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: | COMBINED CHALLAN-A/C. NO, 1,2,10,21 & 22 , QUADRUPLICATE
. - - STATE BANK OF INDIA _ _
m_svr0<mmm_ PROVIDENT FUND ommbz_wb._._oz
(USE SEPARATE CHALLAN FOR EACH MONTH)

ESTATABLISHMENT CODE NO. >_u\ f%\m.QQ% .................... ACCOUNTGROUPNO. [ ] PAID BY CHEQUE Jfeasi] ) N
Month Year Dat Monih y
DUES FOR THE MONTH OF : Emplovees Sh , ate on ear
. | mployees Share L 1/ leX 007 DATE OF PAYMENT[ /6 || /o2 | [ .00 9]
_ EmployerShare [ /7 |l .2 pp & _ _
Total No. o*mc_umozcma:..y\.o;.uﬁ _ ]9 _ Eodoﬁ _ ;9 _ Ao mfﬁ _ K _
Total Wages Due. v« v vvvvnns | X A9 ] | [ 7479 PRk _
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PART - 01 , . . .
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2. EMPLOYEES' SHARE OF CONT. DN \h\ D | _ BN\\.\ b \
3. ADM.CHARGES R0 | 38 758
4. INSP.CHARGES _ _ _ —
| 7(Q) - R . | - - —
5. PENAL DAMAGES — |
14(B) — — _ _ — — ]
6. MISC. PAYMENT . _ o — —
oL | o U1 Lo §447 B Zllze 767285
| ﬁ..p,“..%,_*..wt b
" (Amount in words Rupees..........»3.4. X TN T .S BLD. mﬁdmvt b.%m..b ELEHRT .. A AR A only)
, ﬁ_uO_u BANKS USE ONLY)
NAME OF mm4>m_-_m1_s%n...amlﬂb.:hz@:gQDT.I ’ Amount Received Rs. \ﬁ...%%;wl ...............
ADDRESS.....cmervvirrrrrrrrsssssssees m:a:mmq m %9 z, wroo? ‘ FOr ChBAUES ONIY §eovreeeererreee et eessae e rene s
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) \\ '/ o Branch Code NO. ...t
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Only for Un-exempted Establishments
e & LA i
Name and Adddress of the Estt.

wg 12 § (F0fere) /Form 12 A (R}

(@/b) T4/ Rest
(M i)y T A w"..._..oﬁ_ DDDBE

Name & Address of the bank in

which the amount is remitted ......... .J.M.Aw.\ 27 LD S 2L

g w1 =i
Detalls of Subscribers

e Y ERER-AC
Pension Fund EDLI

CRA=S
EPF

QT S ST SRS A €.

No. of Subscribers as ger last month

r— e

77

(N9 5 TR W), T JTWA FLE.
No. of New Subscribers (vide Form 5}

(e 10F 3R W), T B o sivnad
No. of Subscribers left service {Vide Form 10)

#1d.

YRS H FE 6.
Nett. Total Number of Subscribers
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m& /s. MEHTA AND
Ws...... e G YT 1 8@, 200 #3109, e ) e
- mﬂwmmm& LR el Currency Period from 1st April, 200 | & 1 31st March, 200 a ~ Ewtgplishment Status
....‘..........wmﬂc?unm} 34D - ¥ % sfwer w1 fr | e it W[
. Statement of contributions for the Month of N \_\ % q\\\h 27 % mﬂl\& \Q w inward S6°. ,o%\/“u.\. m Group Code
w5 € . siyrem Fr s 2 %/ 5 SIS
. FEi o ps
Code No. > v r,m| e llo jilollf Statutory rate of contribution / bm\ P HHMM“ o \\\\\
- - - ~k
Tl fore SR 3 T Ay 1 St il O TRE | S R |
SRk Amount of contribution | Amount of contribution remitted o et TR .pﬂwmqm._“ﬁ
W. S Wages on which it - ] . ’ Amount of "Amount of . Date of Remittance
Particulars |  contributions are Wﬂﬁwﬂ W S q FHRT T 0 ot F1wm | Administrative | Administrative (enclose triplicate copies of Challan)
payable FRAI T / 1ecovered | - payable by the Workes's Share | Employer's Share | charges due | charges remitted
from tha workers amployer
1 2 3 . 4 . 5 6 7
#.u.B dEn. €. o1 : e \ | , ,
erfreNo 0 | ~ s 79 | Yol \ohor | 7850 bl |20 | FXo 2@ RN Lo M
Yy fAfl danE 10 g T _
Pension Fund l NIL NIL g b.,v. o |0
Al No.10 mru\\\m,\ 7 NI /A\ﬁ\m\ ? Nt ROV A - m
% R =iy
@I E. 21 T T _
EDLLAGNo.2t |45 Ao/ I NIL 27 b N I A7 35 25 WIE i i 0j0l2
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. 'COMBINED CHALLAN-A/C; NO; 1, 2, 10, 21 mu.m R L e
STATE BANK OF INDIA - QUPLICATE
Y mgvr0<mmm 'PROVIDENT FUND OIO>Z_m>._._OZ | ,
2 e . {USE SEPARATE CHALLAN FOR EACH MONTH) ) L .
| ESTATABLISHMENT.CODEN ARS 72 _:\ G RQE....... ACCOUNT GROUP NO. [ ]PapsvcHeque/casH[ 5 4. ]
£ Fi ErmbioveesShare [ LA 5~y O a on
: — i e e e e 00 7 oﬁmoﬂﬁémzi 1T S
1 e ~—-—-FEmployer Share # :u O.N ~n 9 , . €
I TotalNo. owmcomozmma_.,ﬂm\.m n r, e | A0 L Vv L W ﬁﬁ_ /12 ]
i (v c
Total Wages Dus. . . . .. r 6Sopo | M Zgooe Egno o ]
CofsNe T paegas | o ARtet — [ AENeT | Actetd o T IAeNoz2]  tom |
e e et T Amount (In x%mm& ...................... R, R

PART-01~

) mgnro,\mmmm%wm‘owoozﬂ IHNWD D.. ShIA B T L /3039
- v._..N..___mgv_,o,\mmw.m%xm%oozi_ Bu,w% Il _ _ <386
3. ADM.CHARGES LZ/5 1 | | 38 Il 253

4. INSP.CHARGES o — I .. [~ ] —

7(Q) | — |- — — = —
5 PENAL DAMAGES _.__ : F .
. 14(B) i —_— - . . T — —
| & wsceamenr | | — ., = —
TOTAL 10[R T < rm\% b rwnxr,u &% e

A_uom _wbzxm cmm Oz_.é

m & H mu Amount Received Rs. , XA PN e, .
>UUmmmm ...................... SOHAM' g&z.uumoz w& ﬁu mo&u :imo_v.nj.mﬂcwm 03;\““, L9V v esvanaped ) ........:.n:.
ORI ~SECUNDERABAD = 500003 Date oﬁvﬁmm.m:ﬁmxo: oV A .
NAME OF 1 1n DEPOSITOR............... ..mm\xcri o n i ‘ Date of Reaiisation : .. G, s - :

Branch Name :.
- [ -SIGNATURE O_u._.Im Om_uOm:.Om Branch Code 20 ........................... ....................

mbc

ahrL,

NAME OF THE BANK ........ s, m: ES ﬁm#b ~SES. Dn.@b.ﬂ m#%_mzoh.ﬂwh.unwﬁ
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waH 12 § (He0fT) 1 Form 12 A (R) .
fard sfysg farfty st nHiof 3ueea sftfaam, onsup

EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, ,Howwu
EMPLOYEES' PENSION SCHEME [Para 20(4)] /,,y r,,%\o

Jf .@\, e.?.
, ) o .m?
1 3, 200 #3179, 200]
Currency Period from 1st April, 200 10 31st March, 200
.......................... F g & s R \
' - Statemen! of contributions for the Month of o Q\\QN\ \ﬁ Q M
w5 6. A _ ] 3YRM ¥ wrfafd
Code No. > v /M\. m QL0 % Statutory rate of contribution \num

¥we FgEw ws & fag
Only for Un-exempted Establishments
[ %W SIR W

"Wy MEEITH "ARD #1001 HOMES

m-»nmm.w G 1

g fa W s.__.mn%%« _ z.umu%waﬂ%_, WTETE TR # | TR m _
AEATDR . Amount of contribution Amount of contribution remitted Snufn o orE Tl s 0 i
o Wages on which : » Amount of Amount of Date of Remittance
Particutars contributions are @ﬂ«__ﬂdﬂ ...@ g g et & 2 T 7 9m firras FIRM | Administrative | Administative {enclose triplicate coples of Challan)
payable 1 tror recoverad | - payable by the Workes's Share | Employers Share | charges due | charges remitted .
_ from the workers employer,
1 2 3 4 | 5 6 7
w8 39 €. 01 a2l 7 / &! ol 1ot {7
E.PF. A/c No. 01 ) 1
65000780 |38l XE0p |R3BE |7/ X AT LS =
o fife dad 10 b b =R = 21|/ ; _ ol s
Pension Fund NI NI o . . NIL NiL / [ &
s 1600 o IS4 A L S Hk . |
F A ffe
SWE. 21 Ny T — * =2 | e ol
EDLLACNo21 |4 X A A O NIL 331 NIL- SAS S& 3 g el il 21
FHHfE €15 E. 7 Total No. of Enployses #w wam g v sl
(% /a ) EFV Contract ot RS )
(@ /b) ¥ / Rest Name & Address of the bank in -
( bqSwuli..u.‘E.\._.22_.I..__.l._ml__lxl__‘.ml_ yrhich the amount is ramitted ..........smeddB b £22.5...
RIS 1 =4 ERXREN = Rl ERE:E ] _
Details of Subscribers EPF. Pension Fund E.DLJ For MEHTA & MGDI m.w OMES
T STFER HTRTS .
No. of Subscribers as per last manih 2D — —
(WG 5% TR}, 7a SRS 1, o :
No. of New Subscribers (vide Form 5) Dﬁ.m b o - -
(993 10 & 3w o), T Bg T9 Ot swawen #1E. I Friiraan & wonET G ufta
No. of Subscribers lefl service {[Vide Form 10) bnuu\ - & Fr
- - - Signature of the Employer
YA 1 H& . with Official (Seaf)
Neftt. Total Zc_du.o- of Subscribers \ w —_ —_







