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COMBINED CHALLAN;AIC NO. 1,2, ‘10 21 &22
STATE BANK OF INDIA

] EMPLOYEES' PROVIDENT FUND ORGANISATION
(USE SEPARATE CHALLAN FOR EACH MONTH) .

ceTATABLISHMENT CODE NO. AP / HYD / NCHCY. . y— ACGOUNT GROUPNO. [~ | PAIDBY CHEQUE / CASH| =AU E |

Month Year ' _ - - D t e e g s
DUES FOR THE MONTH OF : , Empioyeessnape O 2 a0 g ] oATEOF PAYMENT ae e E I
Employer Share i Pl (3':?

Total No. of Subscribers* * ;% r 1h 4‘ ._ _|
Total WagesDug. + « -« + -+« l: le-yéff_] _ Nc10{ E ’4; G I r- J Ne 21

S .No. particulars Ale. No. 1 | AJe.No.2 | Alo.No.10 | Alc.No. 21 lAfc No. 22[ " TOTAL
_ _ e s Amount {In Rupees) x N

PART - 01 '

1. EMPLOYER'S SHARE OF CONT. 52 A l =6 &

5 EMPLOYEES' SHARE OF CONT. /,,7 A‘—Z

3. ADM.GHARGES™ = - | | =Y

4 INSP.CHARGES S R - -

7(Q) L ‘\ _ [ e ]

5. PENAL DAMAGES —

14(8) L [ — —
wow [ ThE L ok L3746 S¥ A

6. MISC. PAYMENT

(Amount inwords Rupees....

fWEp/c:-/ﬁ&c)mmoﬂu&ﬁuw&@ déVL,nL‘fEEr{ N PR 1Y)
£ 1N BY EMPLOYER) NLNe s ONW 0

3 A mount Received Rs. .\,

NAME OF ESTABLISHMENFY
__VADDRESS....“.:.'.__....._. .................. & “dﬁ'a"ﬁi'“ansron e For cheques only & ......-. (e PSR S xR El s A \
____________________________________________ SECUN R ABAD-508- AR ¢ e o ’ N DateofPresgnte?tion............ R T 42 o IV
NAME OF THE DEPOSITOR.....c.oc ; . ' gf;i:;ﬁ:ﬁ:‘:’am”‘""' Nera 4
SIGNATURE OF THE DEPOSITOR ... P S SAOSVAI == A
c ot wme RsHD 5ﬁ7/f‘\kpr)§r‘[] CHEQUE NO. DU EEA. 4'—53[’ DATE .4 ’f['“”‘??

T S S —




S o 0 D

]

AR 1,8 s sner s

WU 12 T (HROfEe) /Form 12 A (R)

S rateiag ™ form supplied &

i:ﬂiaﬂgﬁwmmn AT

Only for Un-exempled Establishments !
L R ahﬁﬂﬁwmﬁznﬁﬁma&ﬁm 9 5y, g

Name and Adddress of the Ea" EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIO '5'1:9,I Qont Fupg Do (& wfRdmT

MOBE ‘&:’E URE:S EMPLOYEES' PENSION SCHEME [Para 2 Ve & 'f%j. (To be tilled in by

@, . . -

i H m‘ 200 iq 31 md, 200 w t Nﬂ asbeesnes ‘?’r:. mﬁ ﬁwﬁ —

Currency Period from 1st April, 200 ? to 31st March, 200 {/ 2 _ it E 3 lishment Status |

.......................... &g iR & fram _J ,f w 11 § FEB 2010 > mER

'a;'rg . - Statement of contributions for the Month of gc % /—- K 0 ):} " apEs 'i,”“" q.' Group Codé Lo

H ' aferem & w2t Y ) NS
2 ; 5 P d Sec. g
Code No. A P ‘5-_ 3 /(/ gié Statutory rate of contribution % o{ b ?»\@0”6/ ;?Wa' a0t z\"\':‘ 7
st A Tify ferem ) dsfl 7 T RN IR ‘a N

T R fmo STRTT S Sl TR T e A | st wneg) | dRvatt 5 |
SREE R mount of contribution Amount of contribution remitted iy ﬁaﬁﬂf o o ¥ 1 e ;
faao Wages on which " . ] Amount of Amount of . Date of Remitance
Particulars contributions are e 3 g R & & FHTH T 9 fdew w19 | Administrative | Administrative (enclose triplicate coples of Challan)
fan 0 / recovered | payabie by the | \workas's Sh ) : :
payable trom the workers employer orkes's 5 are Employet’s Share | charges due charges remitted
1 2 3 4 : 5 6 7. ’

% daL g 01

E.PF. Alc No. D1 /4]{/\5» \FJ/,? /J,&-ﬁ q/—?'/é /—72)4—75 \)/02,4 (0&4 (;/ /. 00&

?ﬂgﬂ;ﬁﬁgﬂ 10 . = ‘ i = bl : E
ension Fun _
e g zg sl v lzegg | oM 9964 | M w Rl Il i b b
iy = = | oes | 5
.21 :
EDL. Ak No. 21 ,4 jé /\r N A3 Nit X35 = X E oL L] [ejoL
WA F1F 6. / Tota! No. of Enpioyees % =1 Tm 9 a1 el o
(F fa ) EFV Contract ot fraRa s ) _ j
(W /b) ¥4/ Rast S Name & Address of the bank in :
(n Ic)@?ﬁﬁ/TotarDDDw which the amount is remitted ................ St M<KOMC_7£LC,
SRS 1 =i ' G- R Lodcio i ER-E-E
Detalls of Subscribers E.PE. Pension Fund EDL. . :
P—— ——— . For MODI VENTWERES
No. of Subscribers as per last month ’ / Ao - —
{¥9F 5 3 IR ), TG WA E G, ’ -
No. of New Subscribers {vide Form 5) 72 / bt - :
T 10 & AR @), F5i 5% 22 7@ saemsi £11, ' |
?(Qo.,of Subscribars left s:;vi‘:c {Vide Form 10) K 1) / - - ﬁ&'ﬂ;*mﬂ?’;ﬁ? ﬁb??
- - : ignature mpioye
IR S HE 9. . with Official (Seal)

Nett. Total Numb_er of Subscribars / /[1, —_— o |

T
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l
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EMPLOYEES' PROVIDENT FUND ORGANISATION
{Combined Challan for Afe No.1, 2, 10, 21 & 22}

/éIGINAL 1 DUPLICATE /
Y Y Y Y/ TRIPLICATE / QUADRUPLICATE

. Date of Credit:

S 24l 7391 -
Business No. l‘] IS IS IQ 1 IO IO |0 |1 I , | I I For the Month of: !0 Ig | |2 IO IO lg ] VDR No.:
(To be filled in by EPFO)
{Amcunt in Rs.)
SI.No. Particulars Alc No. 1 Afe No.2 | AlcNo.1Q Ajc No.21 Alc No.22 Total
' Employees’ | Employer's Total
Share Share
g Contribution, Administrative /
Ingpection Charges 5660 1731 7391 519 3929 235 28 12102
2{(a) |interest Under Section 7Q _ . . - . - . .
. 2(b).[Damages Under Section 148 ) } . ) i} ) ) .
3 |Miscellaneous payments . . . . . B _. .
Total 5660 1731 7391 519 3929 235 28 12102
Meods of paymant:(Tick)
Cheque Cash D LD D Transfer D
Date of Depasit: EEEE '
- - “"Néine of the Establishment: MODI VENTURES Cheque/DD No. PlEpREETITT i TH]
Address: 5-4-187/384, |l nd Floor. Soham Mansion, M G Road Cheque/DD date (] 2Pofofe]
Secunderabad PIN Sfofojep|d Armount Recvd.(Rs.) 12902.00 I
Name of the Depositor: K Homendraa Deposit Bank Code: 5B 13032 I o
Signature of Depositor: Deposit Branch name: f SBI, MG Read, I
Instructions to the employer Bank Name SBLM. GRoad.
(on which Chegue/DD
» Use saparate challan for each month. dravwn)
¥ Write legibly without any overwniting f comection / erasures. )
¥ Include interest U/S 7Q for aff belated remittances.
» Péy the dues through local chequa only. w»”‘”““""v"“g
(To be filled in by the Bank) a0 0. AL U %
e ¥
ChaltanReferenceo. | | [ | {1 { [ [T TTTT] DD MM Y Y Y Y T
e o Date of Presentation: | ] [ [ I I | | I ] S
Date OfRealisation | | | [ [ | [ [ T 171
HEREN [ 1]




PR wE TR % R
3nly for Un-exempted Establishments
7o S A S
{ame and Ad_ddress of the Esti.
MODI VENTURES
WSoocrn, 2:4:187/3.& 4, Ind. Floor,

- 39E 12 § (ERIEA) /Form 12 A (R)

e ildsa foifly alfe ool suesy aiftferm,
EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIGNS ACT, 19
. EMPLOYEES' PENSION SCHEME {Para 20(4)]

o

L

T XS Y6 070 eI | I
This form supplied free of cost ;

eue (F.w. 5@ T g )

(7o be fitled in by the EPFO)

R '
1 3, 200 #3170, 200 T ST STy ) f:
Snscofﬁg Maﬂs.mﬂ.; M G-l Road Cun‘enéy PE."iOd trom 1st Apﬂl, 200 E to 31st March, 200 Establishment Statf.xs
ERABAD:-500. 003 A. P ........... R SR T R [ h‘! FARIS
Statemeni of contributions for the Month of SEPrE=EmB E‘F -p71 Group Code
I ] IR F AR T o
ode No LA ‘ P]lib lh 'Lg g Statutory rate of contribution ‘
AIET Tl sforeE & St .
tfaggl T WO Y wwats
SYRH ﬁ;% Amount of contribution Amount of contribtition remitted DR ' mﬁ
— Ty O ERGE e o At
N Wages on which frimm . Amount of _Amounf of Date of Remittance
Partioulars contributions are W?;Im/z:eig\ired payable b@yat-:e Wi tl Rl FRISRE FUAM | Administrative Administrative {enclose tripiicate coples of Challan)
peyable from the workers | employer | \'ooo® Share | Employer's Share | charges due | charges remitted '
i , 2 i 5 : 4 5 8 ! ' -7
L B d01 ’ AR ’ | IR i r—r Fﬁ! i‘—i ,F_“]
BFE Al No 0 -~ A — — ]

N AT A LS GG Ay L C 6@!/—77%/ S TT |17 sl dlel[iR] o] o
=mﬁf‘§1€immo i ! I ,:’; %%? 1] i - Q r_—: D B
asion Fund 3 i o i r\lr o GhR R - 7 il .

Rioig ,é 7/ 54 . 39R71 M 1392 9| W N y l/. o } | >
a3, e I R B e e I&] ] ﬂ
TR, 23 i - \ .
L Ao No.21 | %l FlEh| W IIx] M | X35 AE s AN o] o] o 17
maﬁwa !/ Total No. of Employees ”1 qq,anqmaqma-gf ‘%{ .§ T e .'!‘

‘a ) ¥V Contract _ o e N € ; @ o @f %’f ;E

"B) X7% / Rest Name & Address of the bank in - o ot f-; &

i)-m-q}q/Tota!L ” ” ” ] ”J, I which the amount is remitted ....... ‘--5:5 f AN Q_O ................. el %%’ﬁ@i&%@“ﬁ& 0;{‘;

= = W O e D L

mmﬂ a:r;rgsrt-:wm ®u0f mﬁﬁr EACk:E “*?:a%%f Besian, W

aiis of Subscribers E.PF. Pension Fund EDL.I \3_\}\ Yor MODI VENTURES
TI€ % ST SRR H g, R _

—

PN,

of Subscribers as per last month

q 5% AMRW), 7 SR 1S,

ﬁﬁm%m&nmﬁamwﬁaﬁ

Signature of the Empioyer
with Official {Seal)

of New Subscrivers (vide Form 5) D & -
ﬂoaﬁmvmm) At B 3 A stremrani 4. o - e e s I
of Subseribers lef( service. {\ide Form 18- T e — — =
ﬂa‘rafr-‘”rwn i
. Total Number of Subscnbars l JT ; - _—
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S the soouse i mursied) the Fund {Encicse Scheme Certificate
i = T : if appiicabis) )
3 ! A AR g | 7 ! ) ? g -
! : ]’ i R G e -
5@&/&? CHANDRAKALA DEVI, ; E 7903 ]
BLHEINE f'ﬂ"ﬁHNl ! ; E =209, - S
© | s 5 i e E
P — : i ! : i
[ i | ‘
I
|
\-
] \

°r=rw-wrf-fm'a'?"ﬁ

e aen s 7
'\ ‘\1ﬂl1!¢f Py tc it teh ﬁ ‘

__u Bt




EMPLOYEES' PROVIDENT FUND ORGANISATION
{Combined Challan for Afc No.1, 2, 10, 21 & 22)

 ORIGINAL / DUPLICATE /
J34U8¢ 773 YY vy

g MM TRIPLICATE / QUADRUPLICATEX
Business No. I'i ’6 |6|9 l1 IO |0 |0 |1 I I , I For the Month of; IO |8 | |2 IO |0 |9 I VDRNo.:.

(To be filled in by EPFO}
{Amount in Rs.)

51.No. Particulars AJc No. 1 Ale No.2 | Afe No.10 Alc No.21 Alc No.22 - Toftal
Employees’ | Employer's Total :
Share Share
1 Contribution, Administrative / .
Inspection Charges 5187 1586 ° 6773 475 3601 - 216 24 11089

2(a) |interest Under Section 7Q . . . - . .

2({b) |Damages Under Section 14B

3 |Miscellaneous payments

Total 5187 1588 6773 475 3601 216 24 11089
Mede of payment:(Tick}

Cheque Cash D pD D Transferl::l

Date of Deposit: ﬂﬂﬂ ) 5

Name of the Establishment: MODI VENTURES Cheque/DD No. PEFEER] I T I I 1T1]
Address: 5-4-187/384, |l nd Floor, Soham Mansion, M G Road ChequelDD date 2R
Secunderabad PIN  Slojojojofa] Amount Recve(Rs) | 11089.00 |
Name of the Depositor: K Hemendraa e . Deposit Bank Code: I SBi3032 I
Signature of Depositor: )é ] Deposit Branch name: , SBI,M.G Road. I :
i { i Bank Name SB1, M. G Road.
Instructions to the employar / / e o meero{OhiChOhagUEBDD s . ) :
* Use separate chaflan for each month. drawn) G0N W §
+ Write legibly without any ovenwriting / correction / erasures. AGH ARY i L_ j___ ;
¥ include Interest UIS 7Q for all belated remittances. MG
» Pay the dues through local chaque only. SBE & g Qf—"?, ESLg Road
(To be filled In by the Bank) 3032 v \;Z Sec bad : :
chatlanReterenceNo. | | [ [ T T X [ T 11T 111 1] 0D MM Y Y Y Y cASH /| TRAMEFER /
Date of Presentation: [ i J | Journal NO. 5 :
Checker 1D No.

(L [ []
Date Of Realisation f I ] i | l l | I | l
Lt L] L]

Date of Credit: | | L]

o

et
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of the Estt.

. O 12§ (FHAMRT) /Form 12 A (R)

st st ol ol mrebiof saaer aiftfirm, sese

EMPLOYEES' PROVIDENT FUNDS AND MISC, PRDVISI&P\!S ACT, 1952

EMPLOYEES' PENSION SCHEME fPara 20(4}}

Rt WO T Yew YR TR et |
This forni'supplied free of cost

. 5. .98 5 5 W )
(To be filied in'by the EPFC;)

5-4-187/3 & 4, IInd Floor, |
Soham Mansion, M.G, Road, c Period f 1]:%; ;gg 7 v son /0 7 T Establishment Status
H urrency Period from 1st Apri to 31 h, 200
SECUNDERABAD 500 003 A.P. o - P o 31st March, 2 e
.......................... T AT S SIRE 1 R :
o ' Statement of contributions for the Month of | £7¢.) h{ls ‘f" O 7 Group Code
e H. , ” SRR 50 e T o
ode No. A P o 13 'Lf 8 é Statutory rate of contribution / OZ &
ot YRR EI TR Siwer &1 Bf Ol B gy
SR A Amount of contribution Amount of contribution remitted mmmﬁ mﬁ%ﬂﬁ%ﬁgﬁ S I
FeRoT Wages on which P ' Amount of Amount of Date of Remittance
. i . o (d K
Particulars contributions are Wﬂm/iigzred payable iﬁe mm b TS EIN | Administrative | Administrative {enclose triplicate coples of Challan)
payable trom the Workers " employer Workes's Share | Employer's Share charges due' | charges remitted
1 2 3 4 5 § -7
R, 9L E. 0l RN [
BE Ak Nz 04 F o= o~ ot e T — S o S f b~ :
AKX I KRE ]S NG| S I8 [ TKL T HFES 7 Lol Lglij
A Ty &ene 10 = I
:nsion Fund : - b ?E.q : KL NIL ? j !
¢ N9 ARk ™ 1360/ 360/ - o] 1o) 7]
g_;r??ﬁﬁ = i e R . ’ l
- i
D.L.I. Ale No. 21 02-} 3L NiL | é) NiL 21 b OZJ—’/ 7 ol lol |7
=IRITFI T E. / Tota! No.of Employees 1ol Swanama v SRy
/a ) SHV Contract R AR FIE e

7/ D) I / Rest Name & Address of the bank in
ic) ﬁ‘aﬂ/To:ail "__—" ” ] ILJ:_J which the amount is remitied ;_5&)( M &l @QG—J@*-.S‘
TrETerad] &1 =i %97, Ty Al CATR: A1
stails of Subscribers E.PF. Pension Fund E.D.L.I
THTE % IFER SRS F . .
2. of Subscribers as per last month i 02 —_ -
TR S & SR W), T4 AR 1 1.
— — —

+. of New Subscribers {vide Form 5)

T 10 % e ), Nl vl 3 T sfvaesii S g,

- of Bubscribers left.service (Vide: Fopm: 1G] s e - wmw o e -
TETRS A Fa § (9
— —_

=tt. Total Number of Subscribers

-~ FEiwar & T S e Al
Signature of the Employer
with Official {(Seal)



5-4-187/3 & 4, IInd Fioor, |
Soeham -Mansion, M.G.Road, ... RTURR .
SECUNDERABAD-500 003, A.P. ) e

FHEHT & A (T4 3751 H)

(in block capitals)

prcall E et N
T 5= fafy - Sy e e

e =y oy s - __
SRS Cirds ©eX | Date ot joning

Name of the parent (or name | ‘ the Fund
of the spouse if married):

(nivafafmadas/ | o 1 & (Y »;asajaﬁ:‘ (F#htH SHIT 9 Herl Y A1
| Dateo ST Tl W i T #1)/ Total period of previcus service

!

i

i
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{Enclese Scheme Certificate
it appiicable)
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EMPLOYEES' PROVIDENT FUND ORGANISATION

(Combined Challan for Alc No.1, 2, 10; 21 & 22) o -
\5—3}* &c ' 6674 _ ORIGINAL/ DUPLICATE /
- ‘ M M Y Y Y Y  TRIPLICATE 1 QUADRUPLICATE
BusiessNo. (1 (B89 [1{0Jojo 1} | | ]| Forthe Moot [0 17 | [2 0109 | VDR No:
C ' - (To be filled in by EPFO)
. {Amount in Rs.) . . ‘
Sl.No. Particulars Alc No. 1 Afc No.2 | Afc No.10 Ajc No.21 Alc No.22 - Total
Employees’ | Employer's Tetal
: Share Share
1 Confribution, Administrative / ) :
_ linspection Charges 5110 1564 6674 468 3548 213 . 24 10937
2(a) jinterest Under Seclion 7Q . - . .- - - - -
2(b) | bamages Under Section 148 . i i} B} . . N i
3 _Misoei!anéous payments . _ N ‘ _ _ _ . N R
Total 5110 1564 6674 468 3548 213 24 10827
. Mode of payment:{Tick}
Cheque . Cash D DD D Transfer D
: e Dete of Depasit ' EACRCHER
Name of the Establishment: MODI VENTURES ChequefDE No. NI IENEEEEEEE
Address: 5-4-187/324, |l nd Floor, Scham Mansion, M G Road Cheque/DD dale 2P ] _
Secunderabad " PIN Spplofofo3 Amount Recvd.(Rs.} : 1082700 l
f i i : 8513032
Name of the Depositor: K Hemendra Deposit Bank Code: [
Signature of Depositor: ; Deposit Branch name: l SBI, M.G Road. l
i Bank Name §B1, M GRoad.
Instructions o the employer {on which Cheque/DD
» Use separate challan for each month. drawn)
» Wrile fegibly without any overwriting / correction / erasures.
» Include Interest LIS 7Q for ait belated remittances.
» Pay the dues through local ckequs only. e *'
{To be filled in by the Bank} Usertts 4 et
!
Chalian Reference No. l I I I f l II | i | l [ ] | | ! BD MM Y Y Y Y QuetT_
Date of Presentation: i E I |

Date Of Realisation .
Date of Credit:

L]
(1]

L) |
L1
L]




we srgEd sl & R

[T T

- 12G(azﬁﬁla)/Form12A(n) : I Bkl
nly for Un-exempted Establishments - mm— mwmﬁwuu
T TR AR - mﬁmﬁﬁﬁn@dmmﬁmﬂ sewe . (55T )
ame and Adddress of the Estt, EMPLOYEES' PROVIDENT FUNDS AND MISC. PRGVISIDNS ACT 1952 oo L l;e;iil;dﬁib' the EPFO) -

MOD! VENTURES : EMPLDYEES' PENSIDN SCHEME [Para 20(4)] - (To‘r U Y& T
- 5-4n18743 - &-4;-Hnd Floor, 1 3, 200 [ SRR ,ﬁ 200 | mmm ]
............. Soham.Mansion,.M.G..Road, Currency Period from 1st April, 200 | 3 2| - 10 315t March, zoo] ;; o i _ Establishment S‘a%’; '
- SECUMDERABAD: 500 003. A P e & nﬁ%mmm ._ el s
) Statetnent of coniributions for the Month of - \“/ L)A 7 ()247’0 9 o o o 'Group Code '
¥ H Siyer S ATaiE || s Ll
>de No. A" P ‘r‘"‘s GIE 6 Statutory rate of contribution / 0& ’s . _ .
- SRR storer S At iy PN m‘ NS
' %@? Amount of contribution Amotunt of contribution remitted ﬁﬂﬂgrw ﬁ- w“f%ﬁ ) L AR T
o= Wages on which %_& asg . ™ ' ~ Amountof | A Amountef o Date of Remittance .
Particulars | contributions are e g l_ T FHARETAN [ BE I | Administrative Administrative .|  (enclose mphcate copies of Chailan)
. payable T tecovered | payable by the | wores's Share .| Employer's Share | - charges dus. charges remitted
from the workers empiloyer . S BRI g4 ] ‘ : :
1 2 3 2 - B I ——
b v NS AR IV BAYA AU I A v ey? A@ 1468 | 1lallolig] ;_
<A FRISEE 10 | | B I o BT 1 ;
i I Fund 3 1 [ EE E —} O
nsion Fun %d\r? / NIL 3ITU8 NIL Iy '8. ) __'_._'N.li.___w ____________ NiL ] oL OS] j @)
A, ff ' : JSUSN AU RPN RUTEE I
al 21 1 ENE
')!f'lNcNo21 /fd(?[ NIL d]j NI 02",3 8 9\ O O ?
= FIFTE, /Total No, of Employees & w1 Tt — - B o
a ) BFuContract . o R |
/by ¥ / t Name & Adcdress oi the bank in
, ;D;F{ﬁ: ?'Sl'otal, ” " ” " ] which the amount is remitted \5‘[0&‘1'\1@%1&‘:%
eI 1 =i H.a.f. e fif E R
stalls of Subscribers E.PF, Pension Fund EDLI -
TS 3 STUR SRR, ' / ;/ -
». of Subscribers as per fast month -
T 5 3 AR W), T FTERIS A 1. v /
. of New Subscribers (vide Form 5) f — — Authc ‘sed ignetory
A 10 T v w), ferdotg A A e, - Fredrer 5 TemeR SR S HE w R
.. of Subscribars ieft service (Vide Form $0) = — s Sigrature of the Employer
TS 1 with Official (Seal)
1. Total Number of Subsaribars f QL " -t
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@k -5/ FORM5 -
- wterdt wiea Y, 1952 (1 36) (2) (%) sitvamtar v whm 1995 (Fa20(4)) -

‘h:/ THE EMPLUYEES' PROVIDENT FUNDS SCHEME; 1952:[Paragraph 36(2){a)i AND THE-EMPLOYEES' PENSION SCHEME 1995 [PAHA 200 .
UA?’ ? S e el A wdard v R, mwmﬁmﬁmmﬁwﬁmﬂmwmﬁmﬁﬁw _
Return of Employees quahfymg for membership of the Employees' Provident Fund, Employees Pension Fund & Employees' Deposit Linked Insurance Fund for the firsttime
during the month of .......cocveeecneees S—— sﬁwﬁ %ﬁ ’@@%?ﬁ‘ﬁ@@ﬁm ¥ gy S1gFa R ST / To be sent to the Commissioner with Form 2 (EPF & EPS)
et/ TerTe = A W . : : : / st
Name & Address of the FactoryJr Esrr 5-4-187/3 & 4, IInd Floor, veevsaensmeereesesasanten aﬁz ‘éT@!H/COde No. AP s 3 Z

. “Soham Mansmn. M.G. Road, _

o o s T ﬁfﬁéﬁmmﬁﬁﬁﬁmﬁaﬁﬂmﬁ _
su|  wws | TEm (el iR R | TR | | PREEE | g iR |
Rl S Tl . : Name of the Employee R ale ot WL RN Total period of previous service T
S-Ne. Accqunt No. (inblock capitals)  * - | Naro ) ' Birth Sex | Dateofjoining | " as onthe date of joining the Fund Remarks

' ZTtehgf the par?fnt (or-.ngme “the Fund " (Enclose Scheme Certificate
o spouse if married) . L if applicable) . :
11 2, 3 . 4 . -5 6 7 . : 8 : - 9
IHIS34Pe A 6 | AL RONTITH Al S ATHE O ey m | 1-3-n9 — '
Kg { - .
—
_‘_‘_‘—‘-'—-.
\
S| ' ‘ ' MDD VENTURES
B ' ’ 4-4-187/3 & 4, lind Floor,
Soham Mansmn, M G. Hoad,
Sad Lk N.LA80. 003 .
fein : _ : ﬁﬁmwmm&gm%mm(ﬁmﬂ/ o TITT bl WIEE)

Date:

Signature of the Employer or other Authorised Officer (Stamp of the Factory / Estabiishment) _



EMPLOYEES' PROVIDENT FUND ORGANISATION
{Combined Challan for Afc Na.1, 2, 10, 21 & 22}

ORIGINAL 7DUPLICATE / . *
Y Y Y Y  TRIPLICATE { QUADRUPLICATE

Business No. . ]1 !6 !6 |9 |1 |0 |0 IO |1 ! | I l | For the Monfp of [OMleMl 2]ofo s ] VDR No.: '

{To be filied in by EPFO)

{(Amount in Rs.)

S1.Ne. Particuiars Alc No. 1 Afc No.2 | Afc No.10 Alc No.21 Alc No.22 . Total
Employees’ | Employer's Total ) : ’
Share Share '

Contribution, Administrative / ‘ ]
Inspection Charges : 6393 1955 8348 586 4438 266 28 13666

2(a) |interest Under Section 7Q

2(b} |Damages Under Section 14B

3 |Miscellaneous payments

Total

6393 1955 8348 - 536 4438 266 28 13666

. Mode_of payment:(Tick)
Cheque Cash D [n]3) ‘:l Transfer D
Date of Deposit: EEBE
Name of the Establishment; MODI VENTURES ' Chequs/DD No. CPpEERITIITTII1]
Address: 5-4-1B71384, Il nd Flgor, Saham Mansion, M G Ruad Cheque/DD dals 2lojofsf
. Secunderabad . PIN ElpPRpR] Amount Recvd (Rs) | 13566.00 |
Name of the Depasitor: K Hemendia Deposit Bark Code: §B13032 J
. Signature of Depositor: . Deposit Branch namse: I_ $B1, M.GRoad, J
Instructions to the employer : Benk Name $BLM. GRoad
{on which Cheque/DD
» Use separate challan for ¢ach month. drawn}

» Write legibly without any overwriting / correction f erasures.

» Include Interest /S 7Q for all belated remittances. M W

T o sl L

+ Pay the dues through local chaque only. JH'-‘{l .l\ ;"\I’\“{ i U
{To be fillad in by the Bank) s e 0 0
chaten Reterence o, [ T T T T T T T I T T 1] o0 MM Y v v \ i
Date of Presentation: I-T—[ [ | I r' ] | | ;

Date Of Realisation I l I ]

Date of Credit: l ] | | JJ | | | i |
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T 12 t,f(mﬁﬁ:a)morm 12A(R) m:maﬁmﬁ%qm%u
= Wﬂppaeam«at—-:

: mm%&ﬁ:nﬂﬁmaﬁﬁw seu2 e
EMPLOYEES‘ PROVIDENT FUNDS AND MISC. PROVISIONS AcT 1952 SRR (*“ﬁw“m“ﬂm

T ST W % RIg _
nly for Un-exempted Establishments
ST T <M AR v

ame and Adddress of the Estt,

MODI VENTURES . EMPLOYEES’ PENSIGN SCHEME [Para 20{4)] (76 Be flisd in by the EPFO)
IS 5 -1.87;3.&4,.11&.’.’!['-‘{00.[, lm 200 7 ﬁ m.ﬁm R )
: . - 31111#209- T amaﬁ\aa-ﬁ: : : ) e
—---S@ham..Mansmn,.M.Gm.RQad. Curren*y Period from 1st April 200 @ " 1o 31t March,200 . / 2 . Establishment Status ]
.. SECUNDERABAD:500.003. AP,  ~—~ ~ " RS SRA TR e e ]
‘ ) ' ' Statement of contributians for the Month of _".‘7 } A [: o? (7@ 9 T T "~ Group Cods e i
>de No. A P S ”g 6 : . Statutory rate of contribition /o? /° ‘ o ‘
. q;%ﬁg? Amount of contributron Amount of contribution remitted _ i‘qﬂg‘rm Eﬁ: mm%* . _ ﬁaﬁﬁa&‘t@
B Wages on which P T : o Amount of A t of . *77 " Date'of Remittance .
Particulars contributions are a;q:)r?ﬁiﬁa g bi E ﬁ | R | e e Adr:.ilnistra?ive Adr::::il;ga‘:ive . (énc[ose triplicate copies of Challan)
I I v il (e ALl IRAEENT P sl oot B
1 2 . i ‘ & _ 4 ‘ . 5 - i 8 - ] S T 2

ToeNe 1233 | £323 /27y 16323 1/ 28T 5’5’6 IR 7S LIGHITN o 1ol 2]
AR EE 10 | - T = Co = N | O ; e

Neno ™t (TTIRFI| M LI M VR B N VAP
Aogah. Al o ' L a3

Tiews (20132 ] W | Q64| w | XBE|T 018 ~ s sl

~
]

D .
4]

T ETHAE. /Total No. of Employess & T T va vl S
ja ) BEUContract o oo . i RRRTE g . w3
/ b} 1% / Rest Name & Address cf the bank in ‘( l RS AR
<) T Hm lTotall Jl " ” Jl I which the amount is remitied . \g .8 j&—mlﬁud‘ i CL
TSt w1 S ' .45 e Y w. ﬁaaﬁ
=talls of Subscribers ‘ . E.PF. Pension Fund E.DL.I
TE ¥ SR STl A,
2. of Subscribers as per last month | S~ — -
5 S SR W), 79 FeEeT # Y. '
= of New Subscribers (vide Form 5) ol — _
10 F SR W), D siE P ee dwmmei S E .
2. of Subscribers ieft service (Vide Form 10 " — — -
=} i;r%;r;len service (Vide Form 10) 0 g o Signature of the Employer
TS . o ith Official (Seal
#t. Total Mumber of Subscribers l L‘ - o with Official (Seal)




wi-5/ FORMS5 - . |
_ mﬂmﬂw&wﬁfﬁ 1952 (ﬂu 35) (2) (=) offtmrdaTd v W 1995 (2;! ::H(:nz;wss — ?
ES' PENS! P ‘
. THE EMPLOYEES' PBUVlBEHTfUNDSﬁcHEME 1952 {Paragraph 36{2)a) AND THE EMPLOYE
:r‘l)t\) D ? o %WWWMW% mﬂﬂ;ﬂ;ﬂﬁﬁ& ?;m :E:?Eggﬁs Depojﬂnqkze:;france Funf:or the flrét-time
mployee:
|:iﬁeitur:'.tl'iof ::‘lft':!;:es q“ahfymg for membem'g%tg Empidyees medentg:ﬁﬁ) %:!Tﬂy & ﬁmmi /7o be sent to the Comm:ssloner with Form 2 (EPF & EPS)
uring the SUT———- TR .
ST 51 A ST L 5.4-187/3-& 4, Tind. Floor, e g/ Code NG. ap/ QJLLS 6.
Name&Address of the FactorylEstt : S5 néiﬁ ‘MHH%TOI‘I MG Roat: e e
, P-$06-063-4 ;m - 1 | ] ﬁﬁt%waﬁﬁﬁﬁmﬁwﬁﬁ?ﬁﬁ |
' : ' o e 3 O | st 1 ffrsaee rafer (B ST o ' .
. s . | ™ SR
. - sais o sl (er o) (ﬂ[ﬁﬁ'f@ﬂﬁﬁlﬁfﬁqﬁ/ Dateofs | Tem aqﬁ%‘fﬁrﬁr m-g"[),r'ma; penodofprewousser\ﬂce Flomarks
N \ : Nameofthe Emiplaygs . . | .~ gch=rAm) { - Bith . ] Sex i Dateofjoining- | . as on the dete.of joiningthe Fund | = . .
SL.Ne. Account Ne. ' - (nbloskeapitdle) | name ofthe parent (o name : . " the Fund * (Enclose Scheme Certificate :
. . B o of_thespoyseﬁmafﬁed) . . o ' e if applicable} - L 9
! N ] P-E- RaxkumaAR  [Puentopl. <o 1 M |i-b-p .
- ! 3 . .
S~
\ .
——
~ . _ DI VENTURES
- ' . — — - 4, Tind Floor,
-~ ' ' : ion; -G, Raad,
'SECUNDERABA[{)J—SOD 003 Oj".p

i | Freftem = mmﬁ@m#mm (Bt / zerrae < W) istment)
Dat | Signature of the Employer or other Authorised Officer (Stamp of the Factory / Establi _
aie .




EMPLOYEES' PROVIDENT FUND ORGANISATION
{Combined Ghaltan for Alc No.1, 2, 10, 21 & 22)

-

» Use separate chailan for each month.
* Write fegibly without any overwsiting / correction / erasures.
# Include Interest UIS 7Q for all belated remittances,

¥ Pay the dues through Iocat chegue only.

E e N0

v v y v QUADRUPLICATE
M M
Businessho. (1 (669 J1f0Jofoft] | |+ | Forthesontiot [0 15 ] [2]0 [0 19 ] VOR Mo
: {To be filed in by EPFO)
{Amount in Rs.)
§l.No. Particulars Alc No. 1 Alc No.2 | Ale No.10 Afc No.21 Afc No,22 Total
Employees’ | Employer's Total
Share Share
1 Contribution, Administrative /
Inspection Charges 5638 2030 8668 509 4608 277 30 14192
2(a) |Interest Under Section 7Q . . _ . . _ R .
...1.2{b) |Damages Under Section 14B N . R . i} . .
3 |Miscellanecus payments R N R . . _ ss .
Total 6638 2030 8668 609 4608 277 30 14192
. DR Mode-of-@yr_rient:('ﬁck}
Cheque ‘ Cash D DD D Transfer D
Date of Deposit: EEE
Name of the Establishment: MODI VENTURES Cheque/DD No. PETRPEFTTTTITTITITIT]
Address: 5-4-187/384, 1l nd Floor, Soham Mansion, M G Road Cheque/DD date ook
o Secunderabad PIN |5 io !0 IO |O |3 | Amount Recvd{Rs.) 14192.00
Name of the Depesitor: K Hemendra ~DepositBark Code: 6843032
Signature of Depositor; Deposit Branch name: I SB1, M.G Road.
Instructions to the employer Bark Nama SB1.M.G Road.
{en which Cheque/DD
drawn)

Ghallan Reference No. [, I ! l ! ﬂ ! l | ! i | i l l

{To be filled in by the Sank)

Date of Presentation;
Date Of Realisaticn
Date of Credit:

2]

MM Y Y Y

BB

Ll
L] |
L]




-

T g R % fi | HaE 1zq(mﬁﬁm)u=orm 12A(R) . [ TR mRn e ]
nly for Un-exempted Establishmants : - =3 This Sormieuppliod Froe-of-oost=d =
TG ST 39 T 3 aﬁﬂnﬁwﬁfaaﬁ:nﬁdmm seue (7 e T )
ame and Adddress of the Esfl. EMPLOYEES‘ PROVIBENT FUNDS AND MISC. PRBVISIONS ACT, 1952 N 1; ;ill;H""b e EPFO)
MODI VE NTUR ES EMPLGYEES' PENSIUN SCHEME [Para 20(4)] : . (Tobe ; th by the =2F0
s........ 5-4-187/3 & 4,.1ind Floor, o T L )RR
Soham Mansion, M.G. Road, - c 1 5L, 200 ? %‘31‘““‘ 2004 & S S Establishment Status

- urrency Period from 1st April 200 ﬂ 10 31st March, 200 ; . _ : .

N SECUNDERABAD 500 003, A.P. S5 ST T R o S -gqmg SR

‘ Statame_ﬁt of contributions for the Mont of - | - m'ﬂ \f m C? o .. S - o Goup Ootdel

T W ; IRFRIwERE R i .

»de No. A P 5‘”'3 J—l 8 é’ Statutory rate of contribﬁti@n ,OL . . e @ )

%@g Amount of contribution Amount of contribuition Temitted ht%qﬁ ﬁ: ﬁ‘aﬂn’{i{qﬂﬁrﬁ a@ﬁm
R Wages on which . : 0 R Amount of - Amountof - " Date bf'Flﬂmm.a“ca
Particulars - | contributions are ﬁm:’i?:fm g ﬁ"'ﬁﬁ?ﬁﬁ WWW . Flm W vm Administrative | Administrative | ~ {enclose triplicate copies of Challan)
payable trom the ':::?::: pa):i::;?;;i rl & Workes's Share .| Employer's Share | . charges dus charg§5'remmed ‘ C .
1 2 3 s ‘ 4 5 6 o -7

2.7 FEL . 01 REN ol
e |SXRIY L6382 IR030 6638 |00 Go? 6‘0? 1ol ol o1 17] .
i Fund 1 . AT ’ S ’ . TS oy, T ’ 0
o™ XYM bos  m AL om | T [l i jo 1o 17
ﬁ.’{f[ﬂl’.ﬁﬁ m .

el e 4 ) QE"J
e 2
5L, Ale No. 21 X TS NIL 02«7 F NIL
T FTEA . / Total No. of Employees &% w1 W g U et

/a ) SHLContract . ....™ e T RRR RS : : B

‘b) X1® / Rest : S Name & Address of the bank in ' \
fc;{@"aﬁﬂhjfrotail L isT which the amount is remitted \S—CO\""‘Q’ZSO“U\L.Q
TREATST 1 SR s.0.R. oy fy whEH
-tails of Subscribers E.PF. Pension Fund E.DL.
T8 S STHER SRS g, -
. of Subserbers as per fast month 1 < — —_
" 5 % IER W), T SRR $ E.
-.of New Subscribers (vide Form 5) —_ -
= 10 % sem W), et vl 32 9 s g, Lo - _

- of Subscribers I)eﬂ service (Vide Form 10) w g& - —_ ﬁiﬁaﬂ;_% E'GHTERf ihi EEi rf‘?tﬁ?m
Ty | i o e

ot, Total Numbe_r of Subscribers \"/ . \5 - — )




w5/ FORM5 ... , S
wﬁ-arﬁwrfawﬁ& 1952 (4w 36)2) (m)aﬂzmdmﬁﬁmwﬁn 1995 (ﬁu 20(4)). - : : -.j ; ‘
THE Empmvsss'rnomnmnur&ns SCHEME; 1952 [Paragraph 36(2Hall AND THE:EMPLOYEES' PENSION SCHEME 195 IPAnA 2004} . v
m Gt\{ 0. cl AE, Lo ‘&n‘ﬁmﬂaﬁtmwﬁmﬂw&wﬁﬁr aﬁmﬁﬁmﬁfﬁaﬁtmﬁmﬁmaﬁmﬁﬁﬂmﬁmmﬁmﬁaﬁmﬂﬁaﬁw

Return of Employees qualifying for membershlp of the Employees' Provident Fund, Employees Pension Fund & Employees' Deposit Linked Insurance Fund for the firsttime

during the [T N SRR ‘sﬁm 2 %W@Wﬁﬁ ﬁ%@m SR Y S To be sent to the Commissioner with Form 2 (EPF & EPS)

Sl /STl 6T A e S
Name/& Address of the Factoryl Estt 5-4-187/3 & 4; Iind Floogﬁ eererertsreeeni ' Hﬁgm/Code No. API {_5 u~ 8 6
Soham MaRSIGH; MG 5. Road;
. . ‘ ~ SECUNDERAS o R . ﬁﬁ%mmﬁﬁﬁﬁmﬁwﬁﬁmﬁ ‘
' B . Pl st | | PRrEEeE oraty (e sPTon e e AR ' :
sal -~ wmsw | ﬁﬁ‘ﬂﬁ?ﬂﬂm(w?{ﬁﬁﬁ) (iR R RIS | oo | fim T fafy ;Tiﬁ)i‘rmal petiod of previous service | g
S . L Name of the Emplayée ) o i : L
Si.No. + Account No. ) ’ “(int Block caprti!s{ ‘ ) | - Binh Sex | Dateotjoining | - as on the date of joining the Fund ; ‘F.len__xarks :
' .| Name of the parent (or name . the Fund {Enclose Scheme Certificaté
N ‘ : . DT  of the spousa if married) : " if applicable)
1 2 — I 1. 4 | & 1% 7 ‘ 8 _ N
—
'V':_()ui VENT UF\’ES
P S:;) ’ -“WN &=, I Floor,
. SECUND
e Pt ar s iR st S )

Date : : Signature of the Employer or other Authorised Officer (Stamp of the Faclory / Establishment) _




TERLDE AAVEES! DROAVANITRIT TUAT B A RN AT
\-.vupo::_n;,q:‘w B e B PRt ¥ e s W LR N vr-vrﬂ:\.v::\- e b
i Pombined Challan for A/c No. 1, 2, 10,21 & 22 ?
SIHEC MM Y Y Y Y
Business No. [/ 18 181 21210100 /] 11 1 1 | For the Month of |2 W5 |- Riotet 9] VDR No
. ’//\’ ) (To be filed in by EPFO)
) e (478 7= Y7
[ Sl | Particulars Alc No. 1 AlcNo.2 | AlcNo 1R | AlcNo. 21 | AlchNz.22 ¢ Total |
: Fo. Srmdomes’ ' Emplover's f Totnt i 3 if ! :
| inebediion Charges G0k R FDLE EZR 47E3 288 . Bo 477
! ! | - + 1 |
2(a). | Interest Under Section 7Q — - o — - ’__ o
2(b). | Damages Under Section 148 — S [ . - - e -
3. iiscelianeous payments | s I o - _ . S
Total . . : : :
E0A I | 90161632 WEII REE | 30 k17
11”/1 Riode of Payment (Tickj : Cheque [(7] Cash | | DD [ ] Transfer [ ] Date of Deposit : 08 - ol -Ueici?]
715= K
-, Lt IETAY ~ E _hl; E g b B— —-IE |
" Name of the Establishment : MOPIVENTURES Chogue/DDNo. BRGNS EE ‘ NN
, Cheque/DD Date : & |- -
Address: VIV 5-4-187/3 & 4, ilnd Floor, o [/” |- lo]s]-Role 9]
Sohem Mansion, M.G. Roag, Amount Received {Rs.) © | Ih PG = D |
] ST _ 2 .
08 2, Deposit Bank Code : | Zp 2.0 ' ]
Pinj 1 | I i [ | Deposit Branch Name : | 2. MG RofD b
Name of the Depositor : Hersin_doo. Bank Name : - ' o]
P . ¥ AP D 1 {on which Cheque/DD s 21 MG D
Signature of Depositor /‘E drawn) e

Instructions to the employer :

= Use separate challan for different months = Write legibly without any overwriting / correction / erasure. = Include interest U

= Pay the dues through local cheque only.

~

: %r\._a}\‘b'é\'é\e remittances
8

n':-"!\f)»?".ié

(To be filled in by the Bank)

HEEREEERENER

Challan Reference No. LJ l
DD MM Y YYY
Date of Presentation [ | |- | |-[ ] | | |

b D MM Y YY

Date of Realisation ['""'E' "'i . ;’_‘_’_“]‘"“'5 . r ﬁ—ﬂr*_}

S A Y,
. i «[;-J-:,,"; T
e I T B O O




et e T f YO 1 2 Q@ (FRIfT) /Form 12 A (R) ~ A Al ,«i{ﬁﬁwmmmzl
Inty for Un-exempled Establishmants ﬁ;& ?‘ovldﬂnf Fo is form supplied free of cost
AT 1T R Fardt wieg Riftr 3w nHivf suaey afifergm, sese o f’;w

lame and Adddress of the Estt.

. EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, 1 &.Q c.,,,.,,,w v N ‘(Tﬁ

A fAEaga v Em)
e fifled i by the EPFOY -~ ©

| - M ‘ - IGN SC a 20
MOD‘ VENT URES EMPLOYEES' PENS HEME [Para 20(4)] * 8 5
(74 T 54137/.3 & 4 Ilﬂd F.‘oor, 1 3??1'?{ 200 - a 1 '&TEf' 200 rTqT,%ﬂFL" 5: J.“%r ?,-,._‘ ¢ E }'
gnham flansiony: MG Road Currency Period from 1st April, 200 ? to 31st March, 208 __LQ_J - ’.; _ Establishhent Status
- SECUNDERABAD-500-003, AP, 7 & ST ‘ = S e e é;/‘gm
" Q.
. ) Statement of contributions for the Month of A P L i Lo - o&;@ ? .'O o See. 5' Sm[i ode
i o A P ST ) T AN O
s 5 ¥ h QL . A 'L
rode No. S5 ;( 8 je Statutory rale of contribution /L f’?kra qﬂ%
! l L. {aﬁ“ﬁ.‘f ' : R a.:_laﬁﬁsﬁngm lmnﬁaHWQlwmﬁam#j . .
iy 2 | AMOUNT O CONINDULION ~ AMOUNt 01 CORTIBUTION remimed P FAPRCIE N A aE
o= Wages on which S Amount of Amou‘ntof Date of Remittance
Particulars contributions are ?m o5 TSR H o4 N T A1 e 1 am Administrative | Administrative {enclose triplicate coples of Challan)
it 0 W9/ recovered | payable by the Warkas's Ghara i " ) e |
payabic PR A | ATETE SRR Dinployar's Shate | chaiges Gue | chaiges remmitted |
. p e ine wenern Ehyreiterti-h I | ro - v
! } . 0 =
1 2 a ‘ i ) 5 A ? ,
R '@T@T 4 X 7
PFA; No. -G . : Sy I > ooz 7 ) / ¥ C ;b
ST C 704 elllel | G 70k XX | 6 20 | 8. 20 IWAZ e IR 1o
‘ansion Fund it | nt NIL NIL yalvaiil 12 1 e - é_\ )
Jo No.10 \)JPJ’J:F A4 7 93 147?_? /L7 [LoilsT] ' I
Bl B L 5 I 7= E f ! ] |! 2
1-&: . z1 ] - I ¢ - b}
Obihenes jf 3§ 3] M AEE i X E2 Do zo IZNZHollrllIR Lol Lo
AT EIRE S ST No o Emoioyees 3% ®13m 9 o Fey
TSo DTN Sonvat 'u-nﬁ?:.f;:'m-n T
T J|‘-{j Fiast r—— — — datne & Addeess of e bunkon - e . R . -
N R Ly f_{’.’ which the amount i romittad S L/ VAN, ‘?(Oﬂ’f_f...) ......... DT MR S
STV &7 = R (0 FEE e Foa For MOD NTUFE
Selails of Subseribers ERF Bansion Fund EDL ’
~ - . -~ . s
THITR o SITEN SR 1 E. /
NO. 0i Subscribers as per iast month / é — N 3 i
(T 5 F SR O, 5 ST ST Authorised Signa
NO. 01 fvew SUbLUHURL tviue Fuiln B | - I — | ;
T H 1
\:r”-: ()en AW, fafiar Ei?ﬁ.mﬂ % an #14d, i,, o B _ . . Frata & oAU TS W W Siea
—— ww:l BT e ee e Tom i L — — | Signature of the Empivyer
-:lni: -r::T.TW e . : ,! | with Official {Seal)
_'.—'.‘ oIt Phrmber s Subreribiee L ; /J, di' = o '




5-4-187/3 & 4, IInd Fioor, ' Relurn of the members leaving service during the month of ... FAHZEA L ~.0 ...

Ist'ni U_('r'-" .................................................................... QOh*‘"ﬂ M.ans.'vf—s)m G R.oa.d. ....... ) t’]]:./ﬂm>
fthe Factory/Esrt ................................................... SECUNDERABAD:’OOOO-?AP,"H .......... BT W@?/Code No. AP..... 5
H "
' o T A (o P A1 ot o
N , ca T NP AP **#T?WW
= . =g o A (T AKU 5 I 7 A ) T BT 111
zount Ne. Name ot the Member (in block capitais) Name of the parent {or name of the' Date of leaving Service Reasosns f(.)r lfavang
spouse if married) | : ervice
2 3 4 5 P
)
B— [
A B
\i 1 1 E
= ! z |
- - I . L T ST T - ]
.——ﬁ-‘—“ﬂﬁ\'—‘— -
T e
—

= (%) F 0 69(1)(F) W (W) %W@mﬁgaﬁwéi(@)faaﬂnwsmﬁtsﬁ%%mmﬁw(n)m (=) et 5 =z 3 o word o o SvE (3) TETE (T BaT S RIS (3) 35 T W
T AT T TR T IEE o () Feg (F ) Se adahr sy drrae ‘ .

i the member is (a} retiring according to a para (69) {1)(a) or (b} of the Scheme (b) leaving India for permanent settiement abroad (c) retirement (d) Pt. & total disabler:.....t due to employment injury (e)
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. EMFCOYEES' PROVIDENT FUND ORGANISATION
' / (Combined Chailan for Alc No. 1, 2, 10, 21 & 22)

MM Y Y Y Y

‘ﬁ .
Fortheﬁonthof {_LL_J l£§ i E |

(Amount in Rs.)

VDR No.:

* (To be liiled in by EPFO)

[LEL = oo Qﬁ“

- Alc No. 21.

sl. Particulars [ Afc No, 1 | ArcNo.2 | AlcNo. 10 Alc No. 22 I Total
No. | Emplovees’ | Employer's | Total

| Share |  Share | 7 I f ' [
i Contribution, Administrative/

/'nspecﬁonoharges j%‘?ozof/f??—,g IAJX 135022 }07 /L ,02€ I///e /7
2(a).| Interest Under Section 7Q . _— ] I / l _h I l l 7
[2{!3). Damages Under Section 148 ) . ’ ‘ ! ’ _ ’ - ] , _ 7

- - I R
)

IE' ] Miscellaneous payments I ) ,
L VP R VETS EEN s
[ , - R0 11597 16811 1ATE 13623 QAT L 1767
Mode of Payment (Tick) : Cheque ("] Cash [ | DD [] Transfer ] Date of Deposit: NEgENERIRE 9]
Name of the Establishment : MO VEMNTI IRE S Cheque/DDNo.: !ﬁ?‘/ 5ML’ZE ﬁ i ﬂ F E i H—I
Addross - 5-4-187/3 & 4, Iind Floor, Cheque/DD Date : “lelr]-Rfolo]7]
Soham Mansion, MG Noad, Amount Received (Rs ) - / —_ - :
SECUNDERABAD-SOD 003, AR, Deposit Bank Code - JL /%/ & /02 — ;‘
- 0.2
Pinf | T | | Deposit Branch Name : L < a2/ mec RohAD [
Name of the Depositor : q/m,‘, u_c/ Soeg zinvthhijc?hmcel;eque/DD S 27 1l Ro AD
Signature of Depositor : J/ drawn) §E‘Z* _ _
e
k¢ @@; :mittances

Instructions to the employer :

= Use separate challan for difierent months « Write legibly without any overwriting / correction / erasure, - Include mw
\\'AE““j

= Pay the dues through local cheque only.
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only for Un-exempted Establishments

T Y AT R
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HHETS

T 12 G (RDMAA) / Form 12 A (R)

uﬁmﬁ’ﬁfﬁraﬂzuﬁufwasrféfﬁn 909
EMPLGYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, 1952

EMPLOYEES' PENSION SCHEME [Para 20(4)]

5«33

HHEHYA 30w qia v s oy
This form supplied free of cost

(.. T w1 T g0 W wm)
(To be filled in by the EPFQ)

" ' e Orﬂﬂﬂlaq’._ .
(Y TR 5;4.:15?; ot AT F OO, | 3, 200 [ & 31w 200 S \'\ ey . lmmé‘t@lﬁ
SRS 41 T 1o STt t A R ‘Road, _ Currency Period from 1t April, 200 |& to 31st March, 200| & e N & : Hpblishment Status
---------------- SECU&DERA&«M&E) 003, AP B SRR R [T . IR %1 TwE
- Statement of contributions for the Month of _/jﬁC EMEZ 3 ]\D\ ’08 v z’ : X 2 M Group Coda
= 9. | r + LA ; f
HIE SR 1 arfatie . L e < X X
Code No. A P ‘5—'- L5 ’[I g é Statutory rate of contribution / 02 % VY \/\ Ll
ot . - . 'q,’ <+ i
TRl R . S ST <61 et oA TR | T R T
Wéﬂ% Amount of contribution Amount of contribution remitted S A S IR Rogrn. ™ A
. Wa e ’ -
l = ges on which o o PSP Amount of Amount of “ wiy Date of Remittance
Particutars contributions are g o / reig:l rod| payable b%?tie FH “. i | TR T AW Adrministrative { - Administrative (enclose liplicate copies of Challan)
* payable from the workers amployer Workes's Sh_aT? | Erployer's Share [ charges due | charges remitted
Ty 2 3 4 5 6 7
&, 9.5, F@. 9. 04 . : ‘
E.P.F Al No. 01 - y s - . :
434 77 {;2920 L5707 W\ SR 0 k97 | 4y (478 |Zlelr gl le] o] 2]
ey RS o _ ' N ' ol = .
Pansion Fund » NiL \ NIL - ; NIL NIL ‘
Afc No.10 //\5// 7-,2' L3623 122 0= LIS e i ilel o o 7
. g, ffy ‘ :
* HEnd, 21 . RN T i :
EDLLACNo.21 3 3 1 FF7 NiL A7 N /A | AL 92,6- M e Ol 1o]l7
A 1 He d. / Total No. of Ennployees % wraIm T vt
(F /a ) TV Contract o e i E
(% /b) T/ Fest Name & Address of the bank in /
( /c)@EfFTITmaI] ”___” ‘ ” EIB_‘ which the amount is remifled ..... \6/ ..... Mg ....... &M —-—S.&%’Z
SEMEGETER Ko : F.9.0 e ff ®.Rad
Details of Subscribers E.PF. Pension Fund E.DL. For Moo % L ITORES
TR & SR T E. * ' _
| No. of Subseribers as per last month : / /é' - =
(R 5 % TR W), T3 ARt &1 g, ' : .
‘No, of New Subscribers (vide Form 5) — —_— — Aﬂmms@ﬁ &gn&tuz ¥
(5= 10 % e ut), Dt e R ARaRi g, .
No. of Subscribers left service {Vide Form 10) (‘) / —— — et & geata wvder hyde il
c = ‘ Signature of the Employer
I FIFAH. . _ : o
Neft. Total Number of Subseribers I % — — with Official (Seal}
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