 1

Cas Y Cheque (on reah ation) for payment of contribution as per
details given below nder the_Employees’ State Insurance Act, 1948,

tor the month of...... ) ’7 ........... »
Depo sjted by M&' } ................. s

Employer's Code No.52. 4. % 9)03\ ..... WO/ 7
Name and Address of MEHTA & ODl HOMES
FactorylEstablishment..........‘ ............. -4:187/3 & 4,.JInd Floor,. -
e, B 0DAM Mansion, M.G. Rozd,...
No. of Employees....!..ﬁ( .............. 3ECUNDERABA05°°°°3AP
Total Wages RS 852451 ,[V ...........................................
Employee’s Contrbution RS............c....cuueee [ 150 .
Employer's COMAbUtON RS.........cccrsiueerre X b AR

TOtal RSuoveceeeenrsareerreenass SRR .
{For use in Bank)

ACKNOWLEDGEMENT

{to be filled by depositor)
Recewed payment with Casthheq Draﬂ No
’070%1"38 LY

Date &......coovvmine Authorised Stgnatgry of the receiving Bank




~C ORIGINAE (tor. Bank) .
DUPLICATE (for ESIC through Bank}
TRIPLICATE {for.Depositor)
QUADRUPLICATE (through Deposnor)

b EMPLOYEES STATE INSURANCE FUND ACCOUNT No 1
PAY-!N SLIP FOR CONTRIBUT]ON '
' 'STATE B

Challan No.

Part:culars of Amount
Cash/Cheque No. | Rs P! Paid into the. credut of

@<§Zﬁ‘3 5621 | - | the Employees State

“ﬁ:ﬁ,s Insurance .- Fund
: -t -1 .Account No. 1

Total ) b ?,?’ « ngé%’?” ......

in Cash/by heque (on reahsatlon) for payment of contnbutton as per

details given below nder the. Employees State Insuraﬁce Act, 1948,
~ for the month of... e :

eposnted by ..............................................
Employer's Code No..&. 2 7. 2.6.:0. 7. '“}0}

Name and Address of NlﬁHTﬁ 4{ NOD) ﬂOM CS
Factory/Establishment..... U L L o e
5-4- &”HA Tk , e PR HE A

. ._
. by 3

_ , (tobe: hile_ ‘3‘[‘
Becewed payment with CashiehegLie/D

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

. s ' . |
Date ............... Authorised Signatory of the receiving Bank




\

~ STATE BANK OF INDIA .
Station..!V, 5L A /MM Deted/‘i‘M@’%

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

- EMPLOYEES STATE INSURANCE FUND ACCQOUNT No. 1

Challan No.

PAY-IN-SLIP FOR CONTRIBUTION

o Pﬁ/néc;lulars of Amount
. ash/Cheque No. As. P-1 Paid into the credit of
herio’ 933%0 | 47+ 2t the Employees State
. insurance Fund
gg% me L4, Account No. 1
(11]espo2) Toa | 440y | = rs. T 1717

in Cash/by Cheque (on reaiisafion) for payment of contribution as per
details given below under the. Employec}i’-State Insurance Act, 1948,

for the month of. j L 1900 N

SI. No. in Bank’s Scrol................... A r{f’db 8
| SN :
g sltre:feceiving Bank

Date.............. Authorised Signata




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

y EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
~ STATE BANK OF INDIA
Station........ooeeevevieennn, . Deted..........cooeene,
Particulars of Amount
Cash/Chegue No. As. P-|' Paid into the credit of
,G b/ —~zo | the Employees State
f Insurance Fund
Account No. 1
,(/ ,6[5’ o I =

x (Rupeesr o) ,ﬂé%{ ...... /@@W“‘J

/r»-IZ.
in Cashfby heque (on realisatioh) for payment of contribution as per

details given below ynder tpe,Emplo ees’ State Insurance Act, 1948,
for the month of ... A tAL.....

Name and Address of

Facto /Estabhshment..HﬁkfIB...Q ...............................................
JQ#;?&% _L:P(f@af ~Stham:

. No. of Employees

Total WagesRs... -;Zo AR

Employee’s Contribution Rs.... Qb gt
Employer's Contribution Rs.. =337 24—

{For use in Bank) 7 &”/;'a e
ACKNOWLEB EMFJE@
{to be filled by’deposuto r)

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




