- ORIGINAL {for Bank)
S B DUPLICATE (for ESIC through Bank)
= IPLICATE {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 G- KBAD. Deted /. = dd =l ®
Particulars of Amount '
Cash/Cheque No. Rs. P.

Paid into the credit of
SBT <h-No.| R2F?l00| the Employees State
DUBUZR ~?| Insurance = Fund

6’?\\13 ] C—\/ Account No‘:jl _
Total O\> 9_>a? 20 ) Rsc:??—y%‘—

{Rupees.. 7.t/ &...7?..‘#.49.04‘.;9. MﬁNlNE HUNORED -
S EVENT I NN E Bt only)

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

for the month of ... Qe-T o RER -

Deposited by........... .20 e
EmployersCode No. 52 - 2RGeAE R I MODI WENTURES
Name and Address of 5-4-187/2 & 4, ind Floor,
Factory/Establishment................ .......................... Soharn kansiany 4.6, Road,

.......................................................................... SE{,U\,BERQ\ 343‘9.5:(_,0 003, AP,
No. of EMpIOYEes. oo, &37 ...............................................

TotalWagesRs........cccovvvvvnvnnne. TR Y A > N

Employee's Contribution Rs... DR .=

Employer's Contribution Rs................ 03/—?’-73 ..... e o 1Y = S
Total RS..oovn...... X7 TL =00

ACKNOWLEDGEMENT
(to be filled by depositor)

Recewed payment with Cash/Cheque/Draft No.............cccccc.cinn..
dated......ooeeon..... FOTRS v (Rupees....<Z. 7. —?’ 7=

{For use in Bank)

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




ORIGINAL (for Bank)

" PLICATE {for ESIC through Bank)
. JRIPLICATE (for Depositor)

QUADHUPLICATE (through Deposnor)
EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

PAY-IN-SLIP FOR CONTRIBUTION

Challan No.

STATE BANK OF INDIA | | :
Station—-SB.L ] GRMD : Deted 1 4..2.10. .08
Particulars of Amount ' e
Cash/Ehque No.. Rs. P-| Paid into the credit of *
SBL Ch-nNo | RARO DO the Employees State ' !
L~ [nsurance Fund-:

0?}8}3 o : Account No. 1 o

to] 08 - o

Total qugo 00 Rs@?.‘?(?ﬁ =D

(Rupees... 7w 8. ZHOULAND. AUN.E. /;/ww RED:=.
..... LIGHLY. . only):!

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

details given below under 1ha Engloyees State insurance Act 1948
for the month of s $.E L 7E 1Y) ERe2 o0 &

Deposited by ............................
Employer's Code No SER == 6006 ,w Cf.} D YEMTHRES
Name and Address of .

' T BeA-187f3 4, 1ind Hoer,
Facf_'tory/Establsshment................:_...............S.i.ﬂ,1 s aRskin- e Road,
SF‘CBNE}EF\-‘\BAmS{J{} (3«33 AP,

No: of Employees..................... O&
Total WagesRs....................... NS BEN =0t
Eniployee’s Gontribution Rs............ EDR =00
Emiployer's Contribution Rs.......... v —Nele

in favour of Employees’ State Insurance Fund Account No 1.

(Fofusein Bank) - -
- T TTTTACKNOWLEDGEMENT - - T e
{to be filled by depositor) S
Received paymenl with Casthheque/Draﬂ Mo

....................... {Rupees....

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

Sl. No. in Bank’s Scroll




ORIGINAL: (for Bank)

DUPLICATE (for ESIC through 8ank) .
TRIPLICATE (for Depositork”™ i
QUADRUPLICATI (through Deposuor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Chaltan No.
PAY-IN-SLIP FOR CONTRIBUTION -

STATE BANK OF INDIA
Station 5.8 L. 0.0 . KFAD Deled.lé-...:.?:‘o?_m.ﬁ
Patticulars of Amount B
Cash/Cheque No.- Rs. P-1 Paid into the credit of
<h nNe- D91R3T | BAE3 00| the Employees State
, |~ Insurance Fund !
5 ::;" :\gfgw‘d e Account No 1 ;

: Total 50183 Rs.3XE 3. ——::>o

(Hug%... —{7 _j%&uom%’ —/wﬁ A cluad.

......... A RAL.... N ’p—ajonly)
in Cash/By Cheque (on realisation) for ment of contribution as per*
details given below Jnder the. Empioyees State insurance Act, 1948, «

for lhe month of... f 92.6’298 W

EmployersCodeNosSf :92,61906' uz.l... O
Name, and Address of ' i s ,\ ) N SEL
Faétory/Establishment ........ SOOI s SR inc. Hoor
................................................... R " Soiam iMane: 0“ M.G. Road,
Norof Employees.........ccooooere... ﬁ? ........ SECUNjERABLDEJDQ{B AP
Total WagesRs................... mfa.facl ......... d o SO
EmployeesContnbutton N 4. &« S—S 3 « S
Emiployer's Contribution Rs.......... €3 \3?9 .............. o3 o SO

Total RS\302.83-———G'Q ...............

(Fot use in Bank) - '
T TTTACKNOWLEDGEMENT -7 == T
(o be filled by depositor) S
Hecewed payment with Cash!ChequefDraft Mo




e ORIGINAL {for Bank)
BUPLICATE (jor ESIC through Bank}
TRIPLICATE (tor Dapositor)

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

PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA

Challan No.

station. MG ~KBA D Deted. /A3 .= Foloo &
Particulars of Amount
Cash/Cheque No. Rs. P-} Paid into the credit of
—h o . SBl | & 7837108 the Employees State

CIIRZY ) / Insurance Fund
. 12fgio8 ] Account No. 1

Total 2955 o rRs. X LSS =00

(Rupees..m_a..m...z/ml.m —

?« p-/.. z..ab .............................................................. only)
in €asftiby CheQue (on realisation) for payment of contribution as per
o details given below under the Employees’ State Insurance Act, 1948,

for the month of........ et LA V"Olﬂ'og/ﬁgw&fl/

B

GOQE =L
N ‘HODI VENTURES
ame and Address of Elo
Factory/Establishment 5-4-187/3 & 4, 1Ind Floor,

..... "y . . .S:‘ . -— T 03- A.P‘
No. of Employees................. (357 SECUNDERASAD-500 0

Total Wages RS S AN E =00 ...

Employee's Contribution RS, -?962‘"—-00 .............

Employer's Contribution Rs.................. KRILEG =00 ..
Total Rs

(For use in Bank)
ACKNOWLEDGEMENT
(to be filled by depasitor)

Received payment with Cash/Cheque/Draft No

drawn on

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




< ORIGINAL {for Bank) .
DUPLICATE (for ESIC throligh Bank) -
TRIPLICATE (for Depositor) : ’\
QUADRUPLICATE (through Deposutor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1 Challan No.

PAY-IN-SLIP FOR CONTRIBUTION ’

STATE BANK OF INDIA . '
Station.. MG &AD-.S EC Deted. v~ R0 8 -
Particulars of Am°”m. . H
CashvCheque No.. s, P.1 Paid into the credit of 1
~SBI. cH-No. 3100 00| the Employees State!
0918 2h. . Ve Insurance Fund-
I&-\-?"DQ : e Account No. 1 ]

c " Total |, 3 olool B SBleR.=0.0.0
(Rupees... TH-KE—E T‘HQELSRN.D @N t:;‘fft/n/ HRED T ‘

details given below under the. Employees’ State lnsurance Act, 1948 ‘

for the month of .. :fu NE~ed oD g o

_Deposited by ...... = - ot SRS

Em'ployer's Code No;.S ....... a?épo Y Yy g
Name and Address of EN‘ é) DIV ENTURES
FastorylEs!abhshment ........ SO, 5.ﬂ..l.-ﬁ?;./.:i.g':ﬁr...l..lﬂ‘.’...'."_.’.99.’.:....';,
..... e oo nam Mansion, M.G. Road, ,
Noi b Employees........OR........ 2o ONDERABAD-500 003. A.P.

Total Wages RS.......ccc...ccowrerre... AL & E.S..f.—rz.b..cz..._. ...... .
Employee’s Gontribution R58$$“Oo
Emiployer's Contribution Rs................... . . 5. =2.00......
Total Rs............... IR ) D = B ¥ X' N .

(FofuseinBank)
o T ACKNOWEEDGEMENT < "““"_ff_’(,‘,_’,_"_fr e

{to be hliewdeposnor)

Received payment with CashVCriéque/Draft No..............oooomgrirnnnns
dated................... {113 S (Hupees....i?)..LD. Of ...........
..................................................... ORI, OO o 1 3| }'J |
FAWET Ottt e e e s n e svnsne et eneas {Bank)

in favour of Employees’ State Insurance Fund AccountNo. 1...............
SI1.No. inBank's SCroll..........ccvveciiriiciinceeere e, e
Date i..oooeeeene Authorised Signatory of the receiving Bagh e




ORIGINAL (for Bank)

DUPLICATE (for ESIC ihrough Bank) . .
TRIPLICATE (for Depositor) :
QUADRUPLICATE (through Deposnor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA g
station. MG RY.AN- SEc Deted. Ak & =2 &
Particulars of Amount | E
_Cash/Cheque No. __Rs. P-1 Paid into the credit of
SBI-ch-No- | 3028 ©o| the Employees State :
OB 30 % Insurance Fund .
~\3|Ll08 =1 Account No. 1 ‘

Total | 202.C oo Rs.3.0.5L..=00.

(Rupees. 75'{16,4.-,5 V#Qmﬁ VN “/w,gw‘/ 4

in Cash/by Cheque (on real:satlon) for payment of contribution as per'
details given below under the. Emp!oyees State Insurance Act, 1948 !

for the month of.....470. J=man8 >
Deposnted by ..........................................
r[\Elmployer s Code No..gd-a)..éoeé Aol =T MODTvENTY R ES
ame and Address of 7 . . d Flo
Fagtory/Establishment.............o......i...., S47E §7/3 & 4, lind Floor,

Sohant Mantion, MG Road,

-u--..-.v.-. .....................................................

No: D.f Employees..........cccouuenn..... GQSLCUNDERAEHS.SOUDU:S AP,
Total Wages Rs... /@ N Y Yo B
Emp!oyee s Conmbutlon Rs LA =0

" Emiployer's Contribution Rs...i ........ q) Q?. dd...=.0. Q |

Total Rs... %.30@2(3— .0 O
(Fol' use in Bank) M

T ACKNOWEEDGEMENT <, e *
{to be filled by d 3positor) S
Received payment with Cash/Cheque/Draft No




oy S

- ORIGINAL gfor Bank}

DUPLICATE {for ESIC through Ban4k1
TRIPLICATE (for Depositon) (
QUADRUPLICATE {through Deposnor)

i EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1 Challan No.
e PAY IN-SLIP FOR CONTRIBUT!ON

STATE BANK OF INDIA - - |
Station... M@= ApdnrSEC Deted if— -
Particulars of - Amount
Cash/Cheque No.

Paid into the cred'tt of
“the Employees State
insurance und
Account No. 1

Rsé}ﬁ}tﬁ =00

(Rupees CHREET: ﬁous&m%wa_&unw &E,.Dc_szfyﬂ'f y
..... B Y AR T e only)

in Cash/by Cheque {0n realisation) for payment of contribution as per
details given below under th@Empioyees State Insurance Act, 1948,

forthe month of... 2 a
Deposnted by)/‘g ............... R

2N RAB

mjs\o 8

Total

Emp!oyersCodeNo =" ’-92*6@&6 lOIMODE V'E.’:\a FURES
l‘\:lame and Address of - . ' 5-4-187/3 & 4, Tind Floor
actory!Estabhshmem .................................. eeareaneeien AR AR ’

. SoHam Mansion, M.G. Road,
................................................................................ SECUNDERABAD 500 003 A P
No. of Employees ...............................................................................
TotalWagesRs......_.‘......................Jﬁﬁd:ﬁ..ﬁﬂ.g .................... '

Employee’s Contribulion BS. ... Y. . M RS .
Employer's Contribution RS.......to.c...- d&?(ﬂ-oo .................. _

Total RS...coereemsen 2a18..= o3+ JNNU -
(For use in Bank)

ACKNOWLEDGEMENT 5

. (to be filled b by depositor) i

Recewed payment with Cash.lCh queIDraﬂ NO.oorereene e
- dated. VLS . J0rRS b (Rupees 2atB =00

T 5 R R 11 )
drawn Oft.......... TR AUONRRERS R iy {Bank)

in tavour of Employees’ State lnsurance Fund Account No.1:
Si. No. in Bank's Scroll.

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

Date fveieeereenees




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... LG L 88 D- Ske Deted. L \=. H R aD¥
Particulars of Amount
Cash/(ih?que No ‘ Ef' P. Paid into the credit of
SN ROREL] § 8% jeo the Empioyees State
SR /1 Insurance Fund
D7 FeLt ..-a\”_‘,// Account No. 1
{0~ h-0& o
Total 23\ bo Rsﬁgc”mf?(?
/" J ~
; :
(Rup§es /,.f&w\ f.zi-ﬁ,{arp_.,s—c o C’lﬁ . A)‘/-Z'UW«?/NQ—Q{
elnn 2 N < N oniy)
in Cash/by Cheque (on rea!asat:or{) for payment of contribution as per

details given below under the Emplozees State inswance Act 1948,
forthe month of ... {¥1.{ RO i ol o0 T

___ Deposited by. ........ N
Employer’s Code Nos2 & ~adaan 6. 10} W OD IVENTURES
Name and Address of
Factory/Establishment..................._....._2 >- 4'18?f3& 4, iind Floor,

{ "Lf SECUNDERABAD-500 003. A, P.

Total Rs -

{For use in Bank)

A(;’KNOVS@DG MENT
go be fillEdby depgs:tor)
Received payment wnﬁmw@%&iﬁ

in tavour of Employees’ State Insurance Fund Account No. 1
Sl. No. in Bank’s Scrol




el
ORIGINAL {for Bank)\
DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor}

JPLOYEES STATE INSURANCE FUND ACCOUNT No. 1
PAY-IN-SLIP FOR CONTRIBUTION
' STATE BANK OF INDIA

Challan No.

Station..7. G REhH S £ Deted. AT =/ =aldao 7
Particulars of Amount
CashyCheque No. Re. P-| paid into the credit of
L SB/ =4 No- ~NE ?/9 O the Employees State
ovI84 é -] Insurance Fund

. Account No. 1

(Rupees...f%ﬂﬂ1 ‘/ﬂ/ﬁjﬂ?hfﬁ f(éff?‘ AU DRED. T

AN ET T, LG et = STV only)
in Cash/by Cheque (on realisation) for pjent of contribution as per
details given below under the Employees’ State insurance Act, 1948,
for the month of. L. EC LM BLERATD S

Deposited by.......... e B T

Employer's Code No~. 52 6006:=101. pgt'}C)LB,r EMTUR
Name and Address of 5..4-13'{]‘, . 4, lind Flo

Factory/Establishment................cns Sobkam- Mansien; - M.G.

..................................................................... SECUNDERABAC-500.00f
No.of Employees. .....c..covoeeeueene. X S

Total Wages Rs... H P =.00.. 1
Emplovee's Contr:bution Rs..oocvreeenns —7—?’?,-——OG ............... f .
Employer's Contribution del!{-—oo! ‘

Total Rs........... NS =00 iR

ACKNOWLEDGEMENT
(to be filled by depositor)

Received payment with Cash/Cheque/Draft No...........................

.................... RS (RUPCES... Y. S D e

drawn on

(For use in Bank)

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

Date: ...




