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QUADRUPLICATE {through Depaositor)

EMPLOYEES STATE 1NSUHANCE FUND AGCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK. OF INDIA
Stations.5.&l. Mh RoAD : Deted./2.=-3.702d0 7
Particulars of - Amount
CashvCheque No. As. Pl Paid into the credit of
“-}'\ No . 830 #bb] HATEL |50] the Employees Stale
W-3-09 Insurance Fund
S&I MG ROAD =+ Account No. 1
Total A I leo Rsﬂgd?d%’

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

details given below u er the Emﬁ)loyees State Insurance Act, 1948,
forthemonthof ... & R TV K

L A
Depos:ted by /./} -

Employer's Code No..........=.. AR R600 T~ . AO........

Name and Address of

H."-: a :
Factory/Establishment M[s. MEHTA AND 2001 HOMES

................................. 5”4“i.g?"O""L;"-'",m-'i.mr'i"d.ér

No.of Employges.....cc.oocu.o..... /3 ..... SOMARI MARSION, i G koa,
Totail Wages Rs(;GD(squD%QAbADJOO 003
Employee’s ContributionRs.......... (IS 6. =00 ...
Employer's Contribution Rs......... D3/1.36 =00 .

Total Rs...... 2.3 =.00 ...

(For use in Bank)

ACKNOWLEDGEMENT
(to be filled by depositor)




: ORIGINAL {for Bank)
‘ DUPLICATE (for ESIC through Bank)
e . TRIPLICATE (for Depositor)
JE QUADRUPLICATE (through Depositon)Y™

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

STATE BANK OF INDIA \

Station.. MG - READ- SEcC Deted. LA+ K. =cRao DT

' Particulars of Amount

Casr:lCheque No. Rs. P.-1 Paid into the credit of

S8 <H:No. 41182 |00 the Employees State

8 81 Insurance Fund
iﬁr};—f‘)q ay/ Account No. 1

Total 418l oo Rs/f(é’ozﬁ'
(Rupees..... ng..ﬂ'iaw:}md ..., M ..........

......... ghdy ndii B @\Yomy)
in Cas Yy Cheque {on realisation) for payment of contribution as per
details given below under the. Employees’ State Insurance Act, 1948,

forthe monthof..... MARC.H-.cd.00F LY
Deposited by.............»F" M’:A/

Employer's Code No...§'q.» 600710}
Narmo and Addross of wifs: ﬂfH?A AN ROD! HOMES

Factory/Establishment.............ccc.coooeeerene. B-4-167 5 % . 1 FLOOR,

Lifi'"G ROAD,

Challan No.

No. of Employees
Total Wages RS.......coooreveeercenn. 6 IB. OO

Employee’s ContributionRs................ TR T AN T O SR
Employer's Contribution Rs.............. N N ety SRR N - OSTe

Total RS...coeeen....... )-8 P T S

\ ...“\6? ...\. >
in favourof Employees’ State Insu ?:_ -as-g&a#s’i‘*. 1

Si. No. in Bank's Scroli




