./
I QRIGINAL (for Bank)
: ES I C DUPLICATE (for ESIC through Bank) - .
! TRIPLICATE (for Depositor)
. QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

station... .6 K8, Dated LBl L0
Particulars of Amount
CashiCheque No. Rs. P s .
Paid into the credit of
1 Hbte. ©O- BY &2 |¢v | the Employees State
158 182 | Insurance Fund

B | . Account No. 1
15[’ u’r (v /

Total 2¢%3 lon Rs.. 3.5 TR =P

(Rupees..... fMWMﬁM&M—
'ﬁjln:} 3 B B e only)

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

for the month of ........7-.CT pia.le 5

E( o0 — 03201 —Da%)slt-elcic?oyé"mﬁ ................................
MPIOYEFS COAE NO ...oevivca et e

Name and Address of PARAMOU NT BUH—DERS

AraWN ON eveciiin et o pE R 1B

in favour of Employees’ State Insurance Fund:%uﬁ“fﬂof‘f ............... .
R :

S1. NO. it Bank's SCHON .. eeeoeeeeeier e nn s

Date foveeeeeennns Authorised Signatory of the receiving Bank



]

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

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station... MG X Qm\zl Dated../g.:../..[::[. o
Particulars of Amount
CaslyCheque No. Bs. . P s .
= Paid into the credit of
A Hil. ¥D- 33 %L |08 | the Employees State
L~ 1 Insurance Fund
N e / | Account No. 1
1\)’[0 i /fco
otal 3:8& RS&S 8&-‘-‘-"@
‘(Rupees..... f&u'/mwn! ..... 0":..4/1/4 M*
...... h—‘J—Iw..ﬂ e O DET OO OO OOORUUORRROPRRY o 11113

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

for the month of .. Y LT mota.t0

' ' Depossted DY oo e,
Elm%lgy%?s '(—ngé?:l-g ﬂ ...... m ............. ? ..............................................
Name and Address of BARAMGUN -;LiLi_‘ji_;{S
Factory/Establishment..........ccccoeiiie 7.4..1821.3.&.4,..Ilnd.EJaor.
.................................................................. Soham. Mansion, M.G..F _, ad,
No. of Employees........ccocivinininnd 3 A g

Employer’s Contribution Rs :
Total Rs........... 4.

{Foruse in-Bank)

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

dated............... R < = - TR (Rupees. ._..3: 8&2.-—50
S SO OO U PPPURF ISR only)
GYAWN O ceeeeiicceiacee e e cecrmeeseaser s rrens s e e ceeeemnesiessesbabee s s s sssnmnns {Bank)

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



ORIGINAL (for Bank)

DUPLICATE {for ESIC through Bank) - .
. I TRIPLICATE (for Depositor)

CGUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Station....M.0. RGad. Dated../..=.J0.. &% [0
Particulars of Amount '
Cash/Cheque No. Bs. P. . .
Paid into the credit of
_HDie f Qq‘ 388h 00| the Employees State
=1 ’ 2| Insurance Fund
158> d/) Account No. 1
g7 1 ' fotal | Re.388.4]=
otal 2234 los S.. i+ A Mo
(Rupees..... fﬁmz’wmﬁji\l—w .......

"éju)q-hr A U TP OO 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 ... sSEL T .l J

200 22019 Deposited by .= M
E?nployer’s 8ode No ... .22%2" 100 PARBL LD

................................ dhad LA SU":' L D E RS
Name and Address of . 5-4-187/3 & 4, IInd Floor.
Factory/EStablishment............wwvceecessserrr- S2NAM Mansion, M.G.- Road
I ... SECUNDERABAD:500.003, A,P,
NO. of EMPIOYEES.....ccemeererrrieran T2 AT RPRPRR S
Total Wages BS ......coeeecovcennnns L AHS =00
Employee’s Contribution Rs.............. LIDA.G. =00
Employer's Contribution BS e X TTB B OO

Total Bs.......... BEEH..TD Qi
(For use inBank) R "\\‘s;.
ACKNOWLEDGEMENT e ‘,\\&

{to be filled by depositor)
Received payment with Cash/Cheque/Draft NO........o.. Gy ™o
dated. ..o fOF RSeeiiiiiinns .{Rupees......

.\i\"&- Lennns .%S) -. H
SI. No. in Bank’s Scroll c....ooveeieeveeeenmerismeeenisenmminnne N @'%\)‘\\\ '



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

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

STATE BANK OF INDIA

Chalian No.

station.. 1 6. RQo=ed.  pated.iF Aol
Particulars of Amount

- Cash/Gheque No.

Rs. P - .
_ Paid into the credit of
Hbbre 31230 |oo] the Employees State
PO N egas e insurance Fund

1&’{7 ﬁ’r K, — 1 Account No. 1

Total | ?\Zo ' ngE.{—LB.QTE—-

..... L KhAA 1& Q~T Y - T T UV O VPP UUUURPPPRRRRRRO « 11 ') |
in Cash/by Cheque (on realisation} for payment of contrlbutlon as per
details given below under the Employees’ State Insurance Act, 1948,

(Rupe

for the month of ... &M G.UST a2 0t O
\(a ~00-03201] - © Depos;téed bY e T e
Employer's Code NO ... i PA?}?%M@UNT BUILDERS
Name and Address of 5-4-187/3 & 4, TInd Floor.
Factory/Establishment..........ccco i sﬂham.Mansicn; M:G:"Road,
................................................................... SECUNDERABAD-500003, A.P.
No. of EMPlOyees.......cocvverccmnneen A T
Total Wages RS .....eeeeeurirererreaenenne S A2 =00 e
Employee’s Contribution RS.........oeeeeeee. LOOH. = 0.0 .
Employer's Contribution Rs........c..cc.... RARG. =00
Total RS............... i B0 O .
(For use in-Bank) . ‘
ACKNOWLEDGEMENT

(to be filled by depositor) .
Received payment with Cash/Cheque/Draft e"’" exhie
dated......cooee e

e L TR L LT e TR L L e L L LR LT R

AraWN ON +eoceceeee e “a,f ...........
in favour of Employees’ State Iﬁ@ﬁfg %
S1. No. in Bank's SCroll ...........\ 352 0 8



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

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

STATE BANK OF INDIA

Station....ﬁﬁ/ﬁ..Mﬁ..l@&o\d Dated. 7/ =.. 8.~/ 0
. Particulars of Amount

' Cash/Zheque No. Rs. P Ly .

P - Paid into- the credit of

Al VQ»»_&; - 3EHO ; the Employees State

- Insurance Fund
N7377 / Account No. 1

‘?798 //o
Total | 2¢,, Rs...s3 849..47%:. ......

(Rupees....Zhtss. A stz M{vﬁ Al’ M—-
........ oL EF’Z’oniy)
in Cash/by Cheque (on Tealisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948, .
for the month of .........~Z.(/ ;L]' L0110

/
E{%@%‘?S ) é;zl\—?oﬁ" Depostltcerdot%( ...........................................
NameandAddresso.f .......................... S ARAMOUNT BUI DERS
; -5-4-187/3 & 4, IInd¢ Floar.
Factory/Establishment........c...occoeiinincnnen. SERER MEHEISH WG Road,
.................................................................... S-:-CU)‘iuDER-anﬂ -3-08 003 A P
No. of Employees.........ccccocieenee. D e
Total WAGES RS weovveeeeereceeseerses S LB 558
Employee’s Contribution Rs............ LRI T,
Employers Contribution Rs.......... PV IP Ao N o W et & N g
Total RS........o DL 0D p
(For use in Bank)
ACKNOWLEDGEMENT

{to be filled by depositor)

e ‘
in favour of Employees’ S@‘su‘“

Si. No. in Bank's Scroll ....?g;\*é o



QORIGINAL (for Bank)
. DUPLICATE {for ESIC through Bank} - .
o | 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...é.&{..&&&fa—e—d Dated...?....:z ..... (0
Pariiculars of Amount
Cash/Cheque No. Bs. =

Paid into the credit of
Hke Pono | 2358 | — | the Employees State

1503 85 = | Insurance Fund

c \ ;H; / Account No. 1

Total 21 Rs... 2ty & /ﬁ
(Rupees... Tty T ht17 il _44.1/%

Az,._ﬁ—/j L\PT .............................................. only)
sh/by ChequeTon realisation) for payment of contribution as per

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

for the month of ... <AL . b0 L
- Deposned DY oo

. EQmployers cﬁj)g l‘\l\o m ........ 0'0“? .......................................................
Name and Address of PARAMOUNT BU"-DERS
Factory/Establishment.........coevevcucurcciionnss 9-4-187/3.8.4,.1Ind. Floor.
................................................................. Soham Mansion, M.G. Road,
No. of Employees..........cuerenncn..d 0.2 E CUNDERABADSOOOO3 AP,
Total Wages RS ....ccvveerreenneons RO DA TS M= o S
Employee’s Contribution RS............ LDLR TS
Employer’s Contribution RS2 IME = 60 e

Total Rs.....e.... 2ASB. =00

./’

(For use inBank)
ACKNOWLEDGEMENT

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

dated.......ccccoonn. for Bs...coooceemminnen (Rupees
drawn on 5

in favour of Employees’ State Insurance Ruagt
8l1. No. in Bank’s Scroll

Date &, Authorised -




- 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..~5BL.. 4. Kacel. Dated.eiv.z..:;.é:..ﬁﬁﬁ
Particulars of Armount
Cash/Cheque No. Rs. P. o .
Paid into the credit of
HbFe forlp | &3 |vo] the Employees State
M'z T35 / Insurance Fund

Pty Account No. 1
0&/7;//%-0%“ 222 | RS...=2. 8537

(Rupees.. f}u.u. MM %ﬂjﬂ.l’ M )
?—ja/]/ﬁu_@- @-;Zﬁ ....only)
in Gash/by Cheque (on realisation) for payment of contribution as per

details given below under the Employees’ State Insurance Act, 1948,
for the month of ....... 74 J . . c2al0

Deposited by e

“%?h %yers% hcf Q0 o q Y T

Name and Address of PARAMOUNT BUI LDERS

Factory/EstabisShment..........c.ovevveveeureeeennans Sgh"; észfn:; :AI“I;%F:;:;C’

................................................................. SECUNQE-RABAD"SOU .0,03 A p

No. of EMpPIOYEES......e.vveeeerenenn. LoDt

Total Wages BS ..cccoovvveneenneeenn. J?&?&.:;C”D .........................

Employee’s Contribution RS.............. R JR P AN ~ < S

Employer’s Contribution Res............. ABAG DD,

: Total Rs........... DO 2D p

(For use in Bank) ‘
ACKNOWLEDGEMENT

- {to be filled by deposntor) T
Recelved payment with Cash/Cheque/Dra 24 RO

Date icoeoeoo.. .



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.....&ﬁ.éj.:.mg. ;&m_d “&Ecc_ Dated..c?U::.s.C’.:.[D
Particulars of Amount . '
Cash/Cheque No. Rs. P. . e
5 Paid into the credit of
hOITtaro| X800 [—| the Employees State
d Insurance Fund
NI 260 d/ Account No. 1
2o s _
Total REr6 Rs.. .00, 5O
(Rupees..... Zrcadc? M:au—;amd, ......

in CashlbI Cheque (on realisation) for payment of contribution as per
details given below urﬁrﬂthe Enz)loyees State Insurance Act, 1948,
for the month of .. =0 {0

Deposited by ............. T J/- ....................
SR

C?d%ﬂq,ov_o:‘ﬁ? ........ B AT A RS T E LB R I I |
yer's Code NO ...occvvereniencenes PARAMOUNT BUILDERS

Name and Address of $-4-187/3 & 4, Tind Floor,
Factory/Estabhshment ..................................... Hokam- M@ﬂsmm %5 Road,
.................................................................... ?SECUNDERABA&SQ-O 003 A. P
No. of Employees..........ceeree. ﬁ? ....................................................

Total Wages RS .coocrevvervvereennrenns BBOBQ. .
Employee’s Coniribution Bs................ %fﬂ ........ L R
Employer's Contribution Rs........... S oY TR WY « W

Total Rs.......... Q&EJ:QO"'OO ............................ p

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

Received payment with Cash/Cheque/Draft No
dated................... for Rs.....

Rupees...cl.S00. =02,

............................................ ey only)
AraWN ON v, .SB; P WA bP ANg .- (Bank)
in favour of Employees! Stj te?%é’urg‘néeﬂmyd %o 2 | SRR
SI. No. in Bank’s Scroll .. 2 LT
Date @cccevrneens fwng 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 INDI

Station.w38/..174. Koa . Dated. ...
Particulars of Amount
,Cash/Cheque No. Rs. P.

Paid into the credit of

hobe DD <3093 [~ | the Employees State
2 | Insurance Fund

/ j’?f/\/o / Account No. 1
/ 3/ /% Total 3093 |- Rs._.?JO?_g::-OO

in Cash/by Cheque (on realisation} for payment of contribution as per
details given below undgr the Employees’ State Insurance Act, 1948,
s LS X O M

; Deposited by ........,
Employer’s Code No (o{—00~0._36i’._01? ~000.~00F
Name and Address of PARAX T BUILDERS
Factory/Establishment. ... 8:4:083/3.80.4,- 1504 Blnor,
......................... e nrsnnc e xS VAL I i, MG, Road,
NO. OF EMPIOYEES....evvrrr e eesesrrerio £ (SECUNDER 415500 003, AP,
Total Wages RS .....cocvvceenrercrecieceas éﬁ?é:@g ........
Employee’s Contribution RS...........wevoreeen.cn. F32 . ==00
Employer’s Contribution Rs......ccoovvvereeeeess QZ.G;LGQ

Total RS..cvvereeeeeemaenennne =07 EONA L.
(For use in-Bank) '

ACKNOWLEDGE

(to be filled by depg@®# L "

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



; , ORIGINAL (for Bank)
; DUPLICATE (for ESIC through Bank)
- TRIPLICATE {for Depositor)
QUADRUPLICATE (through Depositor)
.- EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Chatian No.
‘ /”' PAY-IN-SLIP FOR CONTRIBUTION
_—_— “STATE BANK OF JNDIA
T sation. 6L K0ed - O&Q Dated. /& 5212
. . Particutars of Amount
= Cash/Cheque No. Bs P

- Paid into the credit of
~ HD ke Jﬁp’%* 22463 frv] the Employees State

insurance Fund
—

AN

1S ha 8 G = Account No. 1

1 &‘\w Totai _;5 0169 Rsxsozvé
(%’/MAMM@ A S

..... - .1.[.7... 7SS SIS only)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given befow under the Employees’ State Insurance Act, 1948,
for the month of ......—T-A.8l.2.al 210 jf

Deposited by ..

Employer's Code No ..£<R.:..D.Q..:...0;391.9..13.:7..&.5212.::.LQ!?7
Name and Address of PARAMEUNT BUILDERS
Factory/EstablisShment.........cccovursrasnecmssraaeer
No. of Employees......cceceeeereeneeer
Total Wages RS ..coerermmcemmennes
Employee’s Contribution Rs
Empioyer's Contribution BS..crereees .

o Total Bs........ ..
(Foruse mBa) A CKNOWLEDGEMENT"

_ . (to be filled by depositor

. Received payment with Cash/Cheque/Drait N e - £

At ..rroer e OF RIS, verrrecereers (Rupees. )~ AR lp i
L

drawn on ..... T e (Bank)
in favour of Employees’ State insurance Fund Account No. g RO

St No. in Bank’s Scroll

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



ORIGINAL (for Bank}

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

L ~EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Challan No.

(For use in Bank)

/ T PAY-IN-SLIP FOR CONTRIBUTION
.~ T STATE BANK OF INDIA |
- Station.. /4. L IHD.=LEE Dated. L2 Lrode lo
. Particuiars of Amount
e Cash/Gheque No. Rs. P s .
: Paid into the credit of
| HD b 215K 20| the Employees State
D D N % Insurance Fund
L2693 N Account No. 1 .
181w = RUEH
Total J 13’4‘ oD Rs....s [g ..
(Rupees‘/M/}-{W&(#@m@. ..............................

Ao Attt 7 ............................................ only)
in Cash/by Cheque (on realisatior) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of ... AECEM.LER- oD T J’

52'@'032019-{)00-1009 Deposited by «.c.cccourmrennns e

EmMpLoyers GOt NO ...cow.rcirecrcemminnssressesscnsss s csse s rerees
Name and Address of PARAMOUNT BUILDERS
Factory/Establishment. ... §-4-38713-&-4, Has-Floor,
....................................................................... Scoheum Mansk R
NO. Of EMPIOYEES....cuucerrrrmarsreeisan 20 ZRARA :
Total Wages RS ...ccecreeecvnnnnnnn! 495’
Employee’s Contribution Rs............... &7, /
Employer's Contribution RS ARG 0. LA N
Total RS....c..ovn- 3/5152 o e

ACKNOWLEDGEMENS «
{to be filied by deposilpfy-. <

 Received payment with Cash/Cheque/DgffNoZ.....a Y.

AW O corrooooees s eeersesessameenssrncsmsresesseenersoniig Ross

in favour of Employees’ State insurance Fund A
Sl. 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

_,,/f:_"'__.r:— PAY-IN-SLIP FOR CONTRIBUTION
.~ = "STATE BANK OF INDIA
-~ station... MG RiADS EC : Dated.Z-.ZT.Ze?.Z:.ﬂ:.?
. Particulars of Amount
e Cash/Chgque No. Rs. P .
Paid into the credit of
. ho "‘l'— < BRHZ |- | the Employees State
DO ND. | Insurance  Fund
15211 @ d Account No. 1
15)’“" dF Tota | 32 M2 |- Rs.s2od -2k
(Rupees.....f/yu.h T B, M /@,&M
......... ;L.Jy 4 ULV o y 1) )

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

5?&1 t§|§ Oé“z%ﬁﬂ 10{)9 ge\p/o;ted by .oeeee /Jﬂ .........................

Employer’s Code NO ... gy o g
Name and Address of PAR_;;Ag\y%u&ﬁTzi? Ig;szs
Factory/Establishment........coienienns: SoREs MERSIGH, WG, RS éd,
........................................................... 'SECUNDERA’BAD“SOO 60'3' A P'
No. of Employees......ccierneens LD s
Total Wages RS ..o A ERE = D e
Employee’s Contribution Bs............. R DI Y o WU
Employer’s Contribution Rs........ ol 2)40 ........ == N & NPURUNPOOI

| Total Rs.....nB300. 4. 2 m 00 i
(For use in Bank) '

ACKNOWLEDGEME ‘
. {to be filla

. Received payment with Cas /Ch

dated....... R for Rs.......\.! 3

520 03’2{‘3“ *}Oi) 10(3@



Y . ORIGINAL (for Bank) - ‘
DUPLICATE (for ESIC through Bank)
TRIPLICATE {for Depositor) =~
QUADRUPLICATE (through Depositor)

EMPLOYEES SFATE INSURANGE FUND ACGOUNT No. 1
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

"Challan No.

Station. 16 - RAD S EC Dated. | &=/l
Particutars of Amount
Cash/Chegue No. Rs.

D bbNe] B 190 Paid into the credit of

P
el
Insurance Fund
Ifo}f[ o 7/ Account No. 1
Eralvias

Total 2195 0,0 | qu_gl?d_ﬁ'
_(Rupees ..... Thiss. L fbin oot st -

the Employees State

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 ........ CTmRen ? A’
DepoSited BY ...k 7 fd e
52003204 8:000 i
Name and Address of PARAMOUNT BUILDERS
Factory/Establishment.............ocoos 5-4-187/3-&4;-1ind Floor,
e SOHAM Mansion, MG, Road,
No. of Employees...........ccccoer.n..... Z&.......SECUNDERABAR:500.003. A.P.
Total Wages RS ...c..cconvreeeerennenis .(9?0"?0,-——0’0 ........ RO
Employee’s Contribution Rs................. N —-—43@
Employer's Contribution Rs............ =4 5_.?7 L.
Total Rs.......... _.3 : y
F in Bank ' N3
Foruse MEMY - ACKNOWLER GE%{ENLF w\k 7’
(to be filled by lr, T

Arawn ON e e {Bank)

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

- Date n..cccoeennne Authorised Signatory of the receiving Bank

52-0-032019-000-100%




’ ORIGINAL (for Bank) .
. U . DUPLICATE (for ESIC through Bank}
) TRIPLICATE (for Depositor)
] QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

_ Station..G. RiIN-SET Dated. 43.=/0..c2d?"7
Particutars of Amount :
Cash/Chegue No. Bs. P. s .
Paid into the credit of
HD = 2hth  |rO| ihe Employees State
D DN - - Insurance Fund
1571 355 7/ Account No. 1
1(4 MTM Total ' Rsxé}thfﬁ
S RIN o
(Rupees..:[.).h«.\&..ﬂ%ﬁ,m.w..np A M——
........ F,m»-df—&vxo\—"{‘only)

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

for the month of S ET T oY b-
§2-0-032019-000-1009  Deposited by ... st ) P —
EMPIoyer's COA8 NO ..ot s st
Name and Address of PARAMOUNT BU“-DERS
Factory/EStabiSIMENt .......coueueemireressssenrisesensins 5-4-187/3.& 4,.1Ind Floor,
........................ e SOam Mansion, M.G. Road,
NO. Of EMIPIOYEES.....oorvrreresssrsssenesivecl s SECUNDERABAB'S‘MOO"S A.P.
Total Wages RS ..o NI NV T o S
Empioyee’s Contribution Bs..........coovveiees AT A0~ - S
Employer's Contribution Rs............. RIS Tl D

Total RSB dbd o ot T8 P

(For use in Bank)

_ ACKNOWLEDGEMENT
(to be filled by depositor,
Received payment with Caihi@eem .............
dated. ..o et RGN MRiipees. » B AL AT
........................ s e RTIOENS 700 VOOV o1y 1))
drawn on .ooeeeee X oseemzo 4B C¥G - YT A e eeeseeeaens (Bank)
in favour of Emplg INGrAR count No. 1 oeveiieee

B e G o TARAE s

Sl. No. in Bank’s e

. [ JO\'-\B]- - U
C Date L = Ruthor

ised Signatory of the receiving Bank

7 §2-0-032019-000-1003



ORIGINAL (for Bank)

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

EMF’LOYEES STATE INSURANCE FUND ACCOUNT No. 1 Challan No.
PAY-IN- SLlP FOR CONTRIBUTION

STATE BANK OF INDIA
station.... A0z foad s Seo Dated. ..o eeeececeeeciiia
Particulars of Amount
Cash/Cheque No. Rs.

P! Paid into the credit of
“O! the Employees State
/~ Insurance Fund

/ J.-_?' 365" = Account No. 1
;3]9]}7 “Total 22 o| Re-n23s5 )’},D% |
(Rupees...IZ'.}ée&M— 71%&4——& 7/Lu_ M .........
ga A-l-}i ............. ﬁ*—/" ................................................ only)

/by Cheque (on realisation) for payment of contribution as per
detalls given below under the Emp!oyees State insurance Act, 1948,

for the month of .. A-UQUJ (T ..o % BN J’

Hbtc b} 3331
- ANO.

i 0s ted b ey
SR D - AT TG0 - VEET
Emplo ers Code o vt AN T S S,
Name and Address of : ?Am

Factory/Establishment 541

NO. of EMPIOYEES.......cvvrvrereereerernnne 3 WD

Total Wages RS ....overercereeeeens w3, le‘l:O’D ............... S _

Employee’s Contribution RS........coeverees FOR Tl

Employer’s Contribution Rs............. Ol}f)tcl‘?-f/t) ...........................
Total Bs.............; 3351229

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

Received payment vﬁshmsl‘{})r!@ﬂggp{e‘\;t

dated......... L 7 Tl =T N RO ~ Rupee
e SBi. "G
drawn on ...§ 3032 17 BGT ZUﬁg o

........................ SB"
L f CASH / TRANSFES
in favour of Bmpioyees] State in ce

SI. No. in BakRE SRR mrrrrerrrrbermi 218




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

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

. STATE BANK OF INDIA

Station..f6, ~ Losd = See Dated.. oo eeeeeeeenens
Particulars of Amount
Cash/{Chegue No. Rs.

P h dit of
Hb‘t’( -b D Zhak aid into the creqgit o

P
0Ol the Employees State
/" “insurance = Fund

4 Se‘O ‘\ ff H ' = Account No. 1

(Rupees.. m 2tz Qe M o

...... MM—\- ,Q-‘n/u.ﬂ ,xonly)

in Cash/by Chégue (on realisation)/for payment of contnbu’uo\n as per
details given below under the Emp!oyees State Insurance Act, 1948,
for the month of ..... =T L=, cQ.e-\)

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

Name and Address of

541873 & 4, LInd Fioor,

Factory/Establishment..........cocoienncins SR Wanston; M8 Read,
................................................................ sEey .-.[\ABE::{ABAQASQG D03 AP
NO. Of EMPIOYEES. .vvemnrerrecerierernseeeeene £ OSSP
Total Wages RS ... Sl A3 E00 e,
Employee’s Contribution RS...........cueveeee.. FAR T,

“ Employer's Contribution Rs................ .C.\).,.)..D = S

_ ~ Total Bs.....ccceee. . 2.4 AT EX e,

{For use in Bank)

ACKNOWLEDGEMENT
(to be filied by depo jtor)

A ‘. :: ----------------------------
: f&m“ nll Account No. 1

L nitials

Si. No. in Balkls<Sgidit:

Date @............ Authorised Sianatory of the receiving Bank



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

S 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... T\ -—R—N’f@k’ See. Dated...coeecvrvireeereees
Particulars of Amount .
Cash/Cheque No. Rs. P. L .
- - Paid into the credit of
Hg‘&'"' O DN 9y 30| the Employees State
Y v Insurance  Fund

' A No. 1
‘. ﬁ ﬂaq ) P ccount No
o Total

(Rupees..... . hdd 1] i@,

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

for the month of ... T INL. . A g0 9

Deposited by ....... ,./‘B ......................

Employer's Code No ﬁ*ﬂwﬁ%k%ﬁﬂﬂ~~£}wb _::i 5
Name and Address of ’ 5-4-187/% & 4, Iind Floor,
Factory/Establishment...........coeinninee Sotan iansions MG Road,
................................................................ SECUNDERABAD-506-803. AP,
No. of EMployees.......ccoceriinnnanad P SN
Total Wages RS .....ccoevvinniinnnen. 6021(1::-&'9 ........ e ranas
Employee’s Contribution RS AL S 2D
Employer’s Contribution Bs.....c.ccc..... A BAL . =60 i,

Total RS...vovereeee. s 0 T e X 0

(For use in Bank)

ACKNOWLEDGEMENT

in favour of Empld
SI. No. in Bank's S¢

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

Date oo Authorised Signatory of the receivin,ér Bank




EMPLOYEES STATE INSURANCE FUND ACCOUNI
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA S
Station. G- Kosd - SEC Dated. vveeererenreenne
Particulars of Amount
Casgh/Cheque No. Rs. P .
Paid into the credit of
Hbhre D -0 - ‘HoAY ¢ the Employees State
Ne - wgTh / Insurance  Fund’
‘qfﬁo? | — Account No. 1
Total | HohT leo '40}1’7\70
(Rupees..... E@M 7%..&‘4&-—4.&«-4_ pr\.:’ 7 ,/J..ﬂv/m_ 07'

in Cash/by Cheque (on reahsatnon) for pawgent of contribution as per
details given below under the Employees' Btate Insurance Act, 1948,

for the month of /....... APRIL.R0o0T )
‘ Deposited by ....,.4’.' .................................
Employer's Code Na\-ﬁa =D ﬂ&?gg

Name and Address of 5-4-187 .:l,\& 4, 1ind Floot,

Factory/Establishment......cc.cocoeiiinnnn Seham-Mansion, M.G..Road,
........................................ oo SECUNDER ABADZS00.003. AP-
No. of Employees......ocoeievernienaens 1 O
Total WAges RS wooovrereeeromsreereerens &2, o= TR TN S
Employee's Contribution BS............... b VOSSR IR
Employer’s Contribution Rs................ R Q{,\l;}‘—“— ............................
_ | Tota! RS...oereeeeievene ] DH}‘“—*—O‘_Q ..................
(For use in Bark) '
ACKNOWLEDGEMENT
(to be filled by depositor)
ASh/E edue/Draﬂ NO.ecsereeeerrreeemrrannes

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

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

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

. L Authonsed Sianatory of the receiving Bank



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

EMPLOYEES STATE INSURANGE FUND AGCOUNT No.3  ~p o0 No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA
station. ¥\~ Roedh Sec D7 Y IR
) Particulars of Amount
Cashigheque No. Bs. Pl Paid into the credit of
Hove DD Ho30 v | the Employees State
No- th93351 " |~ | Insurance  Fund
I8 l éfo‘i' =1 Account No. 1
Tt | Jpze leg| Rt 22w
(Rupees.... \ ... Mw ’f’ﬁ/«\,‘\ oo :
........................................ only)

in Cashlby Cheque (on reallsatlon) for\p})(ment of contribution as per
" details given belowmnder the Emplo eas State Insurance Act, 1948,

for the month of . ,/ maJ. el |

Deposited by / e o
Employer's Code l&a{ﬁ:kmﬂ 330} ? P m A
Name and Address of ) )
Factory/Estabishment..........oervevvcrocreereenen. > 4 B Floo"
T Sohan Mansio n, B C ‘Road,
Crerrertrenn ettt b s e at s e e r s e e nr s SECUNDERARAD-BRE 883, AP,
NO. 0f EMPIOYEES......... oo =
Total Wages RS .ovecvineniennninnnnd! 62003 =an.. ...... -
" Employee’s Contribution Bs................... LD.B3S. = i,
Employer's Contribution Rs.................. qu. ..... NI 2
_ Total RS....ccoovereunrnes AR T
(For use in Bank) .
ACKNOWLEDGEMENT
{to be fllled by depositor) . .
Received payment wdh CashetiEqYe/DIraft No. ... s
dated RS AR L A(Rupees......
N‘\.C? ........................................
drawn¥afee S e - TS B PP {Bank

Date :..... M Authorised Qfanarorv of the receiving Bank



ORIGINAL (for Bank) _
DUPLICATE (ior ESIC through Bank)
TRIPLICATE (for Depositor) :
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE ENSURANCE FUND ACCOUNT No.1 Challan No.
PAY-IN-SLIP FOR CONTF{IBUT_!ON

STATE BANK OF INDIA :
station.. 1A%, R D -SgEge Dated. ..o
Particulars of Amount . '
Cashlgheque No. Rs. ’ Pl Paid into the credit of
}\'{,b %" < - 3061 ko | the Employees State
bHb- Na‘ /7 | Insurance Fund
“48 b ‘4 8" d Account NOj 1 é
!S‘{\.]qu Tota! 3%: } Rs.. 50& f ....... e '
(Rupees....f._ ’ fﬁ.@&hw . N
in Cash/by Cheque {(on ailsatlon) for payment of contribution as per
details given below under the Employees’ State Insurance Act 1948,
for the month of .. RCH. Q\m
Deposited by ...... / ......................
Employer’s Code No ‘ﬁ:al ..... 0= 038005 -.020.=. 4.
Name and Address of PARAMOUNT BUiLDER
Factory/EstabiShment........veveveveeeeeeeeeereenn, 5-4-187/3.8.4,.1Ind Floor,
...................................................... ..orvn.. SO Mansion, M.G. Road, -
No. of EMPIOYEES......cerrrere e 1.8 ECUNDERABAD'SOOOMA P
Total Wages RS .......ccceuncence. ﬂ‘?"ﬁ ........ ....-.- ........................
Employee’s Contribution Rs..............So € 5 A4 ...l
Employer’s Contribution Rs..........S¥ €2 3?"—"’0@ ......................
_ Total Rs........... 366;..-6’& ...............
{For use in Bank) '
ACKNOWLEDGEMENT
(to be filled by deposﬁor) _
Received payment with Cash/Ches T T

‘R849

Sai....s\.. A ), . (Bank)
7 %Le-}: t=“§a',' .ﬁgm!ﬁ No.1 ...




ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank)
i - 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... Mfa. J* £ Dated......ccrrmrurremmnnnns
Particutars of » ..~ Amount
Cash/Ch@‘hue No. =y

Paid into the credit of

P
<| the Employees State
/ Insurance Fund

J?gjﬁiw | C;/ Account No. 1

| ?f:a]a Total | 5, 2 | R 3#&6 ‘ﬁ
------ ﬂ-17..d¢ —p C,,.f _

in Cash/by Cheque (on realisatich) for payment of contribution as per .
detazls given below ung,e; the Empioyees State t?nsurance Act, 1948,

for the month of ......... £8 &ﬁ'w
52-0-032019-000-1009  ‘Deposited by

EMPIloyer's Code NO ... ks e ‘
Name and Address of o PARAMOUNT BUILDERS
Factory/Establtshment ....... e B §-4+187/3-&4; Had Floor,
........................................... Soham. Mansion, M.G. Road,
NO. Of EMPIOYEES.rvvvrvvererverooeeoeeoe LE...... SECUNDERABAD:500 003. A.P.
Total Wages RS .....covvveevevennnnn: i?.,,?,.aa By ‘
Employee’s Contribution Rs...............:: ?cﬁg ....... LD e,
Employer’s Contribution Res............ T8 s=er .

Total Rs........... B E T
(For use in Bank) EE

ACKNOWLEDGEMENT -
(to be filled by deposnor .

dated......ccccoenne. for Bs il (BUPESS e
.c; ..................................................... R()'ab"' ........... onty)
(21170 o] I by 6’32 X L....... (Bank)
in favour of Employees’ Stte;lasu ARG & wm ...............
8l. No. in Bank’s Scroll ... B2emtartno L dnitiae) .. g
- Date r...cee. ' Authorised Signatory of the receiving Bank

52-0-032015-000-1009



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

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

" STATE BANK OF INDIA

"Chalian No.

Station....mﬁ;;'i.ﬁ--gf&;ﬁf! ’4'-}!:— Dated......coovevverirnrens
Particutars of Amount
Cash/Chgque No. Rs. P . .
— Paid into the credit of
h Gf? | *-33 80 20| ihe Employees State
Mo -/ 7| Insurance  Fund
39 g j 3; _, e Accouht No. 1.
h&:} od

in Cashlby heque (o reallsatlon) for payment of contribution as per

details given below unﬁe‘; the Employees Stat Insurance Act, 1948,
for the month of ...~ AM.G/ Wﬁ

% p} QOO 1009 Deposﬂed by .......

oyer’s Code No

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

Name and Address of i "”‘ARAN‘CE}%&T BUILDERS
Factory/Establishment...........cooviiini e 5-4-187/3.&.4,. Ilnd Floor,
et et s et Soharm Mansion, M.G-. Road,

No. of EMpIoyees.......cc.ocweveeeuvcn. !.f ................ SECUNDERABAD-500 003. A.P.
Total Wages RS .....ccccueireenenne Jﬁﬂif"ﬁl} ........ s
Employee’s Contribution Rs.............. ?37“” .......... S
Employer's Contribution Rs.......... d%(}&"ﬂ‘ ........ e

: Total Rs.......... ..3&5’0‘?0‘@ ..................

{For use in Bank)

ACKNOWLEDGEMENT
{to be filled by depositor) ‘

dated...

drawn on .............L

ATthorised- ngnatory of the receiving Bank

52-0-032019-000-1009



) ORIGINAL (for Bank}
o DUPLICATE (for ESIC through Bank)
) TRIPLICATE {(for Depositor}
P QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA
Station....m..c._t.?:ﬁeféﬁl" e Dated

"Challan No.

Particutars of Amount

Cash/Cheque No. Bs. P s .
Paid into the credit of
hovT FhIT "/)" the Employees State
A no- , insurance  Fund

— Account No. 1
398550

?‘frd[ﬁ Total 3hxs ko | RSs.B/i ...............
(Rupges/hﬁx&&hmg—w-m-—

Al e B e e only)
ﬁlbgm (onT:[H;ation) for payment of contribution as per

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

for the month of .....«. ,OE Ralre MA)S ‘
52_0,032019_500‘,1{)09 Deposited by .. et .

EMployers Code NO ...l ssresrscrs s e e s res e s ensennns

N d Address of :

F::::r;’rl‘istablishment PARAMOUNT BUILDERS

........................................... §74-187/5 & 4; TIRd Floor,

-!lI'll'IU.l----U------------------------------------------. .................. Saﬁémlmlalﬁs.iﬁﬁ;‘ml:e_ Road’

No. of EMpIOYees..........cveveevennenn. Hdn. SECUNDERABAD-500 003. A.P.

Total Wages RS .....cc.ooveeeveeeenes S B LR =D, ceeeeennenien

Employee’s Contribution RS............... PN 3 =

P _
Employers Contribution Rs.......... s8..QX0 80
Total Rs.......... (BHIT T

{For use in Bank) :
ACKNOWLEDGEMENT
{to be filled by depositor)
Received payment with Cash/Cheque/Draft No

dated.....cccoernnnn. for Rs. (BUPEES....rrrererrcecrertr s eriinenans

............................................ AR ey dreeeeees ONNY)

drawn on ErPrrn S RO D 0 e ... (Bank)

in favour of Employees’ Stata lnsytance Fung Agcomnnt NG 1h...............

Sk No. in Bank’s Scroli ......... PP T b/ St/ SRRPRINRITR TP

Date ©....cccccen. Aug g Bank
Cnecker 1D No.

52-0-032019-600-1009



ORIGINAL {for Bank) :

DUPLICATE (for ESIC through Bank) ‘_
. TRIPLICATE (for Depositor) -
'QUADRUPLICATE (through Depositor) -~ .

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

STATE BANK OF INDI

"Challan No.

Statlcan m& ............... “Ste Dated......ccoveveevnennnn.
b Pi&tgzpuéars 0'1:" Amount
" Cas gue No. Rs. =) . .
HBIE | BAie o] iho Empioyess State
Afa- - Insurance Fund
qu\}ﬁ c‘::“/ Account No. 1
?’f] C?P?Totai \3}119 ’w RsJﬁf ...........

-in Cash/by Cheque {on real:sat:on) for payment.of contnbutaon as per

details given below under the Emplcyees’ State Insurance Act, 1948,
for the month of .......... W2 ¥ vl :

52-0-032019-000- 1009 Deposited by .

Employer's Code NO ... li v e e s e o
Name and Address of
Factory/Establishment

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

D I A R P

Totai Wages RS coveceveeee ».)ot‘.ﬁwf?#ﬁ'ﬂ ...... JOOO
Employee’s Contribution RS.........c......... TLE O '
Employers Contribution de/j?ﬁz"w ....................... _

{For use in Bank)

5'8\ ,“‘ UCT -mgg ..... 2 Uad.. ................................. only)

drawn on- A R .5.E~ o o (Bank)

in favour of : R S hob i ’ Account No. 1 .........
| e ) -Fumg Account No. 1 ..., 7
SI. No. in BarRa el 2o Y

- Datei.............. Authorised Signatory of the receiving Bank

S20-032015-000-2009



ORIGINAL {for Bank) .
4 DUPLICATE (for ESIC through Bank)
B . TRIPLICATE (for Depositor) '
QUADRUPLICATE (through Depositor)

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

STATE BANK OF INIQIA

Station,. mG (8= W9 < Dated.....cccoevvreiinn..
’ Partscu%ars of : Amount
Cash/Chgque No.

the Employees State
Insurance Fund

. 7- O . ' A Account No. 1
Y -?35 8 | = | _

aca:l g Jutee . ’—f ............. leopeeionen DY)

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

details given below un er the Em loyees’ State Ingurance Act, 1948,
for the month of ...~#.€.7 0. élol §

52 @mmow 000-1009 Derosicd 53, _

h P =4 ag‘;a,‘s. Ug Paid"-infto the credit of_
-: & ) : /

oyers Code No
Name and Address of
Factory/Estabhshment

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

, soham Mansrcn, M.G. Road,
No. of Employees......c.ccccevvnnninn, ... S-ECUNBERABAB-500003 A.P.
Total Wages RS .............covuun..... S3IFozee T
Employee's Contribution Rs...... .. I/ 4”""‘“ ..........................
Employer's Contribution Rs............ ISk 0

Total Rs.......... $#?J"‘" A

{For use in Bank) o
ACKNOWLEDGEMEN_T _
(to be filled by depositor)




ORIGINAL (for Bank)
' 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

STATE BANK OF INDlg
Stanon...g’ﬁ..ﬂ ................ S Dated.......c..coovveeecennns
Partmqiars_ of Amount

CaSh/G)j eque No. __Rs. PI' paid into the credit of

j"} & T SBH4.34160] the Employees State
ﬁ, ja/ﬂ - "~ || Insurance  Fund

L/,/ Account No. 1

5%? [;41?9131 “gjf;} 7 5@‘ - Rs....;'ﬁ’!m}....f} .....

(Rupeses........ 'fﬁ/..&r gﬁfﬂ-‘v {M...J{!.ém ...... A‘”md
fv? !}, : v;/fm ....... oo ST e ORI only)

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

details given below undéer the /Employees State Insurance Act, 1948,
for the month of ..... \—ﬁﬁi ........ ;:& o8

CEMPIGYERS COR NO .ooovovvcvasievensiesssivassioesisesogrs b e B L DERS

: Name and Address of o % f fird Ffoor

, i y so4-d *’3 b ’
Factory/Establishment........c...o.onn e &j'c',}i'é{r'ﬁ'i\?’i'éﬁg"a“mm :63:-Road,
...................................................................... UNDEQ.AS.AB..S.@Q 003. AP
No. of EMpIOYees. .......ooovvereeeeeen. F 4 STt
Total Wages RS .....cooveeeeernnnneann, \}",3!?9.,. erveren e esesneenens
Employee’s Contribution Rs ’ "/3 /. "‘" i

Employer's Contribution Rsii\o’? ‘

- Date nevnenn, Authorised Signatory of the receiving Bank

52:0-032019-000-1009



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

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

STATE BANK OF INDIA

Station.. i’fﬂ o @’:’.@; ;j;rc Dated...ooveeeeeeeeeeee,
Particutars of Amount

C.aSi:./ C{I :,?ue No. : _B_sj”_ Pj_ Paid into the credit of

hii ‘[ for BEBM 28| the Employees State

Insurance Fund
Account No. 1

Rsﬁcﬁ uij'!

in Cash/by Cheque {on ahsatlon) for payment of contribution as per
details given below under the Emplo;ees State Insurance Act, 1948,
for the month of .. TS S mu:!ﬂ 8

52-0-6320158-000- 1009 Deposited by § e T,

Employer's Code No .. R K X I R p ek e .
Name and Address of PARAMOUNT BUILDERS

Factory/EStabishment........ooovvooeeeeeeeeeee. 5-4-187/3 & 4, IInd F'°°"

NO. of EMPIOYESS.......cveeeeereeeereeean x’@ ............. vzt
Total Wages RS ..o, .«*‘?e‘géf ;
Employees Contrlbutlon quffﬂ[ "

{For use in Bank) )
ACKNOWLEDGEMENT

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

drawn on

in favour of Employ
Sl. No. in Bank's Sc

= .} se bfgnc’z'!‘ory of the receiving Bank
54-4-332618. JCU’ -1008



”’/»"

ORIGINAL (for Bank) .
S I C DUPLICATE (for ESIC through Bank)

TRIPLICATE (for Depositor}

QUADRUPLICATE (through Depositor)

. EMPLOYEES SPATE INSURANCE IfUND ACCOUNT No.T "Challan No.

PAY-IN-SLIP FOR CONTRIBUTION _

' STATE BANK OF IND. -
Station... B4, . Robd Gj'* c. Dated.......covereereenn.
Parti(_:u{ars of Amount ‘
Cash/Cheque No.

Paid into the credit of

. P.
hﬁ L‘ .&} 35&5‘ =% the Employees State
~— | Insurance Fund
33@"‘* ffr ) Account No.1

in Cash/by. Cheque (on rea!lsatlon) for payment of contribution as per
details given below under the Emptoyees State !nsurance Act, 1948,

for the month of ......,..oaT - 2k y 2 ;;vé.,f:s”@

52-0-032019- -000- 1009 Deposited by ...
Empiloyer's Code NO ..o
M Aediacs o “PARABIOUNT BUILDERS
F 5-4-187/3 & 4, 1Ind Figor,

actory/Establishment.......cccceoeoeciinnne, Soat Matision; M:G. Road,
....................................................................... SECUN‘BERAB’AD‘S%OO3 A P
No. of Employees............... RO f@? ............................... R
Total WageSs RS .oooeervereeeerrenr et G gﬁ-—-— .........
Employee’s Contribution Rs......cccccceeeeeee. \ fg? “‘“"W ...............
Employers Contribution Rs... . E?} {,\ 1 g R
Total RS...ovevvrvees 3 ;fa...@..h ) 2 S

(For use in Bank)
: ACKNOWLEDGEMENT
(to be filled by deposnor) _

Chesh

~—Authorised Signatory of the recemng Bank

52-G-U32019-000-1009

S D | (-



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 -
Station...1¥) R&oel'c;(c, Dated.....ccooveeeirennnnns

Particutars of Amount

"Challan No.

Cash(Cheque No.
Insurance Fund
SHIC
(Rupe s'f}wt&’,[i&mm WW

FoYT - > \23-%5.- dg Paid into the credit of
v
ey Account No. 1
........ MLH

the Employees State
| s34
O Rs\.sz, .............
....... ?\f e eeeemerrees e s veneenneeranee e peennrenreres - ORIY)
in Cash/by Cheque (on realisation) for payment of contribution as per

for the month of .........
52-0-032019-000- wﬁsepwted DY _
Employers COde NO ................................... ?ARAMOU%YBU!LDERS
Name and Address of
, 5-4-187/3 & 4, 1Ind Floor,
Factory/Establishment.............coooo Setzen Mension; MG Road,
..................................................................... 'SE'CUN'E':'QABAD-SU@ 003, AP,
No. of Employees.......cccvvvviivirccenicnenn 4 SR
Total Wages RS .......ooceverrrsresron T3 7%. 3. =
~ Employee’s Contribution Rs..............cv..... L. = SO
Employer's Contribution Rs.....ccvevineeee. 42-’5;3(/176/0 ..................
Total BS.oeeveeennd BA LS =D
{For use in Bank) .
ACKNOWLEDGEMENT

A (to be filled by depositor)
Recelved payment with Cast g

...................... e crnsgzggec e eennns ONY)
drawn on ........coeeeeeeeeen, t.... (Bank)
in favour of Employees’ Stat ...............
Sl No. in Bank's Scroll ... i eerec DRy eedeerarmtre= L

- Date e, Authorised Signatory of the receiving Bank

52-0-032019-000-1009



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

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

STATE BANK OF INDIA

"Challan No.

Station...[Y}. C‘L ....... DUTI. ":SLC_ Dated.....coooeveeeeerann,
Particutars of - Amount
Cash/@heque No. Rs. P. . .
Paid into the credit of
n ﬂ kt/ 3666 0| the Employees State
-~ Insurance Fund

ZIKSY 3/ 0/ Account No. 1

?7%"70’7 Total | 3466 Rs. Béé‘é\’ﬁ—
(Rupees.. 'YJALMWM ad-(-f I

e e T e

in Cashlby Cheque (on realisation) for payment of contribution as per
details given below unde the Employees’ State lnsurance Act, 1948,
for the month of ...... Y

52-0-032019-009- 1009)ep05|ted by ..........................................
Employer's Code NO ..........cccouiieiecniennnnn: PA AMOUNT B‘UILDERS
Name and Address of _ 5-4-187/3 & 4, lInd Floor,
Factory/EstabEishment ....................................... sohm'n-Mansion-,--MaG- Road,
.............................. e BEGUNDERABAD-500.003. A.P.
No. of Employees........ccccvvvcevceccnnnn.. /a? .................................... e
Total Wages RS .......co.ovvrreenn., S.6./4. L N1~ ~ S
Employee’s Contribution Rs.........ccccceeen 2o 3—?-—;—'— .................
Employer’s Contribution Res................. AL 3"7"?0‘“’ ..............
Total RS....ooveeene., Sl 6. =50 ..
{For use in Bank)
ACKNOWLEDGEMENT
(TO be filled by depesito)
Received payper e G emuBDIEIING. ..o
dated............. ............ IPEB..ot s
;j ..................... SBL 1 l‘mxmgg ..... only)
rawnon ........ t3032: T SO {Bank)
in favour of Emp lopees T T m-‘ﬂ'.'.'! count No. 1 ...............
Sl.No.in Bank’ o O
- Date t.............. £, 0 Authonsed Signatory of the receiving Bank
v FAl)

2019-000-1009 —



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

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

“Challan No.
_ PAY-EIN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station.... iM% <—:7CL¢— Dated......ccouemrernrenenne.
Parhcu%ars of Amount
Cash/Chegue No. Rs. P! Paid into the credit of
h 1)) = aLl ! tcl O the Employees State
=b o / A | Insurance ] Fund
Account No.
298I AL o
?f[afﬁTotai A S lapl Re: Al ?79'

(Rupees.. F W B Q.. ./ﬂaru. M

................................................................. only)
in Caéhfby Cheque (on reallsatlon;for payment of contribution as per
details given below ynder the Employees’ State Insurance Act, 1948,
for the month of ..

Deposited by ..
52,0-032019- -000-1009
Name and Address of
Factory/Establishment

Soham Mansion, M.G. Road,

 NO. Of EMPIOYEES....roererrr 7.3.... SECUNDERABAD™S00 003. A.P.
Total Wages RS ..ccoevevvecrevrecnnenenns 633@3,—-@ .............
Employee’s Contribution Rs.................. //G?——CJQ ..............
Employer's Contribution Rs................3 5 ol oo

Total RS...oueereeeeenene. ANSLT. =G0

(For use in Bank)

ACKNOWLEDGEMENT
{to be filled by deposntor)

drawn on . g )

in favour of E‘I;wjﬁgtzyeesg Sig @ ()2 2 ‘a_- Account No. 1 ...............
Sl. No. in Bat @ﬁc@ﬁ (S SO
. Date ..., =" A th0rISEd Signatory of the receiving Bank

32-0-032019-000-1009



e
e

T |
" ORIGINAL (for Bank} _ , .
. DUPLICATE (for ESIC through Bank) o

'TRIPLICATE (for Depositor) : -

QUADRUPLICATE (through Depositor) o

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

. STATE BANK OF INDIA -
Station...m.cl.,z..ﬁb?ﬂl——écc DAtEd .. oveesereereenesenes
Particutars of Amount -
CaspiCheque No. Bs. Pl Paid into the credit of
< Q> 5 13 lso| the Employees State
()ﬂ . _// / Insurance ] Fund
- 298 SH | , o> Account No.
| C?’f i Lr\,ﬁl'ota! St o
(Rupees....... MJMMMM
,ALQ»!/MJ‘Y ..... Mq«—ronly)

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

details given below under the Employees’ State Insurance Act, 1948,
for the month of R 71 N . B

%969;%%%:3%00_10@3;)%“@ SV AT il | WSS '-

..................................... PARA OUNTBU.“_DERS
Name and Ad§ress of 5-4-187/3 & 4, Ind Floof, '
Factory/Establishment........vsemsmrsessmseees Soham-ManSion-,‘M-'G- Road,
........................................................................ QEGU-NDE.RABAD.-500-003- AP.
NO. Of EMPIOYEES......rverresseisrsssesseness lC—. .............................................
Total Wages RS ....mmsrmerimssnsseses 38 I8 =
_ Employee’s Contribution BS...c..ovcviierees [ 3.9.23.5=00. e
" Employer's Contribution RS\Z).:FS.O:::‘ .................
Total R.c...ccvrerseeees S A =C0.

(For use in Bark) *

: < Wsntor)

Received DRI NOL. e
dated...... 5= YOES - veesenveresrnnbresraensaninasaes
............................................................................... only)
drawn on .Lx770 VNG Ao SRREEEREE (Bank})
in favour of Emplehet<STiTe JisuineeTund Account NO. T e
SI. No. in Barks S xR O

- Date loeireecenenns Authorised Signatory of the receiving Bank

572-0-032015-000-1008



~ ORIGINAL (for Bank)

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

' QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA L

Station,’..Mﬁ.E.—.&M “=See _ Dated
Particuars of - Amount

CaspfCheque No. Rs.

A ézjqw.rao- & 1 Rso

3385 H ¥ d
?{f‘qﬂotal 1

in Cash/by Chegue (on realisation) for payment of contribution as per
details given below under the Empioyees_’ State Insurance Act, 1948,
for the month of ........ MB&.c. H-.

"Challan No.

Paid into the credit of
the Employees State

Account No. 1

P

6_0
. /0' Insurance Fund
o

Name and Address of PARAMOUNT"BU“DERS :

. Floor
FACOrY/EStabISRMENt oo 5-4-187/3 & 4, 1Ind ’
actory/Establishmen o R Mansion, W.G. Road,

No. of Employees............coveverieennnnn., ICSECUNT}ERABAD'%OO 003. AP :
Total Wages Rs W’zf:s‘m ........
Employee’s Contribution Rs.................... [ 393 =db.........
Employer’'s Contribution Rs..................... ,.3'38&#9‘0

Total RS..eorrnorvore ot Aol =rsO

(For use in Bank)

in favour of Empl ;
Sl. No. in Bank's $Eisl——"""

- Date r.............. Authorised Signatory of the receiving Bahk

52-0-032019-000-1009



: ORIGINAL {for Bank)
DUPLICATE (for ESIC through Bank)
. o . 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 = Remel Se Dated.....oovrrerrrrrrrres
Particutars of Amount

ﬁihﬁique to. }:S' + P paid into the credit of
he E tat
=R -No | 81 jro | the Employees State

Insurance Fund

e 3%84'::]'.1,./ ,/ Account No. 1
q‘r‘dtfﬁ Total | LRa* o
(RU%WMM

D vy S O

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

details given below @er the Employees’ Sgﬁte !ns%rsgnce Act, 1948, -

for the month of .....7 ... E&Rﬁ’uﬁv
PARAMOUNTBULDERS ... )

Employer's CodesNe-187/3. 8.4, 1nd. Floor,. §2-0-032019-000-1009
Name and Addr@sdhafn Mansion, M.G. Road,

No. of EMployees.........cco.oovveveeerenene. A
Total Wages RS ......cocceemnsvernernre o2 2 oD
Employee’s Contribution RS.........cooovovoevnn, [.2.60. . =00..
~ Employers Contribution Rs......................« Dol =d0.
Total RS.....ooocorrrerer. B.8A3.  =gD.
{For use in Bank)
ACKNOWLEDGEMENT
(to be filled by depositor)
Received payment with Cash/Cheque/Draft NO sy, ovovvveeen
dated.......ccceueee. for Rs:;‘-; o
DM B e n N T only)
drawn on .......ccoceeeevne.. i........ (Bank)
in favour of Employees’ S 1 I
8l. No. in Bank’s Scroll ..., s RS
§ Checke: 10 No. ’
-~ Daté ... orised Signatory of the receiving Bank

52-0-032019-000-1009



Station..m&.::..&o.?@l See Dated

A AR AT G S ST 1 e -
Fe

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

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

STATE BANK OF INDIA

Particutars of Amount

Cash/Cheque No. Rs. P.
hivye o :
298 S | - / Account No. 1
oD

SN o7 s s

Paid into the credit of
the Employees State

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

details given below gﬁ&'er the é to Wnce ct, 1948,
for the month of .. . w

N PARAMOQ?@FWWBERS

Employers Codg-bo1£7/3 & 4, Tind- Floor;— 52~ 0 032019-000- 1009

Name and Ad®etani N‘ansnon M.G. Road,

Total Wages Rs ...................................... 2N D 0D
R NS = g0
Employee’s Contrlbutuon RSeveueeeriiessiensrsenens X :

Employer's Contribution Rs

T B
o .. F D LS

(For use in Bank) '
ACKNOWLEDGEMENT
(to be filled by depositor)
Received payment with Cash/Che_ue/ ral

drawn on .

in favour of Employees Std
Sl. No. in Bank's Scroll ..

- Date toei Al st:gnatory of the receiving Bank

5¢- 0 UJAO §-000-1009

Insurance Fund

U NSRS



L

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 OF INDIA |

' 'Station..m.G.:..RDTﬁ‘.‘.e‘.‘ ~$EC Dated.......o.ovvveeeverennnn.

‘| Particutars of Amount
Cashifheque No. Re. P! Paid into the credit of
Hh MG 85 o | the Employees State
=h- No- | -~ =| Insurance  Fund

329855 T | | | AccountNo.1
’fl(fo?Total Legy || Rs A@a\rﬁ

in Cash/by Chegle (on reai:sahon) for payment of contribution as per
details given below ungder the Employees' State Insurance Act, 1948,
for the month of ... T AN 40 RKY..L o0&

- Deposited BY ..o

crployors coBAB AMOUNT BUILDERE; 0 039015-000- 1009

(Rugee

Name and Addres®ut-187/3 & 4, Iind Fiocor,
Factory/Estabhg}gg;Bﬁm Mansion, M.G. Road,

ERABAD: 500 503"2\"5.' ................................
No. of Employees........ SO JA J" .......................................
Total Wages Rs —770140-?01_—"—’-60 ........
Employee’s Contribution Rs:.......cc.cv..evereren [ RG) = aD......
Employer’s Contribution Rs...........c..ooeeen..d Bh.AR. . =a0....

Total RS..uveveerenns . - AN —e 5 o T
{For use in Bank)

ACKNOWLEDGEMENT
{to be filled by deposutor) i
Received payment with Cash eque/bea .
dated.......ccceeeeeeee. for Réowenio \98230HRMe BN T
P i TITI T T T, 1o IO only)
drawn’on ....cceceeeeienens 1SBL AL DU k. (Bank)
in favour of Employees’ Sta Ao Thsnmet A s W [
Si. Ne. in Bank's Scroll ....% _ I S
Date f.oooeeneee. thonsed S:gnatory of the receiving Bank
52-0-032019-000-1009



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

S I QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

"Challan No.

’S’faﬁonuma:.gﬁkﬂ‘.- -5 &2 Dated......ooooeeeeeeeeene
Particutars of Amount

Cash/Cheque No. Rs.
p e | hEES
M No- | Account No. 1
ST =

,Z ..... Lﬁﬁ;"& %ﬂéarfi

. Paid into the credit of
g0 | the Employees State
7~ Insurance Fund
0D

............ P‘z’ only)
in Cash/by Che e (on reaI:satlon)f r payment of contrlbunon as per
details given below un er the Emptoyees State Insurance Act, 1948,

for the month of ... %7 RY. . A008
= RAMW?%RDERS ..............................

Employers Code 18773 & 4 Trid Fser-52+0-0320819-000- -1009 -

Name and Addregso 'am Mansion, M.G. Road,
Factory/Estabhg‘mNgERABAg_sgg (1702 T W8 ~ SO

" Employer's Contribution Bs....................... -, /{d»?;""‘ D.....

Total BS........orvrereeerns 46 B3 . BAD...

ACKNOWLEDGEMENT
{to be filled by depositor)
Received payment with CaSh/Cheuue/Dmﬂ T —— -

{For use in Bank)

drawn on SEEH*GCTZBHQ. R;:d .......... ':('Bank)

infavogrof Employegs’ S'%%SH surancEon
Sl. No. in Bank’s Scroll ... Fiseaa i S5l

- Date e ' Authorised Signatory of the receiving Bank

52-0-032019-000-1009

T T T T e e e LD



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 INDI
S PrAC Rpag), s€ Ebad

Challan No.

........................... Dated.........ii v
Particulars of Amount
Cash/Ch No. : c .

as :,6« e . : ] Paid into the credit of
HpT '”0: 4@"&’ the Employees State
’ insurance - Fund

Account No. 1.
Rs Qégt ol

‘in Cash/by Chequé (on realisation) fér payment of contribution as per
details given below under the Empioyees’ State Insurance Act, 1948,

for the month of .. PECE.MRAEL - 2oe3)- @é}/’!

52'0'%32%19'@86'16{}9 Depos_ttgd BY v 5 / ............
mployers Code NO .......ccccvveeine. Pﬁﬁﬁ;%@ﬁﬁ?gw&aﬁas
Name and Address of :
_A- 3 & 4, 1ind FlooT,

Factory/Establishment............... et s .So;.' aﬁ?ﬁaﬂsw;ﬁ ;MG Road,..

OO ORISR PSS "SECBNE}ERABAD-'-SQQ-993---95=R'

No. of Employees................ 1 FO— w ....................... e

Total Wages RS ..ccovoveceiinee 12000 Eo

Employeé’s Contribution Rs........ & %955a ...... eine oo
Buz6 6D

A(,‘w e/Draft No...... ‘!052%

...Rupeﬁes:... ke Tiaciw
et A bty w=My)

drawi i el £ Rt ! Ll L Bank)
in favour of Employees’ State Insurance Fund Account No. 1
Sl. No. in Bank’s Scrol!

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

£9-0-032019-000-1000



L _ QORIGINAL (for Bank)
T DUPLICATE (for ESIC through Bank) - .
' THIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDI | _
Station.. T4 &1 Qtﬂﬂﬂ@ Le c{%\{j

Challan No.

.......................... Dated.....cooceeeeeninnnn,
Particulars of Amount
Cash/Cheque No. Rs. PP - , .

. : . Paid into the credit of
e N 45&0 ¢ | the Employees State
f_,kﬁ,{”"’" P , Insurance Fund

: L &g_.;?a e / Account No. 1
'ﬂ% h{a;eﬁ Total Z} é&tz%’f."f) : Rsaéﬁl .....

upees.. SO0 Thoutand S hunelved
M? ot £l .

......................................... T L..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 PECEMRe £ - et -

52-0-032019-000-1009 Deposited by ........... 0%;:‘-»—’ .............

Employer's Code NO ..o, S

T-BUILDERS
Name and Address of P‘&“RA;M @%ﬁii%;og;,
Factory/EstablisShment........................ SSQfoqs, ke 16 Road,

C Sonam e =.‘!r" )
................................................................. 'T‘ﬂERﬁBAB_SGG’QQB"A. .
No. of Employees................. ’5- ....... SECUW ...................................
Total Wages RS ..................... l2ee0 =

Employee’s Contribution Rs........ [2€e z e o

Employer’'s Contribution Rs........ “U‘;?fvg ...................................
Total Rs..... 4 65€C 7 ¢ 8

| EDGEMENT
2diby depositor)

Date fueeeeeee.. Authorised Sianatory of the receiving Bank

'52-0-032019-000-1009



- 52:0-032019- 000-1009

. ORIGINAL (for Bank) )
. . DUPLICATE (for ESIC through Bank} .
IC JRIPLICATE (for Depositor)
QUADRUPL[CATE {through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.

PAY-IN-SLIP FOR CONTRIBUTION‘_
STATE BANK OF INDIA

Station.. M- Gy - RoaD , 5 Ec-8AD Dated.......oooevo
Particulars of Amount o
Cash/Cheque No. Rs. P. Paid into the credit of

Hopre [,4;?-: P! the Employees State

» Insurance Fund
f::g, ':;;_ ‘Account No. 1

| Mapoles Total usg'f’*ﬂ‘ﬂ Rs...... L}E%!W

7 (Rupees.... F-outy mwd P??ﬁ- ;"Wd"cﬁ!

...... Wﬂtwﬂr{?ﬂm/m‘?

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

details given below un ‘}he Employees State Insurance Act, 1948,
for the month of ... N Vi

Name and Address of
Factory/Establishment.

....................... -:;-’_‘-L}‘ 'tf‘(Agg‘{“ ﬁﬁ'&g-ﬁ'.ﬁ J:'HP'U )

Empfoyees wbnmon ... A8 =00

3-be filled by depositor) _ - e |
NLWHTCESh/Cheque/Draft Nowzﬂ
' for:; 553‘% ;

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

Date s -~ Authorised. Slanarorv of the rece:vmq Bank

032019 ﬂﬂO 105‘9




. ORIGINAL (for Bank)

A - DUPLICATE (for ESIC through Bank) - .
JRIPLICATE {for Depositor)
QUADRUPLIGATE (through Depositor)

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

Chailan No.

......................... Dated..........coccoiees
Particulars of Amount
Cash/Cheque No. Rs. - P! Paid into the credit of
Brie &&7-": ¢ the Employees State
e MDY F | Insurance Fund
e {'iﬂi ‘ Account No. 1
Lt 23 e .}....»
45 153491
Q‘“,M Total 3‘&"’&& Rs.....o...t

(Ru pees

in Cashlby Cheque (on reailsatlon) for payment of contribution as per

details given below un(i e Employees State Insurance Act, 1948,
for the month of ..... . N'OV L 28« & ;

Deposited b
22-0.052013-000- .%9‘.’.?.___......-‘.’...%??%

Name and Address of L-4-187/3 & 4 1ind Fioor,
‘.,m*s*e 7, 1.6, Raad.

with Cash/Che ue/Draﬁ No...

dated kﬁw&a for Rs...

draWhon _...... #ﬁf‘r %mi{, ........ L

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

Date :. Authorfsed Sfanatorv of fhe receiving Bank

52 -0-032019- 000-1009



] ORIGINAL (for Bank)
A 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.... ¥¥4& @h ....... _fff;. "*f Dated.......ccovvevio
Particulars of Amount
Cash/Cheque No. Paid into the credit of
h’b fo the Employees State
C"ﬂi Insurance Fund

2 36

;q?mM Total i il A
(Rupees.., F@u ........ ’ ...................
—omdk.. Taronty. ﬁ#.vm y

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

J “ﬁ@’m‘l 80-1009

details given below under th Employees’ State |
for the month of & éﬁ?" @

Account No. 1_ _

Employers Code NO .............c....... ' 25
Name and Address of
Factory/Establishment

No. of Employees
Total Wages Rs

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




/iy

“ ORIGINAL (for Bank)
b 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... T¥1 . Ga,. g‘:ﬁg fee ﬁ“"f Dated.............ocoeeoo....
Particulars of Amount |
Cash/Cheque No. A 12 paid into the credit of
Hhﬂ : %;5373;"9 the Employees State
Cg: i Insurance Fund
,} %E - / Account No. 1
{3 X 4
xtg%w}ﬁ' Total

(Rupees. ﬁ;‘«u ........ i

e

in Cash/by Chegque (on realisation) for payment of contribution as per
details given below unde& Emplgees State fnsurance Act 19

1)
for the month of ... 3G T8 0e ¥ =~ el A AI2G1S "’151‘{59
Employer's Code No ... PAR &?a‘i@?i}ﬁ? guﬂ,DERS
Name and Address of 5-4-187/3 & 4, Tind Floor
Factory/Estainshment.............................T...- ..... sijﬂan‘“ aﬁqqglgri 28,53, hcad

3, B ilca b
_ : i ydeposﬂor) o
e Fﬁ heque/Draft No.....
€5 é"‘(Rupees... :
At adl Gualkly DOV
gff &m&x ..... R S (Bank)

in favour of Employees State Insuranf*e Fund Account No. 1

SI-No.in Bank’s Serll o.cooovioo oo

SO0 100 |

Date :........... Authonsed Signatory of the recefwnq Bank
EN. 07N A4 -

!u"
gd w o Eix CLIET RN .

i



ORIGINAL (for Bank)

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

QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA _
station... ity R Oexed, @Cid’ Dated.....ocoovveeereene.
Particulars of Amount 7
Cash/Che No. . )
que 7o Rs: Pl Paid into the credit of

HoFc C)’j”"“ (’_&53-9? the Employees State
_ : Insurance = Fund
.. !fc).Sé’Z‘f / Account No. 1 |

iqhom Total q,é{aSrm_ RS..ooo 53""

u ees M ..... S @'&AM“J :
" p ....... —g't M ............. 3 9"‘_ ..... — Oy

in Cashlby Cheque (on reahsatlon) for payrhent contribution as per
details given below under the Employees' State Insurance Act, 1948,

for the month of ..... . SEPTEMBER 203
ﬂ, ' :\32@13 nge 13%9 Deposﬁed by e |
Employer’s Code NO ...l {»ﬁg-:ﬂg
Name and Addressof =~ - - ) F . :1;81} 4 T{nu ;ﬁoor
. Lo J bl s & H E .
Factory/Estabhshment........‘ ................. _,,. ............ Sotam Mansion; 5%, Road,
......................................... :SEC'UNDERJC\'BA'B“‘:QO 003 AP,
No. of Employees............. "-f .......... it e eraareree b en s rar e s enrat e e b e e
Total Wages Rs #Lﬁsﬁ ..... o RO .
Employee’s Contrlbutlon Rs ......... "3537—'09 ................. FT
. 1. 3500 =00
i 7 Y IOt BS. e Aéﬁgmﬁ ..................................
wﬁm ‘ -
- ? 31 93 0CT 10K EDGEMENT

v(}?)" 3 d by dep031tor)

" -..Wwd ..... f'

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

Date i.............. Aurhonsed S:anatorv of the rece:wna Bank

2 0037018-000-1009



- 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 ‘
Station....m..g COC-bad Dated

Particulars of Amount
Cash/Cheque No. Rs

. P. -y ,
Hope Ch? YRy Q;_ﬁ.ﬁaw— ﬁ’ Paid into the credit of

Challan No.

the Employees State

. " Insurance Fund
(4@5&3‘5’ / Account No. 1

... Towee Omtgn

in Cash/by Cheque (on realisation) for payment o contribution_ as per
details given below under the Employees’ State Insurance Act, 1948,
A -~ 4

for the month of .. .%p?mm -~ 2T

tgheMy o | G650} r.. (€S|

%2“3“@32@19“%@943?9 Deposite_d DY oo, i e
Employer's Code No [T e g AR A A B N E D
Name and Address of é-4—£8?f'3 2 4, Iind Ficor,
Factory/Establishment............. .. Soham Hansion; M. Road,
........................................... '....._..........'.7‘........S.E(_.}‘QJ.NDE-R‘AB&D.—.S{)D._.QQS. AP,
No. of Employees............. | it T .

Total Wages Rs ... L S8€ ey T
Employee’s Contribution Rs....i... ! 253 =00

(e [y i R £53:00

in Bank NG, .
sBl uffg',n oCY 2008 SKNOWLEDGEMENT

3032 > *Y{t0p filled by depositor)

AT Ak L el reasn/Ch

< datetol ok RS :

ol hmatved | dand
drawn on Hﬁ?‘ ..... Bow

in favour of Employees’ State In
SI. No. in Bank’s Serol|

Authorised Sfonatorv 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.... 8 ¥y, B Devet, &0 Cdrmef o Dated..............oooeee...
Particulars of Amount
Cash/Cheque No. Bs. P

. _ Paid into the credit of
Moye f”f’}’**‘f“- {3 £53}~ € the Employees State

- I F d
esers | A | EES
tglrokg Tota GC5% rs.. 8 £5zf—

(Rupees......... edry ’?Fﬁﬁ%’ﬁ‘mé ﬁfdgg, ?’tﬂn";‘f ﬂﬂf
N R 73 S Vvl

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 ....... SEpts AL Q»SM -
£9.0-032619-000-1000 Deposited by _.......... é

EMPIOYET'S COUE NO ...eeeeeereveereee e oo o

Name and Address of | PARA%%%% E}é gfi‘ifgs s
; . 5-4-187 d ;

Factory/Establishment........c...ccocooece.. et Shivars MEREIGH; MG Road,

e N e e N EE NN RV AR R el b enarsaannnastamenarrraakeraannnnrn S‘F*K,UNBEQ;-B}i = -SL‘Q@[‘J A P‘

No. of Employees.............. t

YWLEDGEMENT
by depositor)

d-pay e }que Draft No...... Qt%gﬁﬁ
T or Rs..... itﬁ?‘%*‘*‘ﬂupees é'wi ik
....ﬁ&m...kpmfﬂ.rﬁf Laaad fqrf.y Vﬁt, {
drawnon ......F Hovf gfw;{

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

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

Date ..o Authorised Sianatory of the receiving Bank

52-0-032019-000-1009



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

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

STATE BANK OF |

Statlon ............... agéj‘ 5e f"é“‘g Dated

Particulars of Amount

Cash/Cheque No. Rs. P.
Paid into the Credit of
Hore Cha 8o t‘wg ~€@| the Employees State
u ,5 { Insurance Fund
ues A4y i Account No. 1 '
Hst’ﬂ}fb‘! Total WJ %’“ﬁ'«) Rs.... QQC@? ..........

hsmotved

in Cash/by Cheque (0 "realtsatzon) for payment of contfibutton as per
details given below upder the Employees’ State 1nsurance Act 1948,

for the month of ... gXEIERUSTT = 000 Ao 3
ro Q 332019 BOO 1(}09 Deposued by i,
Employers:Code NO ..o g LR g

Name and Address of
Factory/Establishment

No. of Employees.................. "Q e ; 7
Total Wages RS .........ccccocvvcenee. 6?%&{:&@ .................... v,
Employee’s Contribution Rs.............. * 15'-?;09 ............... T

) TR, ... OS8) =00
| ?ﬂ“ﬁ”f‘?‘mw—g@ﬁ%% Hyo8 oo

in-Ban : '
93°6CT 2008 ﬁ-EDGEMENT
3&1& el - g¥tifed by depositor)
i ent with Cash/ heque/Draft No......

................ E{“’ (Ru ees.. M AR L A0

?M ..................... Oved  E fhre ..................... on!y).
awn on %M Lok ‘“’4 . (Bank)

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

Date' LR Authonsed Signatory of the receiving Bank

52- 0- -032019-000-1009



ESIC

ORIGINAL {ior Bank)

DUPLICATE (for ESIC through Bank)

TRIPLICATE (for Depositor)

QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

STATE BANK OF1
Statlon...f.. TAgm RS

PAY-IN-SLIP FOR CONTR?BUTION

clngf ‘Sfﬁ‘fﬂ{*m{f

Particulars of

Cash/Cheque No.

Amount

Rs.
hes any

wahtelost Tota

Chalian No.

Paid into the credit of
the Employees State
insurance Fund
Account No. 1

details given below u der the Employees State Insurance Act 1948,

for the month of .......

Name and Address of
Factory/Establishment

No. of Employees...................
Total Wages RS ....ccooveene...
Employee s Contnhmm

ML & cew

jig e

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

A '.;..".:..for Rs.. f’!@i’ gg"(ﬂupees
m howets 4 cvad . B4
dfawn on ....... Hele gank {41

Sl. No. in Bank’s Scroll

Date &

Authorised Sianatory ofthe recezwna Bank

22-0- -032019- 000-1009




ORIGINAL (for Bank)

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

EMPLOYEES STATE INSURANCE FUND ACCQUNT No.1
FPAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA -
station... MY Q&'—* 58&5&3 DAtEd...ooooooooroo,

Challan No.

Particulars of Amount

ceshchequeNo. 1 Rs T P) paid into the credit of
HW’JO gqu 160| the Employees State

3 Insurance Fund

Q 7 : 33‘3 / Account No. 1
Total 5*"‘# “S&@ |- Rsi.. ' ;
Rupees ......... e WWMW*“@
...... ﬁ- ﬁ}né—@nb! |
in Cash/by Cheque on real:sat:on) for payment of ontrlbutlon as per
details given below u t the Em§oyee State Insurance Act, 1948
for the month of ...... " “3 w%' "
52-0-032019-000- {409 odbosted 0Y oo f
Employer's Code NO ..o 13T B8 RS
' : BAROUNTE HE.EE

Name and Address of PAT ﬁi‘ év" l%‘gu‘ b

P

Factory/Establishment

Employee’s Contribution Be.._,,. *&g&; 500 - '

Qﬁﬁé‘@%». o

in favour of Employees State Insurance Fund Account No A
St. No. in Bank’s Scrodl

Date SR L i" Authorised S:anatorv of the rece:wnq Bank

52 0- 032019 -000-1009



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

Statlon...;m C’f St 333@% Dated

Chailan No.

Total

Particulars of Amount
%;;i‘;mheq“e No. Re. 't P! Paid into the credit of :
* L $¢41 || the Employees State :
P S i % A G Insurance - Fund
i}tfﬁ LX) Account No. 1

..... e A TN e

in Cash/by Chequ (on reatlsatlon) for payment of tontribution as per

details given below er the E onees ‘State Insurance Act, 1948,
for the month of :

52-0-032019-000- 1{339 D’g)osﬁed by ...
Employers Code NO .ot Pﬁ'
Name and Address of L

Factory/Establishment..........ccocoveee o, e 5

Lo

).

E;I—M“? ayrReRt It G Cheque/Draft No...
dated...i.idﬂ Mfor Rs.. Nﬁ**,;-;.,}.; Rupee
drawn on

in favour of Employees State Insurance Fund Account No DA
Sl. No _u:LBanks Scroll

Date e o Authonsed Slanatorv of the rece:vma Bank

C520:032019-000-1009




ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank) - .
IRIPLICATE (for Bepositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Chalian No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA _ ‘ -

station.. M- @ Reoa , S€c-goh Dated. oo,

Particulars of Amount ‘
Cash/Cheque No. Rs L P} Paid into the credit of
Bore &392+00 the Employees State
CM O, - / Insurance  Fund

ﬁﬁS&ﬁﬁ-— - F Account No. 1 |
Total B 292<00| Rs...... 5 3“#6 . .... ‘ . .

(Rupees

in Cash/by Cheque (on realisation) for payment of contnEutlon as per
details given below under the Emp ceg’ State Insyrance Act, 1948,
for the month of ........ d M E = S &_

Deposited by ............... T
n.f .
50} E'IE}D?QEI"]S%GQ ]hpgg ............................ e e &ﬁ@ﬂ’%‘g Eﬁ%&ﬁgas
Name and Address of TUTPARA ting Floot, |
. 5 4 _‘..) l,} & 51, n H d
Factory/Establishment...........ooooovvoeevreeeoe 5 gy Mansion, 0.3 5‘;0'* ,p
. L ‘-..erf\i },uir "\,r\%""b .-:‘f.‘..\' ‘c' e A i

* e

dated .%t ‘%for Rsﬁg?ﬁi’ F{upees
'ﬁvw Aumndocd cmd Se Ven! ‘

drawn on ... . HnEt. . %M& ﬁm

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

Date @.............. Authonsed Sfanatory of the recervmq Bank

52-0-032019- 000- 1009,

b



£9.8.022415-0 naa- 1009 peposited by .............

(e

"ORIGINAL (for Bank)

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

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

STATE BANK OF INDIA

Station.. ¥ &3 & Rean, Sic-809 Dated......coooveeeeeeenn.
Particulars of Amount
Cagh/Cheque No. 33' P Paid into the credit of
20 op X 3 the Employees State
SFR L0

f&w‘? NE f Insurance Fund
: . Account No. 1

yos Il
To"a' Bedeen \
(Rupees.... "’ﬂ'ﬁi ........ }f‘}:;;md .................................

in Cash/by Cheque (on real:sataon) for payment of contribution as per

details given below under the Empl ees State Insyrance Act, 1948,
for the month of .........4 S M & = So0eg Z

MPIOYers Code NO -....c.cceroeeeeerrerees S SuNT
Name and Address of : PARA'”““

, 5-4-187/3 &4 3
Factory/Establishment

.........................'..‘7_....; ........ ‘-“"’ﬂ"’ ""?.'\... 3 !
............................................ g GE 4
No. of Employees................. ’ & ..............................................................
Total Wages RS .......covcevvvevereenenne. '@&’ﬁqﬁﬁm .......................
Employee’s Contribution Rs.............. % WU -0 .
i ,,TEM"‘E;“;’ES’ZCHMM .............. %Qﬁﬁ ........... '
T — ﬁ..ﬁt’??',g...-:-...:.: ..............................
3 ruse in-Bank}
SH 9 23 OCT 2009 A&%{NOWLEDGEMENT
3032 ’ g-He filled by depositor)
CARRUTS ﬁ il _h/Cheque/Draﬂ No.

.lOlr‘T‘N

‘ [ %?éﬁ' Rupees

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

in favour of Employees State Insurance Fund Account No.1 ...
Sl. No. in Bank's Scrolt

‘Date ;. Authorised Signatory of the receiving Bank

r-\‘ 5 F"‘?Wibx’\

A l.é e 5...Jl}.f=“f}F? iﬁag



o
_ ORIGINAL (for Bank)
- DUPLICATE (for ESIC through Bank) - .
. TRIPLICATE (for Depositor)
‘ QUADRUPLICATE (through Depasitor)
EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 ‘

PAY-IN-SLIP FOR CONTREBUTION
STATE BANK OF INDIA

Chaliar—;“lilo.

Station..... Mé'mﬁ”ﬁwgnﬁ © Dated......coinrrnnens
Particulars of Amount :
Cash/Cheque No. B __L P paid into the credit of
L2174 . t}‘ﬁi &2 the Employees State
Crq M 2\ l | Insurance: . Fund
“ageﬁl Account No. 1.

in Cash/by Cheque (on realisatio for payment of contnbutlon as per

details given below under the Employees State Insurance Act, 1948,

for the month of ........ 2 ¥#% s 3
0 0R0T0-000:TG0 Cevmciy .. [

Employer’s Code No ...t BARASAEHNT-RUL gggg
Name and Address of ) 5-4-187/3& 4, iind Ficor,
Factory/Establishment.............c.ccceiiivein, ~Goham-Mansioh; M.4. Road,
....................................................... '.*....;.l.._.._...SEGUNDERA&AD-JDG 003, AP,
No. of Employees........ccvvvvvmree T e, TR

Total Wages RS ..o, I Ifﬁ@gﬂ) ....................

BT A ) 462‘5*@ ......
,,wt‘m% 009 o ' o

iCP\%HMTF?/\NQ :'-
2 Gurigi N()

CKNOWLEDGEMENT: =~
T {tobe filled by depositor) h 95333

ed % sh/Cheque/Draft No..... 1
‘W} ..... 5{('Hupees ...... Eun mﬂﬂjﬁ“j’ !

. Aned.. M éﬁfg_.. memonly) Lo
drawn on #ﬂ%am& ...... das YT (Bank)

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

Date ... Authorised Signatory of the receiving Bank

5-0-032019-000-009 |



, 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...... bﬁéﬁswf}'ﬁﬁ i Dated.........ococvmnen....
Particulars of “-<|:.  Amount
ashheque No. | ™ Rs. T P1 paid into the credit of
¥nic ﬁkész*-:» -€% the Employees State
(my«m 2t T Insurance Fund
ERY : f Account No. 1

ue® -
fmk‘?Total ééﬁ@ra“RS&;ﬁ‘;jg#’ '

(Rupees

in Cash/by Chegue {(on reallsatlon for payment of contribution as per
“details given below ungder the Employees’ State Insurance Act, 1948,
for the month of .....,.. F¥E% % ¥ e

57-0- 4372019- 000- 1609 Deposited BY e, .,.m";,pe"“l ..........
Employer's Code NO .....c..ccovviveeriieeirinns Pa Qﬁﬁfﬁ@ha‘gf H}ERS
Name and Address of 5-4-387/3 & 4, 1‘,3,4 Floor,
Factory/Establishment.............cc.cccoeviennnn, SohamrMansion; M.G. Road,
e g et SE(;UNDERABAD:SQQ.QG3-A-P-
No. of Employees.........cccovveeeneec... ¥ if ..............................................

Total Wages Rs

e [5345608 ]y, m%ﬁg.; ........... e éé&%w .......... e
{ 5i s —— : .i

{Foruse—imBanik
S . ACK OWLEDGEMENT :

23 0CT Zﬂﬂg R(-w he-filled by depositor) o _

3032 Lies 23t

Aecei MGt as /Cheque/Draft No.........0n. 7 ORI _
éﬁii'ié'ié“éi LG Rt op - v e mS&Rupees m&hfﬂvb‘! o

- ST YR T ey ) mﬁg fugendiy.. ézﬂfﬁ_,,w only)

drawn on . ﬂﬁ?ﬁv B 5 1. S &:ﬂa ....... s N (Bank)

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

Date =.............. Authorised Sianatorv of the receiving Bank

_ 52-0-032015-000-1009



ORIGINAL {for Bank)

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

EMPLQ\_’_EES STATE INSURANCE FUND ACCOUNT No.1
" PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

Challan No.

Station....M: & Bexnel » SoC-bhod Dated.........ccccovennn.
Particulars of Amount
Cash/Cheque No. Rs. T 21 paid into the credit of
Hese dyoboty ~1€P| the Employees State
Ehaq NO: #7 | Insurance  Fund
ry ' o Account No. 1
LHo5220 o, 1
iy licloy  Total L;*rw Rs...... M .............
(Rupees{t‘?‘»“?&f’mgw m& ........ Sialy onl
IR et ¥ T —— T:.'.-...only)

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

- details given below urxer the Empioyee‘:; State’ Insurance Act, 1948

for the month of .. BRIt - 2eo

3“83’;6 9 ngg 1009 Deposited by ..

Employer's Code NO .......oevvevcvverceecee. P ,QRAM@U zﬁﬁ EUH DER$

Name and Address of

Factory/Establishment...........ccccoceveveeeneevnnn,

No. of Employees................... f& ..........................................................

Total Wages Rs ... &8 2 R 5@-—4‘“@ .........................

Employee’s Contribution: Rs.................. ’quéﬂ .........................

Employers Contribution Rs ﬁ‘?é?;rﬁ ..........................
i 7hs | 5BAG603 1060

e YR HUL FO 60 00

(FJI’ use m Bank)

2% OCT 2 KNG LEDGEMENT

by depositor) ;
: < e/Draft No...... é" &5&.& .......
P TR 77 2 e 6] (Rupees.....é@iﬁﬁ.i‘:.‘? ..........
Lsons Tosomd  ssndd ﬁ.-)f s, ONly)
drawn on W‘C—Eﬁ'\”"@k"”b ................................... {Bank)

in favour of Emnployees’ State insurance Fund Account No. 1
Sl No. in Bank’s Scroll

Date o Authorised Sianatorv of the receiving Bank

52-0- ’}3 419-000-1009 -



N

-\\

“drawn on .2 F.f?‘?.i...???.!.’:.’:f ........ i - 3"*

ORIGINAL (for Bank)

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

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

STATE BANK OF INDIA

Station... M & Keod » Lot bod Dated......cccveeeeenen,
Particulars of Amount
Cash/Cheque No. Rs. P-l' Paid into the credit of
Lirse : &l -{€9| the Employees State
o PSS il insurance Fund
E;g’%? =g ‘ / Account No. 1
Rlietegy Total |- Lo~

(Rupees... £. 5"‘? haf #"W"f . f"ifiﬁc"’i N df”‘ ﬂ} £y 53

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 PRTE - Lee’#

-0-0832013-000- 1009 Depos&ted BY o ;“:ﬂf ...............

Employers COUE NO et
Name and Address of PARAMOUNT BUHDERS 3
Factory/Establishment..........ocoovoooeoro 5:4-187/3.&.4,.1Ind Fioor, =
............................................................................ Sdham Mansion, 14.G. Road,
No. of Employees.................. ﬁ?q w?.f‘..S%PT.K?.GOE'A‘p’

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

_l%ate e Authorised Sianatory of the receiving Bank

32-0-032019- 000 1009



