ORIGINAL {for Bank)

‘ Sl C 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 OFANDIA
Station.. 1 1. L oad Dated__ld = IL=L.0.
Particulars of Amount
(Gash/Gheque No. Rs. P.
L d be PP LU

Paid into the credit of
the Employees State

|SEYSO f Insurance Fund

J | ‘ Account No. 1
o =

' Total S'l\é — RS\S'”é S
(Rupe o osaT ottt k.. “

D p Akt Do e 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 ... 27 w.ola.le lf

Deposited by

Employers Code NO ....c.ovvrecuesrerennerecneniaens ALPINE BSTATES
Name and Address of 5-4:187/3 & 4, Soham Mgﬁg]gn
Factory/EstablisShment........cocvecoeeeivesienins o 2nd.Floor, M.G:-Road;
SR 00, 03R0R). = 0001001 3ECUNDERABAD-500-003,
NO. Of EMPIOYEES. .-vvvurearerrenrerrearssmsasissseessesssiesens o S
Total WAGES RS ..cvvurrrrersererrssrcssmsessrmmsssrsssessesss: A8F08 =00..
Employee’s CONtribution RS............ociwmseereesserceneensd L 5:!:}-":4?0
Employer’s Contribution Rs

Total RS.......... e Sllé.=00.

ACKNOWLEDGEMENT

{For use in-Bank)

Received payment with Cash/Cheq

dated.......... eveenees fOF RSt g WL
: g
SRV RUON a3 \‘1“‘\& ....... only)
drawn on *{6,(:;;1“\\% ......... (Bank)
=3 -2

in favour of Employees’ State\i@sw'én?g(ﬁu na ENG. T e
SI. No. in Bank’s Scroll ........... \obs o s
Date :eveeruennns Authg)vcs Signatory of the receiving Bank

T

<

/
S~/ g gy W N ORIGINAL ffor Bank)

1 It 17 AT Fhme OIS threa iy BRantt



» _ ORIGINAL (for Bank) '
DUPLICATE (for ESIC through Bank) - .
. - TRIPLICATE {for Depositor)
. QUADRUPLICATE {through Depositor)
EMPLOYEE= STATE INSURANCE FUND ACCOUNT No.1 |

PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA

Challan No.

station...274. Lpad St Dated....c.oveereririnnnens
Particulars of Amount

C?‘Sh" Gheque No. Rs. P} Paid into the credit of

s V= hajo] Bsad -~ the Employees State

P Insurance Fund

S hatse (/ Account No. 1
18-2~to
Total 32T |— Rs..38F. =06

(Rupees..-..?ﬁ.u.:....fwm....%akk.m._k .........

WWM-{YA,Q.V% : 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 ..........J5 L8 ote
Deposited by ...,

Employer's Code No ... . Sal.~.00.x.0 301 — 00 —lco T

Name and Address of ALPINE ESTATES
Factory/Establishment..........c.cooovveeeeeenneene. 5-4-187/3-& 4, Soham-Mansion
............................................................................... 2nd.Floor,.M.G. Road,
No. Of EMPIOYEES......co.veeeeeeoe . {0 .SECUNDERABAD-500 003.
Total Wages RS ..o, L8811V =006....... :
Employee’s Contribution Rs...........ceovieevnnne. Lo 30.=00
Employer’s Contribution Rs........c..ccccooec. .2

Total RS.....o..oorenrrnnnns 1 5350

Received payment with Cash/Cheque/Draft "\:._-
dated...oovvvvvrn e 107 RS (Rupees, .



SAR-00-

_ . ~ ORIGINAL (for Bank)
- DUPLICATE {for ESIC through Bank) - .
7 TRIPLICATE (for Depositor)
QRADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Station.. #7116~ R iD= ~S2 ¢ Dated../ 7=~ 0 /0
Particulars of - Amount

Cash/Cheque No.

Rs.
*hc\\’c, clcl‘,\l‘, 1102;?-0

P Paid into the credit of
- the Employees State
2 | Insurance Fund

iShato Account No. 1
18 —2—16 d
Total ).( NI

(Rupees.. ..—fwn /&;ﬂam@
..... et ein 4761_]

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

forthe monthof ... T AN ~. o2 010
05— Decrosrted BY ....... S ornlt 15 WU

Employers CLde No

.............................................. -
Name and Address of ALY T .,.:‘ 3 Amﬁggn
Factory/Establishment 5-4- 18?/_ &4, uo am

Total Wages Rs €'J’6'.7«5 =.0.0.
Employee’s Contribution Rs............... VRS oW o

Employer's Contribution Rs............. .L.3.Z.<>L.c:

s
Total Rs............. IlfQZ'?? S8 ke

ACKNOWLEDGEME
(to be filled by depositor)

" Received payment with Cash/Cheque/Draft No..\\éi .......................

(Foruse in-Bank)

dated............... .. for Rs......oo.o......(Rupees. ... .

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

Date :............. Authorised Sfanatory of the receiving Bank




320

S B2l ol
Station...MA Kored Lee @Mo\@‘g@ \
( \
PME

Particulars of Amo z \\a‘\‘\\o.
Cash/Cheque No. Rs. < wod Cr2
- Holcog Hagh N

N -

in Cash/by Cheque (on realisation) for paymeﬁ\f 0 NN T
detaiis given below under the Employees’ State\%?mb“f"on as’
for the month of ... D, EC . e 7 L e Per

“032021-000-1009 veposica gy .~ e

Employer's CodeNo........... S e eeeeaceesati R
Name and Address of ALYINE BEST TES,
Factory/Establishmen............ 5:4:1873 & 4, Soham Mansiof
...................................................... 2NdF‘°°f’MGRQ§d6°3
No.of Employees............ . L. SECUN DERABAD&SG ’
Total Wages Rs ... eIl 209 =00 . .

Employee’s Contribution RS, LI 2. 200
Employer's Contribution Rs....... . SBLB L =0 S N
7 I Total Rs............... é.q?.g g s e ;
(For use in Bank) A
ACKNOWLEDGEME ¥

{to be filled by depositor) *

Received payment with Cash/Cheque/Draft No.... .................... o T
‘dated......... for Rs...oeoever . (Rupees...... %

..................................................................................................... only)

B O i (Bank)

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

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



. - ‘ ORIGINAL (for Bank)
'-' DUPLICATE (for ESIC through Bank)
i 8§ } ! TRIPLICATE (for Depositor)
- QUADRUPLICATE (through Depositor)
- ~EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Challan No.

T PAY-IN-SLIP FOR CONTRIBUTION
-~~~ " STATE BANK OF INDJA
' Station.. M K, ,:;4(_, Dated../ A=/ 70 7
o Particulars of Amount ’
o Cash/Cpe que No I s P-!' Paid into the credit of
hafe A08F 1~ | the Employees State
; B0 N 2 | Insurance  Fund
torme 15208%x A Account No. 1
TNt [ Spg7 || ve A0ZT..

(Rupees.....gaﬂm..ﬂ&mw........... A

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

for the month of ......... AU - oD _j
52 *}O‘Géf}n%%ﬁg%;%g% Deposited by .= ¥ ......... S
Al WSAINAR, TN cssiar i st i s i sttt bd s e A L?INE‘E%TATES
Name and Adc_jress of 5-4-187/3 & 4, Soham Mansion
Factory/Establishment.................ccooovveie T 20 IO MG RS g
....................................................................... S‘ECUNDERﬁ\BAE"SGO 003.
No. of Empioyees...........................‘./A'

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



. ‘ ' ORIGINAL_ (for Bank)
c RUFLICATE {for ESIC through Bank)
_ TRIPLICATE (for Depositor) oo
h ' QUADRUPLICATE (through Depositor)

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

Challan No.

STATE BANK OF INDIA
Station.. 1.8 ~RIAD. ~SEC Datede 2. oll00.F
Particulars of Amount )

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

Hdbe - DB -No| 4 &30ln| the Employees State

. IS5 R /2 | Insurance Fund

_ . Account No. 1
==

Total L&= Rs..... AEQO?

RU ees. &M
p%ﬁ«—/_y;

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

forthe month of ......... BT Aro 7 /5.
52-0-032021 000 1009 Deposited by oo AL
EMPIOYEE'S COUE NO «...oeonceveeecooeeeee oo eeee oo
A It
FactonEetanismmmen ALPINE ESTATES
e g o
--------------------------------------------------------------------------- zﬁa F[bbr M- G Rdad
No. of Empioyees.........................../é ....... SEGUNBERABAD-SGO .003.
Total Wages RS .............ccocooee. N T o N <
Employee’s Contribution Rs.............. (380, RO
Emp!oyers Contribution Rs............s 3« 220 . T2
Total Rs............ '95’3,/\09 .......................
(For use in Bank} o
ACKNOWL
( :

Received payment with Casfe ﬁm%‘/Dr

dated..... for RS \@%pﬁﬁ,{ St

PR, WUIOUURRIN FIR SR AR oSNNI only)
drawn on “. ................................................. (Bank)
in favour of Employees Sta 5 nd Account No. 1 ...............
SI. No. in Bank’s Scroll .......

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

52-0-032021-000-1009



QRIGINAL (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...#14. = Azl hie | Dated. I =L 0.7
Particutars of Amount
Cash/Chgque No, Rs. P. s .
f Paid into the credit-of
hd o - 4 921 |oo| the Employess State
O D No- /2 | Insurance Fund
107 259 K e Account No. 1
fiefos Tota L9 Rs...d2. ?ozfﬁ

(%s....é&M /425:&% Gt //M

in Cash/by Cheque {(on realisation) for payment of contribution as” per |
details given below under the Empioyees State Insurance Act, 1948,
for the month of ... 5w S & 4<%.7.

52-0-032021- 000- -1009 Depos:ted by ..... / ...................... |

Employer's Code NO ... AT *
Name and Address of _ﬁ%};glg E: STATES
Factory/Establishment..........cooeveceeereveveeseesrsoesena, Soham Mansion

2nU'FI66i" M.G'Road,
.......................................................................... SE'GUNDE'RABAB “500 003

No. of Employees...........ccevvernne. fﬁ' .................................... SRR,
Total Wages RS .........ococeeuecueevnn: 7. ?’DG:—CfO ......... certereeeenens
Employee’s Contribution Res.............. L AAS T N i,
Employers Contribution Rs............. 35?6‘?——@’0 ....................

Total RS.v.evene.n: 43N TOB

(Foruse in Bank)
' ACKNOWLEDGEMENT
{to be filled by depositor)
Received payment with CashiC#

- Date ...k Authorised S:gnatory of the rece:vmg Bank

52-0-032021-000-1069



/ ORIGINAL (for Bank)

DUPLICATE {for ESIC through Bank
TRIPL!CATE {for Depositor)
QUADRUPLICATE (through Depositor)

' EMPLOYEES STATE INSURANGE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA
Station.. M0 =Ko AD—~S ET Dated.....ccocoevrvun..
Particulars of Amount
Cash/Cheque No. Rs. P ,
. Paid into the credit of
HA H609 o the Employees State
LD N P |~ | Insurance Fund
NG A — Account No. 1
/ ?fci/(ﬁ Total | Lgo 9 | Rsﬂ?6@?£

| (Rupe:?gﬂmmm% 7

......... EAsR L T

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

details given below upder the Emp!oyees State Insurance Act, 1948,
for the month of ..... AU G.ULT - olen T

Es_mﬁ%%gs__c%d% N;c, ) ;,%ﬁﬁBS'_tf BY gL
Name and Address of 5 f}s’zgﬁg Eﬁfﬁgﬁi on
Factory/Establishment.................................. 541 Shd FloF, .G Road, .
............................................................................. SE INDERARAD- .500 003,
No. of Employees............c.............. L3 (U .........................
Total Wages Rs ... 7. 208 2
Employee’s Contribution Rs............. /ol.}fﬁ.—-—(/\) ........................
Employers Contribution Res............ SI36E =
7 Total Rs.......... 4{.@?-’-‘—'00 ........................
(For use in Bank)
ACKNOWLEDGEMENT

{tobe fllled by depositor)
ity CESh ge/Draft No

..... f q(Rupees

in favc
SI. No!

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



ORIGINAL (for Bank)

DUPLICATE {jor ESIC through Bank
/T RIPLICATE (for Depositor

QUADRUPLICATE {through Depositor)

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

Challan No.

STATE BANK OF INDIA e
Station.. G, = Kol ~> T © Dated. ...
Particulars of Amount '

Cash/Chgque No,

Paid into the credit of

Rs.
Hial e AT 39 the Employees State
bH-d -No: _Insurance Fund

. Account No. 1
IS0y '-}.3 e
I'f 8/dj Total j_r T3 oo Rs%f?'?
%[’ﬁ% ’fﬁ.ﬂ.v;m«vi vé—‘?—c)t«w\

Gt ot L onlY)

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

N3Sls

for the month of ...... c:rt)Aj o 9
Employers .y ﬁou')&l« posﬁeil g%ﬁ/ A .............................
........................... pe ALPINE-ESTATES
Name and Address of 5-4-187/3 & 4, Scham Mansion
Factory/Establishment........ ... e 2nd Fioor, M.G. Road,
..................... bECU?ﬁD"’RAEAD 500 00"
No. of Employees...............-.. e eerdien = S
Total Wages RS ................cooooooo .. ,—73{)8,__:‘/\3 .................
Employee’s Contnbutson RS, fol?:f-—— .......................
Employer's Contribution Rs............... SYIRA me
e Total Rs............... P e
(For use in Bank)
ACKNOWLEDGEMENT

{to be f[lled by depositor)
Received payment with Cash/ 2h ue/Draft No

dat?y;,w A84060H (Flupees ....................................
.......................................................................... only)
Sl (- TR S LT S N (Bank)
in fal gge@f E dhce Fund Account No. 1 ..............
Sk

! Journa! NO ‘\ i )‘]nl[l ig
Croches 10 No.|
-Date e Authorised Sianatory of the receiving Bank




'ESIC

IS

ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank)

TRiPLICATE JRIPLICATE {for Depositor)
QUADRUPLICATE {through Depositor)

" EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

_ Station... {4~ M%— e

Particulars of Amount :
Cash/Chegue No. Rs. P |
. - Paid into the credit of
-H0 Fe. S 3W (00| the Employees State
oI SEALR =1 Insurance Fund-
Iy ? — Account No. 1 :
}f otal \bcsn Rs....S8.3. U”ﬁ 5_
(R%fﬂ& 7%&&-&(@ M*‘
............... Mﬂ‘foniy)

Challan No.

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

- forthe month of .......=7UN.E.

0o

Received payment with

{to be fllled bydeposntor)

gﬁ raft NO.....oiceiiec e,
dated... w ............ —F PEES...ciiiiic v,
.............. w T e e ., ODIY)
drawn onSB" o ﬁ ................................. (Bank)
in favour ¢ ‘ tind Account No. 1 ...............
S No.in -;g}ih ..................................................
Date :....... . .....

Deposﬁed by ;;

Eng%rergcwe N?Ud" ................... t ...............................

Name and Address of

Factory/Establishment...............o....__ >4 137/ 3% 4 Soham Mansson
No. of Employees...........ccoooveerneonn... [ ....................................................
Total Wages RS ..o 8. ;}‘Dg::m ............. e,
Employee’s Contribution Rs\\{&u-—a‘u ........................
Employer's Contribution Rs................. 3..?.‘8..\ ...................................
_ Total Rsx&"ILLr——W ......................
{For use in Bank) ‘ '

ACKNOWLEDGEMENT

L




. 4 : ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank)
> | _ /T RIPLICATE {for Depositor)
QUADRUPLICATE (through Depositor)
EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Chalian No.
PAY-IN-SLIP FOR CONTRH3UTION
STATE BANK OF INDIA

Station........cooccceveveine, Dated......c.ccoevne..
Particulars of ~  Amount ‘
Cash/Cheque No. Rs. P! Paid into the credit of

H&?’C_ ST ol o | the Employees State
/ Insurance Fund

HS?? &3 C/ Account No. 1
13, Q‘U?Total Ng MoLa‘o Rs.. &I’!\S_OL&
(Rupees... f,ca),..\..%w Mm

Q‘h L7 sp..... u~7= .......................... S )

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

for the month of ........ mﬂj&gz)? , -

Qo a.{?epo d by / ...............................
Emp@ers Cog %I ............................................. R RERAN
Name and Address of B7/3 & 4, Sokam Mansior
Factory/Establishment............... RO z..f‘:i Haeq MG Road,
...................................................... '......................SE.Q.U.NDERABAD =500 003.
No. of Employees.........o.ccoeverersennn.. ] l.§ .........................................
Total Wages RS .........cocooeevvvereork IRE. B =i
Employee’s Contribution Rs.......ov.e........... 128 =0,
Employer’s Contribution Rs................. BRC TS o SN

Total RSoeeemsernn WSRO
(For use in Bank) e

ACKNOWLEDGEMENT

o.bek tﬁ?y depositor)

{h Gpethidgue/Draft No.............. e




- : ORIGINAL (for Bank)
PUPLICATE (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 ,. .
; Staﬂon]’ﬂ&h%%*dﬂ« “Dated...ooe *
" Particulars of Amount .
Cashy/Cheque No. B 1 P paid into the credit of ]
Hbﬁ BB SO o] the Employees State -
No / Insurance ° Fund
| “' 33&0 A Account No. 1 )
aA|sfod o [ SSBIY o |, R YO TH
_ (RupeesEa&fMM&fW*“ .....
M%} PRI, S e e foe e only)
in Cash/by Cheque (on reah:J:\) for payment of contribution as per ,
details given below under the Employees’ State Insurance Act, 1948,
for the month of ... 47744 . L.~ 2o g o
Deposuted by T ‘
E?ﬂ%;;‘%rs%odgﬁ% ....................................... ’ i L
Name and Address of 5 4_%?'3 5 4, Soham Manaio n
Factory/Establishment..............c.occooeoo. PR 2nd-Floot, MJG. Road, s
...................................................... '....................&.s.c:um.ag&mﬂf:‘xﬂrSQU 033.
No. of Employees.........cocoevner ] 1. Q ................................................ -
Total Wages RS ..o EASNE.=av
Employee’s Contribution Res................... (A S S S
Employer's Contribution Rs................. ALV 2l
_ Total Rs......ccouee..... SB‘?\P: .........................
3 (For usé in Bank) )
ACKNOWLEDGEMENT

(to be filled by depositor)
Received payment with C shiCheque/Draft No....

dated................... SR LD %?ﬁ???ém- ..............................
SB! .................................................. only)
12{707 2009 CAT (Bank)

)

: ?.

[ N o, D P

Date ;... Aurhompd Gfanafory of the receiving Bank



‘ . ORIGINAL (for Bank)
. DUPLICATE (for ESIC through Bank)
. ' ‘ TRIPLIGATE'(forDegosﬁor;
" QUADRUPLICATE (through Depositor)

EMPLOYEES STATE lNSURANCE FUND ACCOUNT No.1

..ﬁ%.}wéﬂ.......; 7.;7
“in Cas y Cheque (on regh

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA _ :
Statlon...moi Rﬁ'ﬁﬁ caSEE “Dated.....cneeeeeen
Particutars of - - Amouynt '
Cash/CJ;ei quelo. [ 7 P2 Paid into the credit of
~H o ™Y 8D [~ the Employees State _
BB D /| Insurance - Fund
14z uz. =1 | Account No.1
lgrklfd?otal XY 8 lcd Rsﬂgcqf'

Iasataon) for payment of contributicn as per

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

for the month of ..... I} BHLC

N

Deposnted by ...

Employer's Gode NJ J' @? ...... Q ..... Qﬁ%% M =, ﬁm S

Name and Address of

Factory/Estabhshment .....

5-4:187/3-8 4, Soham Mansion -

.............. gndF}OOP,MG R'Uad ...... S i

.............. ! .....SCCUNQERABAB-SOG {}03

ACKNOWLEDGEMEN T

{to be filled by deposntor)

Date ... ..

Authorised Sionatory 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 CONTR#BUTION

Challan No.

STATE BANK Ow '
Station... <4, ¥pod é(!-. Dated...............co........
‘Particulars of Amount '
Zash Chegle N RS'_ 3 P Paid irito the credit of
hbk‘ 8 88| - the Employees State
b fND. L™ Insuraned - Fund
HoSaar§ ] A_c_:count NG 1
”‘I’F Wf"ﬁ:tal X 783

........... ‘g—\? m,.only)
in Cash/by Cheque (onrea |sat|on
details given below und t g@ole :

forthe monthof ... ¥ £5 &>
32-0-032021-G00-1009  peposited by
Employer's Code NO .........oooovoeee
Name and Address of
Factory/Establishment.

Zﬂﬂ Fioor M. G Roao,. .

.......-....................-................................fg ......... 8 EGUN@ER‘ABAB 500 003
No. of Employees.......coco.oooovovo .

Total Wages Rs 7913& ''''''' """""""""""""" :

Total Rs

‘S pgﬂ

032

NOWLEDGEMENT
C L\::H FTRAN %}?m

e filled by depositor)
h/Cheque/Draft No e
............... v forRs........... (Rupees...........'_:-.f_..'. £

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

Date ............... Authorised Sianatory of the receivfng Bank

52-0-032021-006- 1009 J



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 [& g a
Statlon.....;.; ........... cﬁ{ L % Dated

Particulars of Amount .
Cash/Chegue No. Rs. P. R .
=2, — Paid into the credit of
npte S703 | the Employees State
<h- No- , | Insurance  Fund
C%

AP € Account No.1
twh ‘4&&31 $Sox |- ..S" 703

Challan No.

et b T e only) .
in Cdéh/by Chequzz:eahsatton) for payment of contribution as per -
details given below under.

for the month of SN

92-0-032021-G04- 1065 Deposﬂed by ¥ ; R
i
Employer's Code NO ............icooveveeen . TR :
Name and Address of AL‘PEME ngATWS :
Factory/Establishment 5-4-187/3 & 4, Scham Mansion .|
y/iestablishment...........oooovviviev e 21 ?Toor, MG Road,.
........................................................................... S-E:ﬁU\LD-ERABAD*SﬂG 003
No. of Employees...........c.oeeeee £ ? ....... gt et
Total Wages RS oo Z@ & \% 3 =
1
in favour of Employees State Insurance Fund Account No. T ..o
Si. No. in Bank's SCroll ... !
i

Date ............ Authonsed Sranatorvﬂof the receiving Bank
5&1 Q YEMMG&‘E_;“‘\{; ‘i: ::ﬁ



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

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1
PAY-IN-SLIP FOR CONTR;EUTiON

STATE BAN OF | :
Station lt\ &ngo‘ci CSQC' . Dated

Challan No.

Particulars of Amount ,
Cash/Cheque No. Rs. | P. . o
- » Paid into the credit of
byt 5 “301 = | the Employees State .
4 WO , 72 | ‘Insurance Fund

hb S}gl&ﬁf C.':/ Account No. 1
VhH E *d‘cﬁl‘otal

Ry

52-0-032021-300-1809  Deposited by

imp]oyer:f ds :;:e No f .......................... TR A I}?EWE E‘ST ATES
ame & ress o o 5-4-187/3 &.4, Soham Mansion

Factory/Establishment................. T E. 2nd'Fico?;'fu¢:G:'R‘¢8d.

................................................. '----"7:;-:-"""SE’GHNDER%B'AD‘SOU 003.

No. of Employees.......oocevevee e T e e,

Total Wages RS .....cc.ocoveeereereennnn 3’60‘!3"’6‘9 ...................

Employees Contrlbutlon RSuveiieennn. /&d?vd‘b ....................

:g,gggww ..................

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

EDWLEDGEMENT -
be filled by depositor)

*;’035%, 4Sh/CEGUE/DIAft NO......: iy g oo =

= S S {(Rupees.... N30T
..................................................................................................... only) -
AFEWN ON et e e et saeesameens {Bank)

in favour of Employees' State lnsurance Fund Account No. 1 .o, -
SI. No. in Bank’s Scroll

Date ... Authorised Signatory of the receiving Bank
52-0-032021-800-1005




QRIGINAL (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 CONTRIBUT!ON

STATE BANK OF INDIA
Station.... £11A. 7. - P\Be é‘ cJ“! < Dated..........ccovuemeee.
Particulars-of-- . Amount
Cash/Chegye No. Bs.

P. . .
. - Paid into the credit of
‘ nod ﬁﬁhﬁi « | the Employees State
< Ao . ' | Insurance Fund

Hof R atx =1 | Account No. 1

lﬁf‘ofﬁ’o?al 6& \m _ 6’ I{S?’F—

.f é ......... j .............................................. only)
in Y Cheque (on realisatioh) for payment-of contribution as per
details given below undgr the Employees’ State Insurance Act, 1948,

for the month Qf R A e et ; & . o

52-0-032021-060- 150
Employer's Code NO ... s sib s
Name and Address of
Factory/Establishment

?nd Fioor, M. Road,

.................................................. Sl ABAD500 003,
No. of Employees &9 SECUNDER

Total Wages RS ... 9? }’?6“@ ...... e
Emptoyee s Contribution [J— [ ¥37 =0
ottt P

ENQ) WLEDGEMENT
4 filled by depositor)
Cheque/Draﬂ No...

GER S T

drawn 0 o PP PPP ST

in favour of Employees’ State Insurance Fund Account No.1.. SYRPR o
SLNO. N BANK'S SCIOMH ...vvvvivieeieeeese et eereeee e ee s dveeeersrenn L
Date :.............. Auz‘honsed Sfanatorv of the rece:vma Bank

ol g
({); - jdmbéé. Uub ut‘hﬁ



_ ORIGINAL (for Bank)
2T DUPLICATE (for ESIC through Bank) - .
TRIPLICATE {for Deposiior)
GQUADRUPLICATE {through Depositor)

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

STATE BANK OF INDIA _ '
Station... Y4 . RLW& Oii <. Dated......ooooevvinvenn
Particulars of Amount
Cash/Chgque No. Rs. P] Paid into the credit of
hDAT & 81| ~ | the Employees State

<3 -No- 2 Insurance  Fund
A0S 2dh P Account No. 1

thefoson | G81ala

details given below upder ths;;nployees State Insurance Act, 1948,

for the month of ... w8 & 1.1 A0 3
52-0-032021-030-1809  Deposited by .....wre JS
Employer's Code NO ....o.vceeecvcer e A. L@.}N}’E Eg"“ &TE&
Name and Address of 5-4-187/3 & 4, Scham Mansion
Factory/Establishment.......cccoeeeeivivnieeniinnen, 2nd. Floor, M.G. Road,..
eeeeer e e R s p e s .S.E.QLJ.N,Q.E.RABAQ..5.0.&..003
No. of Employees......ooovi v 2 Y e,
Total Wages BS oo LML h 805‘““0@ .........
Employee’s Contribution Rs...... miﬂs}'{ ....... <
Enfplbyer sEattuornRE HU |- 'lf?:fg"’“t? ........ |
iﬁne::ef\‘ﬂ- . v- ¥ : d

(Fol 1B ci |
3032 730 .Lx“‘ﬁﬂfﬂ

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

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

§2.0.09207 -0 10US



ORIGINAL (for Bank) 5
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& @-&A cteg; Dated....cccoveverrernne...

Chalian No.

Particulars of Amount

Cash/Cleque No. _Rs. P! Paid into the credit of
hdvye Se6I = | the Employees State
c:::‘—B\ o . > | Insurance  Fund

,::7// o %'Account_ No. 1 _
M’ dfd}-?ai R Rs... 63

in Cashfby Cheque (on real:satlon) for ayment of contribution as per
details given below under the Em loyees Siate Insurance Act, 1948,

for the month of ........ A QUSS M&
57-0-031 2821-40 3-1049  Deposited by ..o T £y
AL PINBEEDIRGG o S e
5-4- 187}@&1&@%#99{%%P&on . ﬂ?ﬁ, Cesed
. ggﬁmgi%ppfggﬁrgé ................................ et/ R
No. of Employees..........c.coc.ocvcurceceennnn. i Lmﬁﬁ%ﬁﬁﬁ% ..... 53%53
Total Wages RS oo 8}.00{:‘3@ ...............
................ RN & 1 I S - S
..................... 2EHT. =0 ..
.................... Séz.g.’.-},.}..ﬁ.a 0.

R
erUSe in-Ban

5 ¥ WLEDGEMENT
f|lled by depositor)

‘Cheque/Draft No...

% ms "

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




ORIGINAL (for Bank) .
. . DUPLICATE (for ESIC through Bank) - .
_ TRIPLICATE (ior Depositor) -
QUADRUPLICATE (through Depaositor)

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

STATE BANK OF IND

Challan No.

Station.mﬁ\,r;_ NPT -JSE-E “Dated....oocooiiiie,
Particutars of Amount '
Cash/Cheque No. Rs.. =)

‘Paid into the credit of

hbve UK the Employees State
=t o - /9 Insurance  Fund
Cor 1

. 4‘!05_&3&1 Account No. 1
i r/fﬁ ol |¢qrly | | RS }iﬁ .....

(Rupees A.&ua-,ébd l’p&‘mw
..... g—zonly)
Cashlby Cheque (on redlisation) for payment of contribution as per
details given below unger the Employees State Insurance Act, 1948,

for the month of Ty e @

52 0 9 »,n, 4 “ub’d 1 . Deposited by TN
pToyers Code No ............................ e —— —
Name and Address of ALPINE E§ TATES
Factory/Establlshment ............................... .5..7?...1.32{3..33.?3. .§Qh§m..Man‘=lon

..................... Rupeesf?#f?w

dated..............7... for Rs

..................................................................................................... only)
AFAWI ON .ottt e e e v et s bt e v eeenenane e (Bank)
in favour of Employees’ State Insurance Fund Account No. 1 ..............
SLNO. INBanK's SCroll ...t e e
Date ©........... Authorised Sianatory.of rhe racelving Bank. -

3L Luvw—‘*}“’“" v



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

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

Statlon MG- K M C-‘-‘t“’ €. : Dated

Chalian No.

. Particulars of Amount
Cash/tgreque No. : ,Rf' P Paid into the credit of
i’lh ' H...'.'a 31 |- the Employees State
G_g d@ 0 2] dnsurance Fund
| Avsaar p—— :Account No. 1
o] A3 33.

in Cash/by Cheque {on’ real:satlon for payment of contribution as per

details given below under the ee;% Sta§ nsurance Act, 1948,
for the month of .............=. V
52-0-032621-006-1009  Deposited by | o
Employer's Code NO ....oo.oeoveeecreveeeeeee _""Aﬁ'?iNE RESTATES :
Name and Address of 5-4-187/3 & 4, Scham Mansion
_Factory/Establishment...............ccooveiiiennenne . 2nd Floor, M:G: Read,
s e e enre SECUNDERABAD =500 003
No. of Employees:..........cocvnnee.... /3 .................................................
Total Wagas RS oo, ] { 6-53'3” —_—
SRR (0 5.
. EmployerstContrioutedBe ... ... Bl 6y =0
333?66 ................
VS ortse in-Ba \
SB& 23 00 o 'mu
" 303 Py ;

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

Date reeeee.... Authonsed Siana‘rérv _@f the receiving Bank

W,h‘ -v W .,‘....,\a.

et



\\\\\\

AL (for Bank)
“‘CIPLMATE (for ESIC through Bank) - .
TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

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

Challan No.

STATE BANK OF INDI
Station. ma .... Rﬁ@g ..... é-e_m Dated......ccoeveeeninen.
Particulars of Amount
Cash/Cpeque No. _Rs, P-1 Paid into the credit of
ADFt &_ﬂ%ﬁb = | the Employees State
" b o - i £2 ¢ Insurance Fund

Aaram., e | Account No.1

’df"'s e | A& oobe
(Rupe s@mmz “ L - :

in Cash/by Cheque (on realisatlon) for payment of contribution as per
details. given below under the Employees’ State Insurance Act, 1948,
for the/month of .. i ? a8

LA Depos;ted by o TR

32 Gégéfo%r% Sl ﬁthfo ............................... - ALPINE.ESTATES
Name and Address of 5-4-187/3 & 4, Soham Mansion
Factory/Establishment......c...ocooeveeeeirninnn: 2 Floon, MG Road,
..................................................................... SECUNDERABAD:-500 €03,
No. of Employees.......ccccoeevieeccinen, f ...................................................
Total Wages RS ..o CAEN =t ..
Employee’s Contribution Rs,.............. f[f:.r# ......................
Employer's Coniioaiio 3 o}h{#"ﬂ ....................

,e\ea% S

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

Date t............ 487 - ==rAL_J!‘z‘{}%nlﬁeqi Smrga;tgrg of the receiving Bank




ORIGINAL (for Bank)

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

EMPLOYEES STATE INSURANCE FJND ACCOUNT No.1
Chalian No.
PAY—IN—SLIP FOR CONTRIBUTION

STATE BANK OF INDIA
Station... ff} 5\ RC}O-A -Sec Dated......ccceevvvereirenne.
-Particulars of. Armount
Cash/Chfque No. Bs.

P e .
— — Paid into the credit of
b+ A1 K3 |UD e Employees State
< h ND . _~ Insurance  Fund
ﬂafa?.f? ] Account No. 1

ety [ intle Rs,.,.eg.zm..ﬁ
(Rupees gﬁ;f\ /L&w GfMJ /35%’4# ~"

ﬂ"f ............................................................. only)
in ash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees’ State insurance Act, 1948
for the month of ... AL A 08 .

523‘; 032021-000- 1009 . Deposited by

Empioyers Code NO e Sf“‘ .................... ol
Name and Address of 187/3 & &, bf-’ &N BA8Nson
] Znd Ficor, M.G, Road,
Factory/Establishment..........ccooeicin, - SECUNDERABAD-500 003,
No. of Employees.....cv e [1‘3 ...............................................
Total Wages RS ......ccceeveeerireeeennns ’7@?1?6-'?-*0@ .................

Rs /0?;; =a0.

Employees Ot

Ve cwain . BhEE =B ...
b Tajal Hs.. l‘j?/f$:00 ...............

. _Read

S KANOWLEDGEMENT

a be filled by depositor)

i ?Jvrﬁ‘gxshloheque/Draft No..... .

' fO_I‘ RS..eeccrnnnns ....{(Rupees.... /[;b s

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

Date cuvee..... Au1‘!’19"[.'}395_:1s Sianatory of the receiving Bank
52 G- “u“:;h, 000-1009



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

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

STATE BANK OF INDIA

Chalilan No.

Station........... eerneeaaaanns Dated.....ccovvvvviieeenn.
Particutars of Amaount
Cash/Chgque No. Rs. P. s .
Paid into the credit of
Hpy— &=XDI" 60} the Employees State
DD D _~ | Insurance Fund

11391 e Account No. 1
ﬂ"f‘qﬁTotal CANT laol RS- 6- 02&5 ..........

(RupeeS\j@...ﬂL&uq W/&ALD m
i .......... “#.T .............................................................. only)
sh/by Cheque (o realisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
rthe month of ......... me'é—C.-H :

¥
52"6‘@32&&.& CUG”‘EQOQ Deposited bz;la\’/,‘ﬁ\ ....................

Employer's Code No

Name and Address of ' ALPINE ESTATES
Factory/Establishment.......c..ccoovevveeee oo - -Bd4187/3- 81 4,-Soham Mansion
..................................................................................... 2nd.Floor, M.G. Road,
No. of Employees.........coveeveeceecerenn /? ........... SECUNDERABAD-500 003.
Total Wages RS ....ccvvccevvin e, ?\S-/Ltsr?"-—- ....... crrreeeenien
Employee’s Contribution Rs.........cc.ee.... /5 ...... L=t .
Employer’s Contribution Rs..................#7. 5 _Z /i-—-—&f'() ................

Total RS....eovevverrenn.. aZC)S'-’—‘DD ................

{For use in Bank)

drawn on ..coceeeeeinnnnn.

in favour of Employees’ Staté,
Sl. No. in Bank’s Scroll ........... S

- Date &.............. Authonsed Signatory of the receiving Bank

52-0-632624-080-1009




) ORIGINAL (for Bank)
DUPLICATE (for ESIC through Banik)
TRIPLICATE ffor Depositor)
QUADRUPLICATE (through Depositor)
EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA -
. Station..m.QL.':.R_ - ’JLQ Dated

“Challan No.

Particutars of Amount |

Cash/Chegue No. Rs. Pl o ... ,
Paid into the credit of
-Hp < GHHD |—1 the Employees State
D D HNo- o Insurance Fund

1513190 ] Account No. 1
—

’H’PMTB qTotaI - Ghho . Rsé‘/?&d}-

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 .........F" =8

£)- GEQé%-p-& n!; ; "‘009 Deposited by ...... sl ) N
yers Code NO et asaa

Name and Address of ALPINE ESTATES

Factory/Estabhshment ......................................... 5..‘}..1..??1..3...8!-..‘} ....Q?‘..‘?.m Mansion

No. of Employees..........ocoveeeveveerennn, /.? ........... QECUNDERABADSGO 003
Total Wages RS ..o FEINE ] D
Employee's Contribution Rs................. 4. 3A el
Employer's Contribution Rs............... /{ »7-06'—0'.0 ...................
Total Rs................. é. /5-/90""@0 ....................

(For use in Bank)

ACKNOWLEDGEN ENT

Received pay

dated..... \eEE kAo .........:.::_::,:::::: !
..................... 93& 23 Qﬁ{ ?Eﬂg only)

drawn on .._.....‘.3,03'2.

v"s

ised-Signatory of the receiving Bank
st Aann i AN
E.ﬁ "'L“ *":‘.’.‘:a:u-s- FFERE: "‘.L\}Ug



) ORIGINAL (for Bank)
\ [ DUPLICATE (for ESIC through Bank)
. . JRIPLICATE (for Depositor)
. QUADRUPLICATE (through Depositor}
EMPLOYEES SFATE INSURANCE FUND ACCOUNT No.1

~ PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA

"Chaltan No.

Station...m.ﬁ,:.R.MTA S Dated. .o
Particutars of Amount

fjf{h’ C'f‘jie No. Rs. P! Paid into the credit of

P &S 12 |¢o| the Employees State

DD -No- |_»| Insurance Fund

11 F 92 e Account No. 1
ThTiefo 7Tota| 6513

RV & PN N BT s e only)
in Cash/by Cheque (on’r\e;(s,ation) for payment of contribution as per
details given below undgr the Employees State Insurance Act, 1948,
for the month of ..... ;(e .......... =.RoDE
§2E giﬁw ,a’m. Lin Gg Deposited by ....... el . SR
ployer's éo € NO oo T ALPINE- EST f‘kTES
Name and Address of 5-4-187/3 84, Soham Mansion
Factory/Establishment.........coovevooveerooooo 2nd-Floor, 4.5, Road,
............................................................ '................S.E.CUND‘-RABAQ-SGG G03.
No. of Employees..........ovvvoeevevno.. ' /? ..............................................
Total Wages RS ......oveeverreeoor LROLDS ...
Employee’s Contribution Rs..................... LIN3 =
Employer's Contribution Rs..................... AFS Y =
Total RS..................... Y

(For use in Bank}

Gﬁe"que/Dféﬁ o}

............ -t

- Date ............... ' Authorised Srgnatory of the receiving Bank

LA O LANS
N Y AR Uw’:’..l,-w.’.




