ORIGINAL (for Bank) R
DUPLICATE (for DUPLIGATE (for ESIC through Bank) . E
S TFHPLICATE for Depositor
QUADRUPLECATE {through Depositor)

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

STATE BANK OF INDIA

Chailan No.

Station... M (. Kot Dated. /4. L= /o0 -
Particutars of Amount
Cash/Cheque No. Rs. =)
Paid into the credit of
—Hble. ch.No | @orz po the Employees State
Insurance Fund
079/ ¥z c;// Account No. 1
/Kﬂ%e Total Goiz éoL,?,f
(Rupees. ...S_g_f:dﬁ_xuq M’ﬁm—/m
...................................................................................................... only)

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

for the month of ......... ¢ T ..'.’.‘...a&t;lo /jg

— Deposuted Y e e
Ertbioyers Gode No ..o, 1003
Name and Address of GREENWOOD ESTATES
Factory/Estabhshment ............................ 5:4:187/384..Soham. Mansion
e e 21D F1OOT, M. G.RoRd,
No. of Employees...........c.ovvoe..... ¥ S ECUNDERABADSOOOO3
Total Wages RS .....oo.eveeooo 2R WL N
Employee’s Contribution Rs.......... Lo d. 3 @
Employer’s Contribution Rs......... AIIH. =

Total Rs........4.0.1.3... 2 2677

(For use in Bank)

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



- Factory/Establishment

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

EMPLOYEES STATE fNSUFiANCE FUND ACCOUNT No.1

Chalian No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station.....01.. K Qo-d Dated...z.é..ﬁ[;ﬁ;:—( &
Particulars of Amount -
Cagh/Cheque No. Rs. P. - ,
_ Paid into the credit of
—Hble. ch-No™| @012 po the Employees State
' /| Insurance Fund
OF714 3 —1 | Account No. 1
'/}’ﬁ /ﬁﬂbtal ol ....6@.4,370
(Rupees. ..ﬁ_g,f-%’m M”/ﬁn-/m

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

- details given below unﬂar the Employees’ State Insurance Act, 1948,

for the month of ........ ¥.¢. T-....atolo ,k
$2-00: 0 Zanio - H25OTISALY .
mployers Code No

Name and Address of

(For use in Bank) g \
ACKNOWLEDGEMEN’IX &0

{to be filled by depositor) ni}?w

Received payment with Cash/Cheque/Draﬂ No.....k

dated.............0.. for Rs...coovvviinnnene, (
b b e b e et bt e et e e e e et e s e e e £ only) :
Arawn O ..o S e, (Bank) 3‘
in favour of Employees’ State Insurance Fund Account No T B
SlI. No. in Banks SCION oo
Date .............. Authorised Signatory of the recéiving Bank ;



‘ ORIGINAL (for Bank)
—~™ DUPLICATE (for ESIC through Bank)
g TRIPLICATE (for Depositor)

E QUADRUPLICATE {through Depositor)

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

STATE BANK OF INDIA

Chailan No.

Station..~5&7...076 Kool Dated..// 7402 . 20t0
Particulars of Amount

.Cashlph eque No. Rs. 2! Paid into the credit of

~HD e S &33 |o0] the Employees State
|| Insurance Fund
» 33053 — Account No. 1
1afi® —

119"t [z azlo| Re5.83.2.200
(Rupees...... gukgf .......... L. Qaenhe... TG Aﬂm
%—/7% .......................................................... 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 ...« &E.C. 7T = 4.,

E(a__oo,_ D%&_D _ Q%pgﬂt?dobgﬁ .........................................

mployer’s Code No ... GREENWOOD ESTATES
Name and Address of 5-4-187/384, Soham Mansion
Factory/Establishment.............cocvvverererrnn. 2nd-Floor-M-G Read; -
................................................................... SECUNBERABAD-500.003,
No. of Employees.............eved oo
Total Wages RS .....ccovvvvevrennn, E.2.24.3:% ’
Employee’s Contribution Rs............. /J-7'0=o .......
Employer's Contribution R.........o4had . 6.3,

Total Rs....... 5. (7.5 42

ACKNOWLEDGEMEN’E{,\;};
(to be filled by depositor) "3,:;_;»5

{For use in-Bank).

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

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



' | ORIGINAL (for Bank)
e »S I 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 OF‘INDIA
Station...1¥1 (1. RQad. Dated J& =3 - i
Particulars of Amount
Cash/Cheque No. Rs. P. e .
- Paid into the credit of
—Hdke 248 T E32 06| the Employees State
7S ks || Insurance Fund
, Account No. 1
14797 10 =" .
Total S F3.3 bo Rs. »3/3\301'—0¢

(Rupees..... é’.&»(/..a. %‘% M’%’ APM

inC h/by Cheque (on realisatior) for payment of contribution as per’
detaTs given below upder the Employees State Insurance Act, 1948,

for the month of ... 16 . creT e /O j
$3-00-02an- 006 ~ Depo%uted BY oD

Ezﬁfiir;:dodcizioo} .................................... CREENWOOD ESTATES

Factory/Establishment...............ccoooovveeeen. §”:%__'181'_7/.38%'_‘!____Sor.lar.n_!\.)}gnsmn
Z2ihd Floor, M.G.Road,

........................................................................ SEGUNBERABA-DUSOO 003-

No. of Employees......covvceceeeervnnn. // ...................................................

Total Wages RS ......ooeeevvven ST =00

Employee’s Contribution Rs............. ZJ FD = O

Employer’s Contribution Rs... 2R G2 ..."—00 ..................... '

Total Rs.........n2.... 5‘3 QZ ...................................... .
(For use in Bank) *
ACKNOWLEDGEMENT

(to be filled by depositor) M
Received payment with Cash/Cheque/DraituN’“o %- i

Sl. No. in Bank’s Scroll ..

Date :..............



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 INPIA i
Station....m..cl...‘gg.. > o ol Dated...//~.&0. =0

Particulars of  \_ Amount
Cash/Cheque No

Challan No.

Paid into the credit of

Rs. P
~~-:"-HJ[’<. .%ﬂlo 1591 Y [¢0 the Employees State
P Insurance Fund

D824 1 Account No. 1

q/fg[[é Total 5’;—]‘; oo Rs-S- ?I?f -
{Rupees.. Wmﬁcﬁ r/m M—

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

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

for the month of ... T L. L= olp
Deposited by ...l e

Employer’s Code NCL.Q:QO ..... OE&D%REENWC?GD -Lg%ZTES
Name and Address of §-4:107/384, Soham Mansion
Factory/Establishment.........ccooevevvvvveeeeeee And-flose M.G.Road:
..................................................................... SECUNDERABAD:500.003,
No. of Employees...........cvenee.. /f ....................................................
Total Wages Rs .....cccevevenennan, 9/0( 6_—-‘_-"- .....................
Employee’s Conribution Rs............. IS IH =0
Employer's Contribution RS............d: 3. Q.8 52 oo

Total Rs.......... S_?/?;OO .................... P
{For use inBank) :

ACKNOWLEDGEMENT

{to be filled by depositor)
Received payment with Cash/Cheque/Draft No_ ",

in favour of Employees’ State Insh
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.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK QF INDIA
Station..mi.ﬁz.m.é.gﬂ&a( Dated.../Z- 7.~ 20.
Particulars of Amount
Cash/Chequg No. Rs. P. L .
Paid into the credit of
| Hb e chwe | 69236 [00] the Employees State
22083 4 Insurance ; Fund
: . A nt No.
y 47’ 379[0 - ccount No
Total 6‘?3 6 oo Rs..... 69\36 (...

(Rupees ﬁ,@/ffdw%d//mmh
4%«_.\,/ ...... ,.ﬂ,:.—.;n ......................................................... only)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the E/r_nployees’ State Insurance Act, 1948,
for the month of ...~ LA/ E. ) O 10

Deposited by ..o e,

e

ieque/Draft Nea..... oy

in favour of Employees’ Staté;Tns; Feita] 1
Sl. No. in Bank’s Scroll



ORIGINAL {for Bank) ‘ . '
E . DUPLICATE (for ESIC through Bank) . =
| TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depos1tor) A

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

STATE BANK OF INDIA

Station.....ﬁ.ﬁ&l..m&t.w Dated..cX.M.7..6.2.1 0
Particulars of Amount
Cash/gheque No. Rs. P. N .
- Paid into the credit of
hotc chao| 108 [ the Employees State
. |~ | Insurance Fund
8SLon T / Account No. 1
b =
Total q ‘O.g R w0 W 3
(RLip’egj‘....m[({,&’JQM/f’ﬁﬁLL», a,a,«.sat. N A AP 8

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

for the month of 0 B e

Deposited by. /B .............................
Employer's Code No . S n00. D20 0. = TR )
Name and Address of GREENWOGD ES fATES
Factory/Establishment.............cooeene...., 5-4-187/3.8.4, Soham Mansion,

Total Wages RS ......oooocevcervrenn. i'Dq;SQ ........... m:: .................
Employee’s Contribution Res................. \(T\K{ﬁ\? ................
Employer's Contribution Rs.........c........53.. ‘Cf ....... gy & N '




] QRIGINAL (for Bank)
DUPLICATE (for ESIC through Bank) - .
: _ TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLiIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station. 841, a6, Lood ~Fec Dated.a".f.—:.x.[f =10
Particulars of Amount
Cash/ChequeNo. Rs.

P . :
- Paid into the credit of
_HDre chivo| A4S 50| the Employees Siate
FlR3 7?7 |~

Insurance Fund

/Tf“ﬁo ' / | Account No. 1
_Total ,[h_roz,? ) SMQZ'?/;

(Rupees.. ST QLJA M,— :
u/M—} ,4,,(\/% ....... p~£ ...................................... only)

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 ......... oAl ..q:?-a!o/é

eposited by ...=TB
Employer's Code No ..¢5.a.=..0.0.7. 0. 23X0R0.=. 00010 0 Ql

Name and Address of ' GREENWOOD ESTATES
Factory/Establishment ................... revreeeneerens 5-4-187/3. & 4,.Soham.Mansion,
................................................................................ 2nd Floor, M:G. Road,

No. of Employees............cee ,/BSECUNDERABADSOO 003.
Total Wages RS ......c.cccccvveeerennne, 6?6}96-—*00 ........................
Employee’s Contribution Rs............ L AT D

Empioyer's Contribution Rs......... TN N =2 o}~ W '
\rp?_.‘z....:j.p....c .....................




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

E QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Chatlan No.

Station..mQ.\..g.anwg\..,J—tc_ " Dated. 1R -~ R.dopto
Particulars of Amount
CashrCheque No. Rs. P. L .
F Paid into the credit of
Hdlw chnNo| RABo ool the Employees State
:—J 8 180 ¢ 2| Insurance Fund

. Accourt No. 1
7

IH’F Total J_;:nge 0b RsJ%:!%c@

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

for the month of ... Y\ G < b 1o

900~ 022020 000~ DEPOSEA DY e il ) O
Employer’s Code NO ..o GREENWOOD ESTATES
Name and Address of 5-4-187/3 & 4, Soham Mansion,
Factory/EStabhshment.............................................Qﬂd F{wr ‘MG Road,
......................................................................... SECUNDERABAD-500 003,
No. of EMPIOYEES....cvvvererreriteereereeearnnas L 2 e,
Total Wages RS ....ooccveeeveeeccieeeisinens 2539 =00
Employee’s Contribution Rs.......................] IR 8. =0y,
Employer's Contribution Bs........c.coocci 3

Total RS Lo b0 g
{For use in-Bank) y o W

ACKNOWLERGEME
{to be filled by depositor)

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

in favour of Employees’ State Insurance Fund Account No. 1
S1. No. in Bank’s Scroll



ORIGINAL (for Bank) '
DUPLICATE (for ESIC throu h Bank) - .
TR!PL!CATE for Depositor .
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA .
Station...:..s.éz..mé..ﬁoq-d_ Dated.........................
Particulars of Amount
Cash/Cheque No. Rs. P

Paid indo the credit of

__Aéﬂ kol 4797 ? }he Employees State
.’763? il — Account No. 1

/ _2//0 ,}f
- Total ys 72' 7? A RSA ....... LR

........ A D AL e bt ORY)
- in Cash/by Cheque (on isation) foppayment of contribution as per
details given below undér t E@p!oyees State Insurance Act, 1948,
forthe monthof ........ T < (5 _

feposnted BY oot Y, ?
Employer’s Code No ...3. 20 —.0. Fhowolll ) 1054 =R 60
Name and Address of J}QD ESTATES

Factory/Establishment eottrres r.::;f;:?.fllg Mzns:on
. FROL B GURpg

drawnon ............. et sttt tall (Bank)

in favour of Employees’ State Insuranoe Fund Account No. 1
S1. No. in Bank’s Scroll




ORIGINAL {for Bank)
. X DUPLICATE {for ESIC through Bank} - .
" TRIPLICATE (for Depositor)
QHADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Challan No.

Station...NG - Reed - Sie : Dated........ovovoeea.
Particulars of Amount
Cash/Cheque No. Rs. P-1 Paid into the credit of
hate edone K636 oo | the Employees State
;ngoe”_' / insurance Fund
_ Py Account No. 1
i1 — & ~tb
Total A4tL Rs.. Abté =an.

(R% ...... MW hepe. M JAM?

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 .... <l Reetrs 2og,. =L O 1 &

Deposited by ........ /ﬁ ....................

- - 0.3 — 000 L0O
SR ooEmploye?’gleode No :‘ .............................. e e :
Name and Address of e S Ll

Factory/Establishment

‘ud-cw-‘\.-fdt
No. of EMPIOYEeS.......ccevvvererverrenn. {0 S
Total Wages RS .......rrreecceemnanna: A1LARA =200 i, N,
Employee’s Contribution Rs................ LSS =R G‘*%
Employers Contribution Rs............. NS )’L l:}-—QO Loty ‘55
Total Bs............... AQ:FG ...... = 'O 45.:...&\ ....... ey

(For use in-Bank) TS

ACKNOWLEDGEMEN x;» Y \)
(to be filed by depositor)s” S q%
Received payment with Cash/Cheque/Draft No

dated................‘...fo_r RS (Rupess..... (k\g B’Té 22

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

Date toveeee.. Authorised Sianatory of the receiving Bank
GREEN WBab ESTATES



ORIGINAL (for Bank)

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

- -EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No,
L/TK'_".'T" PAY-IN-SLIP FOR CONTRIBUTION
-7~ "STATE BANK OF | DIA
) Statlon..j?f.é.........ﬁrﬁ*‘:.é?/‘ Lec Dated.eA.d.—./— 10
. Particulars of Amount
o Cash/IC,he que No. Rs. Pl Paid into the credit of
D = A58 7 |eo|f the Employees State
<H - -No. |~ | Insurance  Fund
S CAnEr ] Account No. 1
0207r[ TOt | AJ’Z?

in Cashlby Cheque (on reallsatlon) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of ... £ ap § ,AL

..... Sy

52-06832020- 000-1609 nDepositedby .. =D . ..

Employer's Code No

{to be filled by depositor)
: Recelved payment with Cash/Cheque/Draft No Yo,
dated....... feevereneas for Rs.ccemnncnn., (Rupees....... #3693, .| —

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



_ : ORIGINAL (for Bank)
Coe DUPLICATE (for ESIC through Bank)
B § : TRIPLICATE (for Depositor)
: ) QUADRUPLICATE (through Depositor)

- ~EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

: Challan No.
T . PAY-IN-SLIP FOR CONTRIBUTION
e STATE BANK OF INDI
- Statton....m.G....ROM —3E&C Dated__/f.v!.‘.’...(?&.’:ﬁ
» Particutars of Amount ' ‘
/ Cash/Chedue No. Bs: P! Paid into the credit of
hao = A% - the Employees State

- A N O |- Insurance Fund
Account No. 1

”7'/%:7 Total | 42394 |- | Rs. A'_Bolé...f(...

(Rupees... Eﬁm Qo T bk sn. A
fﬁ/‘-u.f«.:/ v B D I < only)

in Cash/by Cheque (on realisation) fdr payment of contribution as per
details given below under the Em k})loyees State Insurance Act, 1948,

for the month of ........... YO.KT
5240 g}‘_gpzj (040-1009 Deposited by ........... N
Nr;rzf:ﬁr ; f;dtjrzss O.f .................................. G REENW@'@:'G"E'STATE S

. 5-4-187/3&4, Soham Mansion
: Factory/Estabhshment..................._ ..................... 2nd-Foor-M-6Road

...................................................................... SECUNDERABAD-500-003.
No. of Employees..........ccon.......... /




' 4 . ORIGINAL (for Bank)
: DUPLICATE (for ESIC through Bank)
| TRIPLICATE (for Depositor)
h ) QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
- STATE BANK OF INDIA .
Station...MG..KMg&J:&& Dated./.Z={{~0.3
Particulars of Amount
Cash/Gheque No. P. ,
Paid into the credit of
/’/J Fe CA NG »'4'4” | the Employees State
Insurance Fund
6 ?ﬂé ? // Account No. 1
¢ ffo 7 /? Yy
Total ,4 ée / / D Rs....~27 7

{Rupees...... ;;d.w\ %A@%M gﬁ'—“—» “ .
........... 'U/,P,M e ONY)

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

details given below undex the . Employees State Insurance Act, 1948,
for the month of ..

f
52 0-032020—000 1009 Deposﬂed by / j ...........................

- "Employer's Code No ..o T GREEN WOOD EST ATES
Name and Address of 5-4-187/3&4, Soham Mansion
Factory/Establishment.............,.........................: ..... 2nd-Floor. M. G. Road,
...................................................... '....................SECUNDERABAD =500 003,
No. of Employees............oo.ooovooo / .........................
Total Wages RS .........oooovvve 6-—}23.1‘
Employee’s Contribution Rs........... [[8-}" =T
Employer’s Contribution Rs.............. &o?.}i

Total Rs............... Lhit. = =0

(Foruse in Bank)

ACKNOWLEDGE
{to be filled by dopgs
Received payment with Cash/Che NG

A ASEREELET RS O LR 0= L\ S

in favour of Employees’ ‘-.,‘
Sl. No. in Bank’s Scroll

ariser Sianatory of the receiving Bank

52 0-032020—00@ -1009



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

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

STATE BANK OF INDIA

Station..m.&.ffmd —fec. Dated. /4 "/0"0?

Particutars of Amount
Cash/CHieque No.

"Challan No.

Paid into the credit of

Rs. P
h D 6 < ﬂ?/ =—~| the Employees State
&2\0\/0// 2| Insurance  Fund

Account No. 1
6Fo BsL= =]
fo’ftcf}ﬁ'i'otal 439 |- dezigg/rﬁ

(Rﬁesﬁmm@mm - Y
o Mv[7./ﬂmf9_5\7 ............................................ orily)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of ... . S AZ7727. A

52’0‘032020”‘]00" 1009 Deposited by ....——7_ {J). ..

Employer's Code No GRE:

Name and Address of

Factory/Establishment.......... U 3 Eég%gg;;g;;iggdém
No. of Employees.........oooovovvove. 2 S
TotalWages Rs .........coeemeee CFIX 0. N = = S
Employee’s Contribution Rs................... P S
Employer's Contribution Bs..................3 A.0. 2.5 G0

Total BS......oo......... 43905000
(For use in Bank)

ACKNOWLEDGEMENT

{to be b¥ depositor)
Received paymentmiti ¢ ieque/Draft No........ooernen .
datedmmas Mi '-

Hs ...... ek (Rupees..... 42,

drawn%‘,%‘a...fi ..............

in favoyA6RE : 0c8 Fund Account No. 1 ......... .

Sl. No. ' DT DI soapemr NI Lt /
© Date toer Authorised Signatory of the receiving Bay

ey A F ’ T {'.: r,w‘g YR -
42-0-032020-404 .a.%:i e

71 Mansion



R

, : 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

Challan No.

STATE BANK OF INDIA _
Station.. MG ~ Ko D~ _SEZ Dated......coccornmnneennnnn.
Particulars of Amount

CaSh/C que No. Rs. P. Paid into the credit of
HS;DQ oD| the Employees State
Insurance Fund

09\ NO : 7/ Account No. 1

' sww:.‘ Jedme
olia MO 6 oD RsrZ AL Q. b

(R‘Upﬁ‘—_f .. O,m.of ..... , .«LM . '
.......................................... .. ONY)

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

details given below upder the Employees’ State Insurance Act, 1948,
for the month of ....... ﬂ'\/ fp 0{&‘0

Name and Address of
Factory/Establishment

NO. Of EMPIOYEES......cce e @i
Total Wages RS oo CT 23 @Lgr‘—m} .............
Employee’s Contribution Rs................. ../ 3. e
Employer’s Contribution stalw??:"-lo’b ............

: ' Total Rs,{fOfé”"DO ............

. (For use in Bank) 1
ACKNOWLEDGEMENT
{to be filled by deposuo_)( oy
Received payment W|thCash ¢ :

drawn on ..................] sBl....ﬂ.','l
in favour of Employeest %%% AR




1

_— , ' ORIGINAL (for Bank) o
DUPLICATE {for ESIC through Bank)
| U * TRIPLICATE (for Depositor)
B QUADRUPLICATE (through Depositor)
EMPLOYEES STATE INSURANCE FUND ACC@UNT No.1

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

Station.. M RofH ’;SEC B ,'__pa'ted

Chalian No.

Particutars of Amourt |
Cash/Cheque No. - Hs. 2 . ‘ .
Paid into the credit of
hb&- c HEBD|[0D| the Employees State
=4 - NO L=l Insurance ] ~Fund
MR . Account No.1 - .
8686 | — ST
qgtﬂTotal i RLBp|ov Rs}igg

(Rupee &MW@M’M —
......... Q. fn \\fonly)

in Cash/by Cheque (on re lisation} for payment of contribution as per
details given below under the Employees. State Insurance Act, 1948,

for the month of .. )1 M‘v

Eﬁpﬁer 9 Coé?a %o ﬂosmd by'

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

Name and Address of ~r . Befy
Factory/Establishment

No. of Employees.............ooooowevoeevan . /3

Total Wages Rs .........cccoverooonee b ),

Employee’s Contribution RsSl}e—-— .........

Employers Contribution Rs........co............ B.58.6..: =IO
Total Bs......cocoocvvrnnee.. AEXO. =IO

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

Recewed payment With Cas [Chetrs

dated........ —rr=toBFRRE o, MO D iRickes
............................................................................. only)
drawnon .Y ... a00T 2000 RS oS (Bank)
in favour of E G, Account No. 1 ...............



. ORIGINAL (for Bank)
= - DUPLICATE (for ESIC through Bank)
: — , (T RIPLICATE (for Depositor) _
: - h QUADRUPLICATE (through Depositor)

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

Challan No.

STATE BANK OF IN'.DIA ’ _
Station... Ay~ Eofd-=SE Dated...........ccoeeeenn...
Particulars of Amount
Cash/Cheque No. Rs. P. - .
Paid into the credit of
hd e 383 {60| the Employees State
QP I P 7~ | Insurance Fund
. - L Account No. 1 '
s301a% = |
EE’?fU?Total__ 3% 1] Rs.~2.8. 3.1+

(<19}
(Rup es'fwmw'/%M” <F
,/_E/emﬂ:]dw ..... QVT ............... ..c...0nly)
in Cash/by Cheque-(on realisation) fo payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of ... =T 7Uad =

e s 3

e e

Tsagerasae FrrErasesiatirenas g fra it %"":“"";".:‘ éji.‘:ﬁ
| Shgphid Mahsion, M.67 Road,
Factory/Establishment............... e SHECUNMBDERABAD-S0D.003, AP,
No. of Employees................. Vg_ ........... | 35
Total Wages RS ..o, e S 363\ =ag0..
Employee’s Contribution Rs.............................. LOMN.=aD..
Employer’s Contribution Rs.........o.o.oovoovovioo. AB. S o,
_ Total RS.cueeoceeeeen e ﬁ:m
(For use in Bank) ACKNOWL]?"D_GE‘@&T
(to be filled By depdaitor” .
Received payment Wit ShiTEH "é At N5,
dated................. OERE e (RO N
........................................................................ only)
drawn on ...............\ £V {Bank)
in favour of Employed d Account No. 1

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



‘ " ORIGINAL {for Bank)
: DUPLICATE {for ESIC through Bank)
: _ /THIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

N Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA
station.. MG, Lemerd.. 22 3ec T
Particulars of Amount
Cash/(;beque No. Rs. Pl o .. .
Paid into the credit of
ho = B30 |9D| the Employees State
<h WO - 7| Insurance . Fund
X Account No.
HsThH d
i feled ™ | 23p e

(Rupees.fﬂu&k Tt G, %u_

in Castfby Cheque (; realisation} for payment of contribution as p%r
details given below under the Employees’ State Insurance Act 1948,
for the month of .. m&"{

Deposﬂed by .

J@lﬁlogersgow ..... m : 4
Name and Address of ' GREE?@ WOOD ESTATES

Scnmm biznsion, M.G. Road,

Factory/Estabhshment ................. sy 'v;:s:s'*j;:@..:n.;.}.oag..{;. P,
No. of Employees.........o.ccco.ocvvviivann) b B
Total Wages RS .......o.coc.vvvcvecerenen, \\DBQQ\-——JD
Employee’s Contribution RS..........oeoe....... EA0. =&
Employer's Contribution Rs.............. QL\Q DN o W

: Total RS 23 DS ED D,

(For use in Bank)

ACKNOWLEI)GEME T

Received paymentwittrTTas S
dated""""'----......

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

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



ORIGINAL (for Bank}
UPLICATE {for ESIC through Bank)
RIPL!CATE (for Depositar)
QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA ‘
station. NG Bo b —SE° S Datediieeeene
Particuars of Amount '
Cash/Cheque No. Hs.

2 ' ,
= ‘Paid into the credit of
ML P < | 4610 29 - the Employees State
<h NO-

' Insurance Fund

ﬂ* 2D d AccoUnt No. 1
‘rac*otal 2Lt 0’0 Rs. 5 6

(Rup/e;aﬂj&.u Theus. M%

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

details given below under the Emp!oyees State Insurance Act 1948,
for the month of ....... AT A &4 .

| {%loa- 53R 0 Ao~ s‘te%%?/ “}5

yer's Code No ......... faveeiotnartananrrenartananns

Name and Address of . R fK)E_\Cf{%w :\? SPSS /6
Factory/Establishment.....ccccocun... i AT O AL 2 L
y“ o ":SJL\W- I AT MGJ
No. of Employees.......ccocivvveicennnn. H .................
Total Wages RS ........cuwveeene: I W 1 ST 7o o SO
Employee’s Contribution RS..........e..ce..s S R B0 = S
Employer’s Contribution Bs............... A6, ,.,13-———4"'0 ...................
Total RS..vevecveeeeene. 2 LAD =g

7 (For use in Bank}
ACKNOWLEDGEMENT
lled by depositor)

Date = ... Authorised Sianatory of the receiving Bank



. i ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank)
- 1 TFHPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Chailan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA .

station.. ). (4 - READ SIS bpated.... .
Particulars of Amount
Cash/Chpque No. Rs._ P! Paid into the credit of
h Yz F303 0| the Employess State
..E., L= . Insurance Fund
Jf? 2 3'ib ‘:?/ - | Account No. 1

mfij'f@tal 3R03|0e R 22X

..... TN @“Toniy)
in Cash/by Cheque (on re sation) for payment of contribution as per
details given below under the Em loyees’ State Insurance Act, 1948,
for the month of ..... mﬁﬁ,c,r;

Deposited by
Employer's Code NOQ.%.&......@..§ P
Name and Address of

Employee’s Contribution Rs.................. &’ C? ....... ---db ...............

Employer’s Contribution Re.......... &ﬁf}l—"-‘*‘@ .................

. (For use in Bank) .
ACKNOWLEDGEMENT
{to bg filled by de_positor)

Authorised Sianatory of the receiving Bank



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

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

STATE BANK QF INDIA:
Station mw 3 Q’“’

Challan No.

fPartlcul s of
-Gash{Chdg

— et - Paid into the credit of
A r\/ Q? éf;c:?uf - | the Employees State
‘5“ P Insurance Fund

ﬂiga?@};&f' -4 | AccountNo. 1

43’13 }{/(r iotal d%g}r " Rs@)ga‘z}'}’ :

T - Ay
(Ru fﬂf&‘/ e fi'wh%f&-‘«-&‘f%}‘!i' ........
"""" ﬁ@/ fj -13'* Y
in Cash/by Chegue (on [/e,agllsatton)if; payment of contribution as per
details given below under E‘ Ii pioyees Stateéps?nce Act, 1948,

for the month of ..
52-0-032020-000-4009
Employer's Code NO .......ccc.cocoevemniere.
Name and Address of
Factory/Establishment.

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

LA
LRt



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

E S I QUADRUPLICATE (through Depositor)

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

Challan No.

Station.....m. 4.7 ¥
| ' “Particulais-of ~ Amount
? Cpsh/Cheque No. Rs.

DT 13873

P Paid into the credit of .
“~t the Employees State
L/=| Insurance Fund
g Account No. 1

[#]9,

in Cash/by Cheque (on realisation) for
details given below under the &
for the month of

Employer’s Code No ...
Name and Address of |
Factory/Establishment.,

No. of Employees
TotalWages Rs ...........l..coo.......
Employee’s Contributio
Empigyer's Contribution

dated............... . forR »

| in favour of Employees’
Sl. No. in Bank’s Scroll

ety
Al
U v s




. 4 ORIGINAL (for Bank}
' DUPLICATE (for ESIC through Bank) - .
7 TRIPLICATE (for Depositor)
_ QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

- Challan No.
PAY—IN.—'SLIP‘FOR CONTRIBUTION
STATE BANK OF INDJA-,’ gi)
Station....m. .: ........ Efﬂw Q_J.w Dated.......coieeeceee.
hrtscular y of Amount
Cash/Cheqlte No. Rs. P e .
— — : Paid into the credit of
Tk ole | g5 18 | the Employees State
<| Insurance Fund
iﬁo.,,w’ R / Account No. 1
a?é’f 03 o 2 ClE )9’
j( l})tal A\ I8 | Rs. "

7/4.{! .t Tansd ... wa R, A
> },lﬂéﬂm} = SOUOVUTOURRRT | 1)
' in Cash7by Cheque {on realisatfon) for payment of contribution as per

" details given below under th mp5) gg@ Statg Insurance Act, 1948,
AREIG ST ée-”v?a Deposnted BY e R
Employer's Code NO ......coueveer B / ki

Name and Address of
FactorylEstablishment

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

S ",3"1
ITANGY



Y . . ORIGINAL (for Bank)

o DUPLICATE (for ESIC through Bank) - .
TRIPLICATE (for Depositor)
CRIADRUPLICATE (through Depositor)

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

' STATE BANK OF INDIA 9 '
Statlon....m.q O& <. Dated....cceeeeeeeeeann,

Challan No.

artlciﬂﬁs of Amount
h/Clie N S .
- /OfequeNo. [ s P Paid into the credit of
, D) the Employees State
e 7 | Insurance  Fund
. Account No. 1
(
ift Cd€h/by Cheque (on realisation) payment of contribution as per
detalls glven below unde/r?é Employees Stat
. forthe month of ..........7. 0 'f .....
EREIRYIE ;«;‘9;‘35“}{};’% . Depos:ted by .........

Employer’s Code No .......
Name and Address of - g
Factory/Establishment............cooecvvon.n.

in favour of Employees’ State InsuranceNFafid Account No. 1 o.n..........
Sl No. in Bank’s Scrolt ......cccvevveevceeicceeennn e enns




¥ ' B ORIGINAL (for Bank) -
DUPLICATE (for ESIC through Bank) - .
TRIPLICATE (for Depositor)
: CUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA
Station...F¥}. a-f\&l&b\ c:£‘2 c Dated ..o

Challan No. -

/@ u!a ‘ Amount
e No Rs. [ e ,
< Paid into the credit of
D Vo | 3A GH, ‘the Employees State
‘ insurance Fund

oaé' ?al@; '0 Account No. 1
d3f>’07”79ta' SHGH

in Cashfby Cheque (on reallsatlon) for paymdnt of contribution as per
details given below u rth m oyees State Insurance Act, 1948,
for the month of ...

'13?”:“,3 333 %3 Deposﬂed by

Employer's Code NO ..o

Py GREE
Name and Address of o

Ge4-187]
Factory/Estabhshment ............................................. P
.......................................................................... S%{"i;"ai“"'r'z":{'ﬁ; i RS N
No\Employees .............................. / / ...........................................
Total Wages RS c.ceroeerererrs s S D B Q.=
Employee’s Contribution Rs.............. ? 3 =
Employer’s Contribution Rs............ Q)J'
Total stﬁ

{For use in-Bank)

ACKNOWLEDGEMENT
(to be filted by deposi '




P ‘ 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 CONTHIBUTION
STATE BANK OF INDM
Station... ﬁ?ﬁ’» G&C_ Dated...........coveec...
Parsticul s of ~Amount
Chetjue N C g .
/fj o RS et Paid into the credit of
.D b’“i A’M / ?‘ the Employees State
Insurance Fund
d Account No. 1
in Cash/by Cheque (on realisation) for payment of contribution as per
details given below und{ié% ployees’ State Insurance Act, 1948,
for the month of ... =dAc. ¥ 1 1 M 3 e d ,
52-{- :2523 - ,*@aég Deposited by ... " . O et ————
Employer's Code NO .......oovvvveveiieecie o '#‘Ei‘?%fm’i)@ﬁ ESYATES
Name and Ad(?h'ess of 3-4-187/3%4, Soham i tanaion
Factory/Establishment............cooeveomveriv 2k Flaes W6 SRosd,
.......................................................... g R LT ER ABAD-500 003,
No. of Employees.............c.ecveunn... /4:2 ............................................
_ Total Wages Rs €¢?§ﬂl?_“’n ................
Employee’s Contribution Res............. /0?

Employer's Contribution Rs@z? :

Total Rs.....f. Ll L. 7 8 &
(For use in Bank)
- ACKNOWLEDGEME
- (to be filled by de

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

Date i..............

State Insu

Authorised Sianatory of the receiving Bank.

oot
P ‘
EE



. 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 IN&
Station... Dated.......covveeeeen,

i'tiCU Amount
Cgst/Cheque No.

Paid into the credit of

hOYVc //0»7 ! the Employees State
cb A - Insurance  Fund

XEPTF =1 | AccountNo. 1
fb 0"6% /?0,,7*} Rs.. /(ID‘?/
Repges... e, Z fetr unoh...ch M ern ey P

in Ca by Cheque (on realisation) for payment of contribution as per
details given below undegthe E plogfs S§e Insurance Act, 1948,
for the month of .. ﬁ L oA e
elhb) ' -
“dé:“u}“‘*‘m 11}59 Deposited by /
EMPIOYErs Code NO ...o..o.ce i '
Name and Address of Gf{sﬁ\’ £ *-%f f‘@“ ?§'§A LS

NSk

,%

dated...

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

drawn on

in favour of Employees’ State Insurance R
~Sl. No. in Bank’s Scroll

gtorv of the rece:wna Bank



. ORIGINAL (for Bank) :
o ' DUPLICATE (for ESIC throtigh Bank) - .
_ TRIPLICATE (for Depositor) -
i CRIADRUPLICATE (through Depositor)

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

' STATE BANK OF INDIA
- Station..... ma:-.R M <:£-Q_Q_ Dated

Challan No.

o F;:{ci;cular f Amount )
. agh/Che No. P. e ,
Paid into the dit of
hDrc A’ 0 73lety the Ei;ployegsresia?e
C)ﬁkn/@r- L7 K}suranﬁle-1 Fund
X698 | | AomiNe
A3 % |ope Ao% ot

(Rup

in Cash/by Cheque (on rea satlon) for payment of contribution as per
details given below under the Employges’ State Insurance Act, 1948,
for the month of ......nT AL T

52 ﬂ “”323 Gﬁﬁ :%s{} :3 Dep‘osited by .......... / .....................
Employer's Code NO ......cccveeeeciiiii e
Name and Address of
Factory/Establishment =

o‘;‘:és::r::_n_.u—:af—*‘ ?«”'{} ,0;.,
No. of Employees......c...cccoccenninnnnnn. /@? ..............................................
Total Wages Rs 6’9296-?” ........
Employee’s Contribution Rs............ G?/;.@a? ..... ‘—’m ........
Employer's Contribution Bs..........<.. 2o ... P R~ S
Total Rs............. 619 ....... B =0. Q. .
(For use in Bank)

ACKNOWLEDGEMENT
(to be filled by deposiios=z

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

ey oo
Eg el ot
[EEEES M v



y 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 IND, .
~ station..... /¥4 # M ()Y—e( Dated................omn,

Particulgrs of Amount
Cash/Che ue No.

Challan No. -

P. s .
e Paid into the credit of
;'*"C‘ A’J »‘FC'C’& the Employees State
CZ%. /’ Insurance Fund

026 9[?;- Account No. 1

_Qéf;)( d?Total ﬁdr% Rsff?'-r a A
'(Rupe;\/ E&mfﬁﬂaﬁa«d%m M

o

BV G o S 7 ................................................... only)
in Cash/by Cheque (on realightion) for payment of contribution as per
details given below under the Employ s’ State Insurance Act, 1948,
for the month of ....... .= N & <0 &

52-0-632020-600-1509 Deposited by ..

Employer's Code NO ....ccooovevicceen
Name and Address of
Factory/Establishment

ACKNOWLEDGEMENT 7 t
(to be filled by depgsitep) of _
Received payment with Cash/ChegﬂDEﬁE_ QP R S U
dated............... T..for Rs ) (é\ﬂ AR TV

Date :....ou....... Authotised Sfanatorv of the receiving Bank

fi"‘u tRES m, LU



f

L 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 |

Station... {¥1 (4.~ IR —Sec Dated

Particuiz(s of Amount

Cash/Chefjue No. Rs. P. s ,
- Paid into the credit of
na < Aéo} 70| the Employees State
» . f

Insurance Fund_

C:dé?/gfé 1 | A No. 1
- . ccount No. ‘
B0 | Zn ol e A500 ]

(Rupeesgﬁlmdmw% .....................
‘in Cash/by Cheque (o;realisation) for payment of contribution as pér
details given below under the Employees’ State Insurance Act, 1948,
.. . for the month of Tﬂﬂ‘f-
RZ2-0.03305%0 000 s i :
N F4UL U w*lﬁv? Deposited by ...
Employer's Code No ........... e

GREENWOOD ESTATES

Narne and Address of 5-4-187/32%4, Boham Mansion
Factory/Establishment............co....ccooovvoenno.... Floon 46 Read:

HaERABAL-5EG.003,

T T T T IO T T T

ACKNOWLEDGEMENT
(to be filled by depositor)
Received payment with Cash/Cheque/Draf

drawn on

in'favour of Employees’ State insurance P
Sli. No. in Bank’s Scroll '

Date :.............. o A}uifhorisgq Siqnato of the receiving Bank




92-5-

ORIGINAL ({for Bank)

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

EMPLOYEES STATE INSURANGE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION .
STATE BANK OF IND :
Station... 14 - R@&J C§Q—£ Dated.....cccoeeeernnn.
Particulars of Amount

Cash/Chgque No. Rs. P . .
—— ~ Paid into the credit of
hbvr= SD3M D the Employees State
b N - L /| Insurance  Fund

' . Account No. 1

REWIT el ! 3
2 f fflo"? Total | 5% )| Rs...=.. O Stt.

(Rupegs.. Fasts. T M ’7250:-/7"”

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

details given below under the Emp!oyees State Insurance Act, 1948,
for the month of fﬁﬂﬁl b 7. RADE

G22020-000-1809  Deposited by,
EMPIOYer's Code NO ... e
Name and Address of
Factory/Establishment




52-0-032020-000-14% 9 " Deposited by

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 1A
Station... M CS.Q < Dated

Partl_cula_rs of - Amount
Cash/Cfieque No. Rs. P. sy .
P Paid into the credit of
Hbvy= SOGYHS the Employees State
—h nNb- ' _~| Insurance  Fund
NG Pr - i Account'No. 1
0}3&"?”?-'-013‘ ‘S—C)(){ Tl Rs.m=. W 5. Y el
(Rupees.. ' A/b‘f’

.......... )\I‘ e OT]Y)
in Cash/y Cheque (on realisation) for payment of contribution as per
details given below und e Employees’ State Insurance Act, 1948,
for the month of .. W DSVDg

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

Employees Contributiori Rs........... /.36@1 == !?"Q

................... LT R T T P

Employer's Contribution Rs.......... -3 69?"""

(For use in Bank) . l
e ACKNOWLED EM\ﬁi@r

(10 be filled by defositor) 4 4 N‘W
Recewed payment with Cash/Cheque/Daft Nq) il

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

Date :............. Authorised Signatory of th_é 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
Stationm.ﬁ.:..am - CS—QQ Dated

Challan No.

Partic;lélars of Amount
Cash/Cifeque No. Rs. Pl - ., .
Paid into the credit of
HoO = 4{1 ‘??ﬁ{ 4 | the Employees State
dh N . ~ | Insurance Fund
oZ & $ro3 o / Account No. 1
di"ﬁ‘} Fotal A 9% a5 | Rs 4. 7?/7 70

(Rupees.. g&m J&.@m—,\w Alaaxs..... A .

AN AAAL . D T - SO OUSURRRT only)
in Cash/by Cheque (on realisatyf; for payment of contribution as per
details given below yrid®r the Employees State Insurance Act, 1948,

for the mOpI;lE_h“OZ B o W L]
S"’ 9“332\;% gL mio}g Deposnted bY--
Employer's Gode NO .......ccocovvee o

Name and Address of
Factory/Establishment

No. of Employees.............cooocoo........ I

Total Wages RS ....oooovoeee P 5‘3"3.3 mad s + S

Employee’s Contribution Rs............ a4 ,9\.,)——» ...............

Employers Contribution Rs..............0 &3 . O-—- .................
Total Rs.............. 09 ........ ?

{For use in-Bank) N




e e 4 ' ORIGINAL (for Bank)

. ' ) DUPLICATE (for ESIC through Bank) - .

' TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

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

- STATE BANK OF INDIA |
Station..m..a.n..ﬂg.o_ae - St  Dated

Particulars of _ Amount

Cash/Cheque No. Rs. P. T, ,
— Paid into the credit of
R R < 0T |ery the Employees State
L < H ND- — | Insurance Fund
RE IR / Account No. 1

A3 f1670‘7 Total \3% 57 | Rs-® Af?éf?
(Rupees...... JC‘AZ/QM%MA“:‘J@}?If M

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

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

details given below under the Employees’ State Insurance Act, 1,948-
for the month of . -J);q . :
AR ARG §f
52-5-022520-0U0- 34
 Employer’'s Code No

Challan No.

&
o

Deposited by

Factory/Establishment.................oc.... 2n
No. of Employees.........coooovoovoo 437
Total Wages Rs ....c.oeeevvvinroo ot 7&’02?,5':@ ..........
Employee’s Contribution Rs............... WA o W1~
Employers Contribution Rsé?‘“’?’? .. 0.
' ' Total Rs......con......... = QWO 0 0
{For use in-Bank)
ACK

. (to %] eﬂb@epos’t
Received payment with Cashheque/ﬂ{r%f o}
dated.............. weforRs.... Xy et

drawnon ............... S {Bank)

in favour of Employees’ State InsUrce Fund Account No. 1
Sl. No. in Bank’s Scroli




