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Important instrusctions :

- 1. Information to be given in “Remarks Column {No.8)" a4 R
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“date" in the remarks column {No.B)
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| important Instructions :
informatien to be given in “Hemanks Column {No.8)"
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2. Please indicate Insurance Number in chronolog:cal (ascending) Order.

. 2 Figures in columhs 4,5 & 6 shall béin ‘respect of wage period ended during the contribution period.
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‘No over-writings shall be made.’Ahy corrections s‘c}uid be signed by the employer.

Every page of the return shoutd [bear: full;%ignature‘% rubber stamp of the emp!oyer
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