


Q

SUADRUPLICATE | -
"For Depostor to be atiached
“with Relutn of Cohlribéitions.




e

T - QRIGINAL {for Bank)
~ DUPLICATE (for ESIC through Bank)
7 . 1 ¢ ( TRIPLICATE (for Daepositor) '

QUADRUPLICATE (through Deposntor)

'EMPLOYEES STATE INSURANGE FUND ACCOUNT No. 1

_ Chatlan No.
PAY-IN-SLIP FOR CONTRIBUTION ' -

' STATE BANK OF INDIA . | ' S
Station.. MG, READ. .. | Deted.fz.’,'./.[:.a?.a_ﬁ &
Partéculars of - Amounit , . _
CashvCheque No. Rs. P-1 Paid into the credit of
~S81L - i/f' No-j (S6IRXPpo| the Employees State

ES0MRT = Insurance . Fund
6/ ufo g —" Account No. 1
“Total K% 9 oo Rssl. é ?Ol/

(Rupees... gc Yo Fhttdond. ,A,f/)a /Z/«v‘JAﬂaf .....
...... /\/444.2:-/7' M@/\/fonly)
in Cash/by Cheque (on realisation) for payment of contribution as per’
details given below under the Employees’ State insurance Act, 1943,
for the month of ... 2 G T ABEK-2 00 8 ’/ef"‘/
Deposited bY.........coerne . Do b
Employer's Code No@”‘??gﬁo-—?"/ M

Name and Address of
FactorylEstablishment

EHTAAND MODI HOMES
5-4-187,3. c.4 I FLOOR, '

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

................................................................... SECUNDE
No. of Employees.........._ ........ / RABAD5OO 003

TotalwWagesRSs......cveeeeeeee 5—?5'7/ = 0.0..
Employee’s Contribution BS...... /s w2 ci’_,—-—OC) ...................
Employer's Contribution Rs.... 2 4.6 0. 5. Q.0

Total Rs...n%.6. 262 55O

{For use in Bank)

ACKNOWLEDGEMENT
{to be tilled by depositor)
Received payment with CastvCheque/Draft No........coii il | B
dated. ..o JOMRS s (Rupees.. ‘,__5"6?&?0,-
........................................................................................................ only)
L0 1= 1L L | OO OO AU oS (Bank)

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

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




E . ORIGINAL {for Bank)
"~ DUPLICATE {for ESIC through Bank)
. _TRIPLICATE (for Depositor)

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

Chafian No.
PAY-IN-SLIP FOR CONTRIBUTION :
STATE BANK QOF INDIA
Station.~3. 8L ..M G.RHMD  Detéd<¥ /= . X-o200F
Particulars of Amount
Cash/Cheque No. Rs. P

- - -1 Paid into the credit of
SBIF =h No|l B361[00| ine Employees State
330 A3 L~ Insurance Fund

1% - - 08 J Account No. 1

Total E3c1oo Rs. P-3.6.1 =00
(Rupees ~S./ 3. 7 HBUSAND. T HRELE. HUNDRED

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees’ State lnsurance Act, 1948,
for the month of. S ELPTELT BER -2 00 &

Deposited byt 2L T
Employer's CodeNo. el =l 6004 = 10 . i
Factory/EStabliShment...........o.ooeeeieeroeeereres 9..51..}.5’.7....-..e¥..i‘....1.l...FLOOR
........................................................................ SORANM MANSION, M. G. ROAD,
No.of Employees..........onnld 1 8 .......... SECUNDERABAD 500 o3
TotaiWagesRs.......... 1 :t 68 = Q..O. .................
Employee’s Comribution Rs..... R :{ L2 =00 ...
Employer's Coniribution Rs......... H e.h C‘ = O [ o T
Total Rs..covieveini @36l ‘:‘OO ...........
{For use in Bank)
ACKNOWLEDGEMENT
{to be filled by depositor)’
Received payment with Cash/Cheque/Drait No...
dated.................. forBs..cccvrviiiecn, (Rupees..... ﬁ .........................
drawn on

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




CRIGINAL {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

Challan No.

STATE BANK OF INDIA -
Station—S3L MEGREAD Deted../b.7. 0=l oD &
. T Amcnint
Particulars of o

| __Castv/ChequB No. ﬁ,;‘i’?:_: Pl Paid into the credit of
«h-np - 11032 99 =333 00| the Employees State

iz 0% _a| Insurance Fund

SB1 MeRohd P Account No. 1
o = = ¢
Total €328 loo Rs. & 338 =00,

(Rupees. wS./ X TAEBLS GNﬁ TTHREE. #VALD&E&Q.: ...........
L THIREY ELEHT | H—m —~0—j ....................................... only)
in Cash/by Cheque (on realisation} {0f payment of contribution as per

details given below ynder the Employees’ State lnsurance Act, 1948,
for the monthof ... AL GL T 2008

Depasited by 7T Ll
Employer's Code Nos 5.8 — X 600 F— 104 N[5, MEHTA_AND MODI HOM:S

Name and Address of 6-4-187. 3. & 4, I FLOOR,
Factory/Establishment.. .. ... .. oo SOHAM MANSION, M. G. ROAD,
........................................ e SECUNDERABAD - 500 003
No.of Employees............ e e 18 ..............................................

Total WagesRs................ e, 79510 =00 ...

Employee's ContributionRs. .. .. ... | Z06. 200 ..

Employer's ContributionRs . 4. 6.3R = 006 .

Total Rs... oo 3.3 ..8.....;.-—.;...@..@ ............

ACKNOWLEDGEMENT
(to be tilled by depositor)
Received paymeant with CastvCheque/Draft No......o... e,

dated................ forRs...._..,..............(Rupees.......Q:??.ﬁ.g.. I o SYAW, >

{For use In Bank)

ATBWIN 0N e e e e e nn e eien
in favour of Employees’ State Insurance Fund Account No. 1.3 \
SL N0, INBank's SCrol.. . e

Cate ©............. Authorised Signatory of the receiving Bank




ORIGINAL {for Bank)
e DUPLICATE {for ESIC through Bank)
I TRIPLICATE (for Depositor}
e QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Station.. N0.CLRo A D Deted. L. —& loo &
Particulars of Amount
CashvCheque No. , Rs. P-: Paid into the credit of
<h-no. S BI GHSS 00| the Employees State
lnsurance Fund
Ho328¥ Account No. 1
12iglo®
1=l Total Rs. G.AST. =00

(Rup es\ﬁp#ﬁ&mm&mw -

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 A LT .= .- 0O& e

Deposited by......... 7 95 NPT, S
Employer’sCodeNojd.fq?ﬁoﬁ.—z:....... /f'-'"MEHTA"AND MODI HOME:S :
Name and Address of B-4.187/3, & & Il F \)
Factory/Establishment ... SOHAM‘MAN'SIOﬁ' M éo?ighb
............................................................................ SEGUNDERABAD - 5 '

No.of Employees........... 2 500 o023

Employer‘sContributionRs...........zé...-:2.‘..[..;.....?-.‘—.“;..O...Cé.............
Total Rs VN T S > X o S

{For use in Bank}
ACKNOWLEDGEMENT
{to be filled by depositor)
Received payment with CastvCheque/Draft No

dated.....ccoveinn. 11572 IR (Rupees.....gﬁ.g W

drawn on

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




ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor) T
QUADRUPLICATE (through Depositor)’ .

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Chalfan No. ;,
PAY-IN-SLIP FOR CONTRIBUTION o
STATE BANK OF INDIA N
Station...m.@..ﬁg.&b..‘.‘. Sk Deted. £.5 = [ =X OS
Particulars of Amount :
Cash/Cheque No. Rs. "1 Paid into the credit of
< H-No. 110313 SF8F po the Employees State:
- o~ -1 Insurance Fund- )
DT 1 A4=0& O// Account No. 1
: " =00
Total |, Cigtlog Rewd. 78X =00 _.

(Rupges. T NE. T HOVSOND.5 £ E nh AUNDRED
..... E'\GHTjs‘SEﬁYE!\l A Y~ V)

in Cash/by Cheque (on realisation) for payment of/contribution as perf
details given below under the. Employees’ State Insurance Act, 1948, :
for the monthof..... A MNE- D 0 & —)'V ‘

o Deposited by............. A4¢=—"T
Employer’s Code No.. 5 00 —ed 6:00-7—10 ! %

Name and Address of ' WS_' gw fi?‘ éND MOD; HOMES
Fagtory/Establishment.......... .. A MA;«‘IHFLOOR.
No.of Employees............... ]:“SECUNDERABA"
TotalWagesRs........................ z?ClD 3\ ..............
Employee’s ContributionRs.... S8 =00
Employer's ContributionRs.......... . QAN . =00 .

Total Rs....... . SHAEIL =00

(Foruse in Bank) o
~ TTACKNOWLEDGEMENT-- -

(to be filled by depositor)

Received payment with Cash/Cheque/Draft No

dated.............. forRs..........__ (Rupees...ﬁ:.—‘.l..ﬁﬁ.’.%—:.....



-Employer's Code Noé@f*ﬂ?&&ﬂ"!ﬁ ........ R

ORIGINAL ffor Bank)
DUPLICATE (for ESIC through Bank)

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

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

PAY-IN-SLIP FOR CONTRIBUTION -
STATE BANK OF INDIA_ | —y
Station... I 1 47 1 ghap-~.s ﬁxi;. Deted A2 % 22a0¥

‘Patticulars of Amount ' : E
Cash_lCheque No.- Rs. TP

Challan No.

e Paid into the credit of

=H-ro." A :he- Employees FStath‘g

: |~ Insurance und-:,;
o302 - 'Account No 1 s
/{/'6/0?

w3 Total

wa

(Rupees... F“i iz, :
ﬁ(f“‘?jj ..... f .”éf

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

details given below under th& Employees State !nsurance Act, 1948 -
forthe month of...... X f.?.ﬁ ’%E‘ f}ﬁ/ el é ™

ot

Narme and Address of iy V‘/S MEHTA A’\'D MCDI! HUM
Factory/Estabhshment ..... et 8242187, 3,: .4, 1L FLOOR,

et SOHAM MANSION, M.G..ROAD,
Noi ofEmployees cemerieviaidl $ECUNDERAB&Q....§QQ.QOJ

o TotalWages Rs........... f‘“"*f&f% ..... C= W X W

- Received payment with Cash/Cheque/Draft No

EmployeesContnbutlon Rs... f wﬁ .,ﬁ I - W

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

* Total Rs... wf% ........... «ﬁi’. ...é .................. w}f;; ..........

T ACKNOWEEDGEMENT"" T e
. {to be tilled by depositor) h

(Fot use in §§r.3!s!

(Rupee wﬁﬁf@@ﬂ

\\2‘ - . - ok
‘\ - Authonsed S:gnatory of the rece:wng Bank o




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

EMPLOYEES STATE INSUHANCE FUND ACCOUNT No. 1 Challan No
SR -,PAY AIN-SLIP FOR CONTRlBUT!ON

''''''

STATE BANKOF INDIA . " o -
station.. M (.. Ro.AD-SEC . Deted..i.}\ttﬂ..i‘MS
Particulars of Amount ' -
Cash/Cheque No. Rs. P.} Paid into the credit of
<h: Nu- S'806 pol the Employees State
Wp B % Insurance Fund ...
\3{3\08 =1 | Account No.1 "
Totat | <g0slen RexS.8DG.=00...
(Rupees....gﬂ-‘fﬂaux&n& ,574#7‘ //VN.D:»Q ........
a,SffL—

in Cashvby Cheqlie (on reahsahon) for payment of contnbution as per

details given belov_v a«hefEmployees State !nsurance Act; 1948,
for the month of...... L-eden® o

- Deposited by...... .0 Lol hnns
Employer's Code No...-CR=RGRUNTIB cjpcoirn aND MODI HOMES
Name and Address of - . : 5.4-187.3, & 4, 1 FLOOR,

F h etteeeteaeeseseresmsmesstsieseriaseeeeaeersenEioies thsiiensnzintratezil
actory/Establis ALy SOHAM MANION, M. G. ROAD,

................................................................................ o E’CUNDERABAD 500 003
No. of Employees ......................... l ........................................................
Total Wages Rs....... SC’I&\G-——QQ ..... eerestseseaneens :
Employee’s Contribution Rs............... LoS 0.2 00 '
Employer’s Contribution Rs................ HANDS =00 i

_ Total R$..coerrunneces SB0E. =AO
(For use in Bank)

_ ACKNOWLEBGEMENT

{to be filled. by depos;tor)

-~




s

o




2T

(S

e

i

o mfa'rﬁtmaﬁm L SR w; m‘,{m :
EMPLOYEES' STATE INSURANCE ORPORATION u °“’“‘ ; Sk
' ﬁ@rmﬁmmﬁaﬁmwwﬁ o R u'a‘i'-n ik

Challan Form for Deposit in AIC No.l Date” - Month * \ Year

- . - &l lols] Blolels
ﬁ!ﬁﬁﬁm Employer's Code| T 16' Aalo ' LDt 1% M‘Rmﬂﬁ? Bank&Branch Code EEI @E_[

mm/mmmqam 1 1 s IMEHTA & D L [HOMEY
Name of Factory/Estt. & Address R © B-4-1B7)3. |& C R

OHAM MANSION
: Wﬂmm(mmﬁﬁmmw)mé%mb ﬁ‘g; QQ%
Mode of Payment (Tick (V) mode used) o ERAB& O que'

: %aa/%gmcn‘;;emwo 1L al .;- ﬁﬁﬁDatede“ j . Iglgl I&I_lg_lﬁ
) S e Ta’hTMonth o Year

, e %EF
.. Drawn ‘(1"“ (::‘rfgf the Bank) M_&Q_&Q_ - Penod of Contributlon‘ l l E)lo ‘O b

‘ :.mmﬁam(am%wm(i)wﬁsmm) ﬁaﬁamﬁm ‘a'rF-‘r e ¢
2! Details of Payment [Tlck o)) mode used] S Regular Contnbutlon Damage | Others
TR RS AR R
jmﬁar&ftiﬁtm No. of Employees %W@Total Wages I 1 [ ] ] l ik
E _- =mmEmployee5Contnbuhon : g i ""'_ - .‘
' ﬁzﬁﬁm Emplnyer’sContnbutwn l i __.... i
TR BTOIES oot
AT ADAES s REREERRAR - SV
e '#ai'a#zomers i

T H Total Ceinemersiamniei
i '."@'a‘l'lﬁi(mﬁ}TotaIamount(lnwords} E: THRY
3 #mmim R@lamr‘#ﬂ Demand LetterNo &Date R o
‘ ﬁP 1N5~N Sa= ~26009 = \0'\"
Tt A H-gn®
PERxon mﬂ:l 06 “To. od—amé

-,(mmafmsmmq) welt) (A
;. (to be filled by DeTosnor) s T

Hecewed Rs. gk
i
5 HRs._tiuh S
L m/ﬁmﬂ%stm .
L %qaﬁ o
] In' Gastd by ‘Cheque/DD No!
f o ‘Reahs'lmn drawnoni - i
*(ﬁmmaﬁaﬁa%&nﬁaqﬁé)

3 EER (For Bank Branch Code see on raverse)

7flE Waﬁh@r-ﬁﬁ (x)ﬁﬁt—mrq A

: Please put cross (x) mark in blank boxes :

T e e




e

'1_#3:!"21#‘0mers Lo T T
s ‘#‘ﬂ"!"{#Tutal : : bspiesiie
. @:‘:ﬂﬁT (31‘5(’31 'ET) Total amourit (in words) -. }

ot i

lmﬂﬁmm oi Ernployees %W@Total Wages i : || ]l[

_ ?ﬁm m Employee s Contnbutmn *' -

- .(to be filied by De os;tor} L

Q?‘?/W/W‘)L

: Eﬁl-'fﬂ'lﬂ ‘(m a°rtn G S dl;AD PECA
e @_f EMPLOYEES’ STATE INSURANCE ORPORATION "““" f"““"‘f’
| Srendem A S e e e Ras zraﬁrn o

Challan Form for Deposit in AIC No.1 Date : Momh '\ Year

ol blolols
ply I aﬂtm@ﬁs‘ Bank&BranchCode [E EE

1
Eﬁrt@ﬁ/wwaﬂmqaqm T 11 M5 IMERTA & D x.h/-' MO E_b
-Name of Factory!Es:t & Address N ~P=4=1BT 15, K 4, C R :

HAM MAN SION
mmwﬁmw(na%ﬁmﬁmm(d)aﬁr gi
- Mode of Payment (Tick () mode used) L %ERAB% O que

ﬁ!ﬂwrﬁ@ Emp!oyel’s Code| 5| 1 lg alo

—‘,%ml%%ﬂcn‘eq/‘uemmqohhlﬂglgl I II || ﬁwoated]g_hl | sz lgl |Q|§

S T Month & Year
ansfta (ammm) 5
. Drawn on {Name of the Bank) e . enod of Contnbutlon U——J QQ—IO—E
st B (amrﬁ%wut (at)wﬁammq) ﬁaﬁamﬁm

Detalls of Payment {Tlck (\F) mode used] R Regular Conlnbutlon Interest Damage Others

ﬁﬁﬁ'ﬂ?m Emp!oyersContnbutmn SE— it '-:'_‘j irinias o

#W#lntemt Ly Tt L

=

B E

LT TSR lde

: '#aa%namiaﬂ dera RAig S RO Déniand L;anerNo & Date'-_ R EYT XY Ly
CRPINS SN $q= oze‘oo:{- 10\ S Sorawre
ST st cas h-anE "--.m-‘q’qm mm‘ 'iﬁt-ﬁﬁ B
PER‘OD m“.j OG ‘[,0 OC:(’a-O'OG Né&!e&D95|gnatlm!% mgmﬂm
: (mm WGﬂQ) (ﬂﬁ?ﬁ) (Acknowledgement) L :

Recewed Rs

Authonsed 5|gnature & seal of the Recemng Bank

0 (ﬁmmm%mﬁ%ﬁ)

¥ (For Bank Branch Code sea on reverse)_.'.:_

=th mﬁwﬁwﬁﬁ(x)ﬁ%m T

lease put oross (X) maﬁc in blank boxes-




ORIGINAL for Bank)

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

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

Challan No.

STATE BANK Ois &NR?A - |
Station....m._.(ﬂ ..... rnd- Sk Deted....i..'...'...}j..-.'..‘.?.z..o 08
" Particulars of Amount
Cast.J/C?leqpuehNo. . - Ff P. Paid into the credit of
SBI M ¥ead HH66 PO ihe Employees State
Pl NN _~~| Insurance Fund
O ES Py Account No. 1
Total | LE6s 00 937‘:}66'6"‘:-00
1 - - » ;__,-' i
(Rup&esr/vwnm@iw@'ﬂ' ....... ")W”hfw’%-lwd”
....... o E P /js/wwﬂ* e OTY)

in Cash/by Cheque '( n reaﬁsati?rrg{ar payment of contribution- as per

oyees’ State Insurance Act, 1548
1o S e A g,

3y

details given below u
for the month of ,{?‘??ﬁ

e g

Name and Address of
Factory/Establishment

Empioyer’s Contribution Rs
_Total Rs:

KNOWLEDGEMENT
(t’i? B¢ fileday-depositor)

- I - v
ﬁh{;ﬂ;gswphequeloraﬂ No...., Dol 61
Bi"forﬂﬁ,s s (Rupees... $1.5.66 =00




