Depositors Copy

Employees’ State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 7127
; | Challan No. 05212106642564 Challan Date: 12/4/2012
! Party code : “ 52000260060001009
Name of Modi Ventures
Factory/Estt./Perty : 5-4-187/3 & 4, ,
Add™ : Soham Mansion, 2 nd Floor,
e M.G. Road.
© Mode of Payment Cheque
. Cheque/DD No : 837419 Dated : 71412012
Drawn.on (Name of the Bank) : SBl,mg road
. Remittance Details '
i Type Amount Periods
. Contribution 24 Mar2012

; Total

* Total (in words)

!

- (For Bank's use)

* Deposited Dats:
3 DDM M YYYY
~ Joumal No. ré{' 0520pS |

- Branch Stamp and Signature of Cashier
;. Notes:

+ 1)No Charges/Commission to be charged from the depositor

B LR T P




. Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SB1
BRANCH) 7 1 2 7
Challan No. 05212105428936 Challan Date : 2013/2012
Party code ; 52000260060001009
Name of Modi Ventures ;
Factory/Estt/Party : 54-187/38 4, ‘
Address: Soham Mansion, 2 nd Floor, :
" . M.G. Road.
Mede of Payment Cheque — .
Cheque/DD No : 637416 Dated:  19/3/2012 -
Drawn on {(Name of the Bank) : . SBLMG ROAD
Remittance Details
Type Amount Periods

Contrioution 2388 Feb2012

. ;\‘V/’_‘)‘

Total 2388 R o
AL f’\
Total (in words) ] upeesngﬁﬁﬁ’gnd\TreeWred Eighty-Eight

i X
:'é:‘;’
{For Bank's use)
i Deposited Date:
: DDM M YY Y Y
- Journal No. ';{%E[')‘?(o|
. 1

. Branch Stamp and Signature of Cashier
: Notes :

_ 1)No Charges/Commission to be charged from the depositor




Depositors Copy
Employees' State Insurance Corporation

State Bank of India
(CHALLAN CAN BE _ USE CBS SCREEN No :«
SUBMITTED AT ANY SBI
{ BRANCH) 71 27
Challan No. 05212102799311 Chailan Date : 13/2/2012
" Panty code : 52000260060001009
Name of Modi Ventures
Factoq{;stt.h’-'arty : 54.187/ 3.8 4, ,
Addr ) Soham Mansion, 2 nd Floor,
- M.G. Road.
- Mode of Payment Cheque
' Cheque/DD No : 637414 Dated: 11/2/2012
Drawn on (Name of the Bank) : SBI,MG ROAD
Remittance Details
Type Amount Periods
‘ Contribution 2327 Jan2012
Total

Total (in words)

(For Bank's use)

Deposited Date:
DDM M YYYY
Joumal No. 7LL605 2.

Branch Stamp and Signature of Cashier
Notes :
1)No Charges/Commission to be charged from the depositor




Depositors Copy

Employees’ State insurance Corporation

State Bank of India

TTHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SB1
RRANCH) 7127
. Challan No. 05212100792632 Challan Date : 114/1/2012
" Party code : 52000260060001009

Name of Modi Ventures

. Factcyli?slt.lParty: 54-187/3 & 4, |
CAddR - Soham Mansion, 2 nd Floor,

; B M.G. Road.
‘ Mode of Payment Cheque 4
.. Cheque/DD No : 637412 ’ Dated: 7/1/2012
"Drawn on (Name of the Bank) : SBI,MG Road )
" Remittance Details

" Type Amount Periods
" Contribution 2190 Dec20711
| Total 2190
i

Total (in words) Rupees Two Thousand One Hundred Ninety Only

: o rn’a" -
| JoumalNoaT\h,‘ ' %\74?7{

Branch Stamp and Signature of Cashier
i § Notes:
1)No Charges/Commission to be charged from the depositor

LR i g et

b £




Depositors Copy

‘Employees' State Insurance Comoration

State Bank of India

. (CHALLAN CAN BE USE CBS SCREEN No :-
. SUBMITTED AT ANY SB]

BRANCH} 7127

Challan No. 05211119042325 Challan Date : 131122011

Party code : 52000260060001009
‘' Name of Mad: Ventures ____—"
. Fack st/Pary: 54-187/3 &4,
' Address: Scoham Mansion, 2 nd Floor,
- M.G. Road.
fl Mode of Payment Cheque
- Cheque/DD No : 637411 Dated:  10/12/2011
. Drawn on (Name of the Bank) : STATE BANK OF INDIA,MG ROAD
_ Remittance Details

Type Amount Periods .
- Contribution 2358 Nov2011

Total (in words) 8 Three Hundred Fifty-Eight

. Total 2358 ! )
g .V-“'- 1
s o

{For Bank's use)
: Deposited Date:

DDM M YY YY

. Joumnal No. IBsoen 2y
I

Branch Stamp and Signature of Cashier
. Notes :
© 1)No Charges/Commission to be charged from the depositor

S TR TR 60 btk et e




Depositors Copy

Employees' State Insurance Corporation

State Bank of India
{ (CHALLAN CAN BE USE CBS SCREEN No :-
4 SUBMITTED AT ANY SB1
BRANCH) 71 27
Challan No. 05211117988489 Challan Date : 24/11/201
Party code : 52000260060001009
Name of Moadi Ventures
FactorryIEstt.lPany : 5-4-187/3 & 4, .
Adl s Soham Mansion, 2 nd Fioor,
— M.G. Road.
: Mode of Payment Cheque
Cheque/DD No : 637409 Dated:  14/11/2011
Prawn on (Name of the Bank) : : STATE BANK OF INDIA,MG RCAD
* Remittance Details
i Type Amount Periods
! Conftribution 239 Oct2011
Total 2390

Total (in words) .

T i s

(For Bank's uéa)
Deposited Date:

Joumal No.

sand Three Hundred Ninety Oniy

MG.
Read
Sec'bac

DDM M YY Y Y

199 2t898

Branch Stamp and Signature of Cashier

Notes :

1)No Charges/Commission to be charged from the depositor

e SR 1 s g s e




Drawn on (Name of the Bank) : SRARE BANK OF INDIA,MG ROAD

_ ‘ Depositors Copy
' Employees' State insurance Corporation
‘ State Bank of India
\ (CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI :
1 BRANCH) 7127
‘i Challan No. 05211115104050 Challan Date - 11/10/2011
| Partycode: 52000260060001009
Name of Modi Ventures
FactoleWPaﬂy: 5.4-187/3 &4, ,
Add:‘},_ e _ Soham Mansion, 2 nd Floor,
~ M.G.Road.
Mode of Payment Cheque
Cheque/DD No: 637407 Dated:  8/10/2011

Remittance Details

1 Type Amount Periods
4 Contribution 3208 Sep2011
Total 3208
Total (in yw..:rds) L \ Rupees Three Thousand Two Hundred Eight Only

Ay LVRL

)

MG

B 19 OCT 2011 roat |

o

L AL Sec’bac

o

po CIRANSFER

(For Bank's use) \ 7—[ to! Y
Deposited Date:

DDM M YYYY

Joﬁmal No. ‘j Lf l u O 72_(f

Branch Stamp and‘Signature of Cashier
Notes :
1)No Charges/Commission to be charged from the depositor




Depositors Copy

‘ Employees' State Insurance Corporation
l State Bank of India
T cHaLLAN CANBE USE CBS SCREEN No i
SUBMITTED AT ANY SBI
‘, BRANCH) 7127
i E‘lallan No. 0521113414232 l ChallanDate:  13/9/2011 3
" Pany code: 52000260060001009
i Name of Modi Ventures
! Factory!EsttJParty: 5448713 & 4, |
Addross: Soham Mansion, 2 nd Floor,
gy M.G. Road.
- Mode of Payment Cheque
; Cheque/DD No: 637404 Dated:  14/9/2011
" Drawn on (Name of the Bank) : STATE BANK OF INDIAMG ROAD
Remittance Details
. Type Amount Periods
Contribution 3308 Aug2011
Total 3308
Totat (in words) {\ Rupees Three Thousand Three Hundred Eight Only
Tt o !
;5-er13'.‘33_-_‘. o
B o MG,
Road

! {For Bank’s use)
‘ Deposited Date:
!
i

DDM M YYYY

Joumal No. &54L0 7694

Branch Stamp and Signature of Cashier
Notes :
! No Charges/Commission t0 be charged from the depositor

et A iSRS ©senmari




Depositors Copy

Employees’ State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-

SUBMITTED AT ANY SBI
- BRANCH) 7127
Chalian No. 05211111997966 Chalian Date : 18/8/2011
Party code : 52000260060001009
Name of Modi Ventures
Factory/Estt./Party : " 54-187/384,,
Address: Soham Mansion, 2 nd Floor,
= M.G. Road.
- Mode of Payment Cheque
Cheque/DD. No : 637399 Dated:  8/8/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIA,MG ROAD
Remittance Details "~
Type
. Contribution
Total

Rupees
Only

_Total {in words)

‘or Bank's use)
‘aposited Date:

DDOM M YYYY
nmal No. W
vF_sS o ?‘ (v u
anch Stamp and Signature of Cashier
otes :
No Charges/Commission to be charged from the deposttor

..... . e AL B A 2 B8 £ R R B i b




Depositors Copy
Employees' State Insurance Corporation

-3

State Bank of India

| (CHALLAN CANBE ' USE CBS SCREEN No :-

SUBMITTED AT ANY SBI
. BRANCH) 7127

Chatlan No. 05211110509504 Challan Date : 26/712011

Party code : 52000260060001009

Name of Medi Ventures
 Factory/Estt/Pary : 5-4-18713 & 4, ,

Address: Soham Mansion, 2 nd Floor,
; ___"' M.G. Road.

e

Mode of Payment Cheque _

Cheque/DD No: 6537394 Dated : 161772011

Drawn on {Name of the Bank) : SBi,MG ROAD

Remittance Details

Type Amount Periods

Contributtion 3265 . Jun2011

Total 3265

Total (in words) N Rupees Three Thousand Two Hundred Sixty-Five

Only :
Ve

{For Bank's usé) ' \ s
Deposited Date: it
DEM M YYYY
=
Joumal No. 0200 ,; 2.4 Qi‘

Branch Stamp and Signature of Cashier
Notes :
)No Charges/Commission to be charged from the depositor




Depositors Copy

Empfoyees’ State Insurance Corporation A
State Bank of India "~

{CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI

BRANCH}) 7127

 Challan No. 0521108103039 ChallanDate:  16/6/2011
| Party code: 52000260060001002
i Name of . Modi Ventures '
Faclory/Estt/Party : | 54-187/3 44,

i Addi_ . Soham Mansion, 2 nd Floor,

M.G. Road.

g Mode of Payment Cheque

ﬂ Cheque/DD No : 091900 Dated:  11/6/2011

l Drawn on (Name of the Bank) : STATE BANK OF INDIA.M G ROAD

. Remittance Details . '

"\ Type Amount Periods

-+ Confribution 3163 May2011

4 Total 3163

¢ Total (in words) : Rupees Three Thousand One Hundred Sixty-Three

’ Only ) 7

e PYaa.k,
=1 KsLPANA
MG.
. 15 JUN 2011 mo
Sec'vad
I TRANSFER
. iais J N
. . 7 : )
(For Bank’s use) ..

Deposited Date:

DDM M YY VY Y

 Joumal No, 189106 4 '

" Branch Stamp and Signature of Cashier
. ‘Notes : :
* 1)No Charges/Commission to be charged from the depositor

' . T PR L e TR Ghm s st e B




Depasitors Copy

i AY ""?’; ! d
_ Total (in words) Rupees Two Thousand Eight %\}?:("ed %&W OZE“ SE:;%ad i

Emplo State Insurance Corporation
State Bank of India
‘| (CHALLAN CAN BE : USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 71 27
Challan Ne. 05211106294094 Challan Date : 17/5/2011
Party code : 52000260060001009
Name of Moadi Ventures
] Fas;tgry!EsttJParty: 5-4-187/3 8 4, ,
4 Adcecss: Scham Mansion, 2 nd Floar,
i M.G. Road.
'} Mode of Payment Cheque
: Cheque/DD No: 091898 Dated:  7/5/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIAM G ROAD
Remittance Details
Type Amount Periods
Contribution 2842 Apr2011 _—
5 R TR L
) Total \ 2842 - MG

i CASH ,TRJ(.\M’-‘.FE;-!

v, Joyrmal N,

b hecker D ol

(For Bank’s use)
Deposited Date:

DObM M YY Y Y
Joumal No. 17§§ 2959
_!

Branch Stamp and Signature of Cashier
Notes :

. T)No ChargesfCommission to be charged from the depositor

B LT T TSP




E Depositors Copy
Employee's State Insurance Corporation
: ! State Bank of india
)
; * (CHALLAN CAN BE USE CBS SCREEN No :-
: . SUBMITTED AT ANY SBI
, BRANCH) 7127
| Challan No. 0521104842811 ChallanDate:  21/4/2011
Party code : © 52000260060001009
Name of Modi Ventures
Factory/Estt /Party : 5-4-187/3 8 4, |
Add’ e - Scham Mansion, 2 nd Floor,
e M.G. Road.
© Mode of Payment Cheque
Cheque/DD No : 091896 Dated:  15/4/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIAM G ROAD
j Remittance Details
i Type Amount Periods
Contribution 3812 Mar2014
Total 3812
Total (fn words) Rupees Three Thousand Eight'Hundred Twelve Only

s e LR -

. (For Bank's use) @&

Deposited Date:

DDM M YY YY

Joumal No. 2 { T8y 67

Branch Stamp and Signature of Cashier
~ Notes:

1)No Charges/Commission to be charged from the depositor

TR ot it s ¢




Depositors Copy

Employee's State insurance Corporation

State Bank of india
(CHALLAN CAN EE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 7127

Chalian No. 05211102929589

Challan bate : 201312011

Party code : 52000260060001009
Name of Modi Ventures
Factary/Est/Party 54-187/3 &4, _
Adcf\_/sz ‘Soham Mansion, 2 nd Floor,
M.G. Road. .

Mode of Payment Cheque
Cheque/DD No : 081894 Dated:  12/3/2011
Drawn on (Name of the Bank) - STATE BANK OF INDIA,M G ROAD
Remittance Details
Type Amount "~ Periods
Contribution 3760 Feb2011

3760

) Tota_l

. Total {in words)

(For Banks use)
Deposited Date;

Joumaf No.

Rupees Three Thousand Seven Hundred Sixty Only

fuserioma,
By
Cuiauad No.

anrn N,

DDM M YYYY

2489 643

Tncker W e

20881111 . PVRL.

KALPANA

- MG.
18R oad
' ?@32 23 MAR 200 sacmd

GASH I TRANSFER

fials ot—

-
A

Branch Stamp and Signature of Cashier

Notes :

1)No Charges/Commission to be charged from the depositor

i

e BRI £ S R R




Depositors Copy

Employee's State Insurance Corporation

E State Bank of India
3 (CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI

i BRANCH) 3 7127
I
* | Challan No. 05211102929545 Chalian Date : 2013/201
| Party code : 52000260060001009

Name of Medi Ventures
§ Factory/Estt/Pary : 5.4-187/3 &4, ,

Adc 3 Soham Mansion, 2 nd Floor,

— M.G. Road.

Mode of Payment Cheque

Cheque/DD No: - 091891 Dated: = 12/2/2011

Drawn on {Name of the Bank) © _ STATE BANK OF INDIAM G ROAD

Remittance Detzils

Type Amount Periods

_ Contribution 3855 Jan2011
Total 3855
Total {in words) Rupees Three Thousand Eight Hundred Fifty-Five
Only /
BRI %
e WG
(For Bank's use)
Deposited Date: - _
DDM M YYYY C

Joumal No_. &5053 u&-ﬁ .@//

Branch Stamp and Signature of Cashier

Notes :

-

1)No Charges/Commission to be charged from the depositor

it e VIR 8 e LS A b e L




Depositors Copy

Employee's State Insurance Corporation
State Bank of india

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI :
BRANCH) 7127
| Challan No. 0521102929354 Challan Date:  20/3/2011
. Party code ; 52000260060001009
* Name of Moadi Ventures
Facto_r)_rlEstUParly: 54-187/3 8 4, ,
Addi ;. _ Soham Mansion, 2 nd Ficor,
- M.G. Road.
- Mode of Payment Cheque
. Cheque/DD No : 091889 ' Dated:  12/1/20%1
. Drawn on (Name of the Bank) : STATE BANK OF INDIA,M G ROAD
* Remittance Details
: Type : B Amount Periods
I
+ Contribution 3817 Dec2010
 Total 3817

: Total (in words)

' (For Bank's use) |

Deposited Date:

: DDM M YYVYY g
“Joumnal No. a3 O3 & 47

T T ————— T T e e ——

' Branch Stamp and Signature of Cashier
. Notes :
1)No Charges/Commission to be charged from the depositor

L




;

Depositors Copy

f Employee's State Insurance Corporation
F State Bank of India
j ] (CHALLAN CAN BE USE CBS SCREEN No :-
; i SUBMITTED AT ANY SEI
§ i BRANCH) 7127
- | Chaltan No. 05211102655333 Challan Date : 16/3/2011
. Party code - 52000260060001009
. Name of Modi Ventures
. Factory/Estt /Party : 54-187/3 &4,
Adbs Soham Mansion, 2 nd Fioor,
: M.G. Road.
- Mode of Payment Cheque
Cheque/BD No : 091892 ‘ Dated:  23/2/2011
- Drawn on (Name of the Bank) : State Bank of India,M G Road
Remittance Detafis
“Type Amount Periods
Confribution 3865 Nov2610
Total 3865
‘otal (in words) Rupees Three Thousand Eight Hundzsed-armee ey
Only
\._,/:
rBank's use)
sosited Date:
DDM M YvYY YY F

:imaI_No. ,72‘8% S8 1) @/

ich Smmp and Signature of Cashier
B
Charges/Commission to b charged from the depositor




P MM
MWIMW‘MDMJMA-I\%”J==< 1z Bokistsosst e

Depositors Copy

Employee’s State insurance Corporation
State Bank of india

| (CBALLAN CANBE USE CBS SCREEN No -
s SUBB{ITTED AT ANY SBL

' |BRANCH) 7127
| Cratian No. 052111 02929297 chaianDate: 203201
52000260060001 002

| . Partycode:
Name of . : Modi Ventures
- Factory/Estt/Party - 5.4-187/38&4
: Addr'(: p Soham Mansion, 2 nd Flooh
: ’ M.G. Road. :

 Mode of payment DemandDraft

Cheque/DD No: 158878 Dated : 14/11/2010
_Drawn o0 (Name of the Bank) HDFC BANK LTDOMG ROAD
Remitiance Detalls
(Type : Amount Periods
| Contribution 3793 Oct2010
!
|
‘;iETotal 7 3793
E'l'omt (in words) Rupees Three Thousand Seven Hundred

Ninety-Three Only

i

!/"\' \..
\rf',/':
(For Bank's use) ( :
Deposited Date: — v
: p DM M YY Y Y
JoumalNo.  L——- T —_—

‘Branch Stamp and Signature of Cashier
‘Notes: :

."'l)No Chargeslcommission to be charged {rom the depositor

i e e SRR e EERE




' ORIGINAL (for Bank}.
S I C 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..... mq#&&@d - Dated...ocov e

Particulars of Amount

Cash/Cheque No. Rs. F. - .

> _ Paid into the credit of
$8i <h:NOv | 2390 |1O| the Employees State
e

09’/885' _ c/ Insurance Fund

Account No. 1
6/ 8/ 1
Total a? 290 - Rs...aol3.90f=....

Vo)
(Rupees Tl Mc{.«d ,/ﬁdf.&. M———

................ kj SO ST UP PR PP UPORRRNRRURPRIT o 1o |14 |
in Cash/by heque. (onf realisation) for payment of contribution as per
details given below undert e Empioyees’ State Insurance Act, 1948,

for the month of ........... LR OID _

\( Deposﬂed by ..... / ...........................
A-00-06

Employer's Cod Cﬁg ..... 2 00/002, 3 et geiit

Name and Address of SRIE e
Factory/Estabhshment ..........................

Total Wages RS ...oceeevrcerenrennan. R N X T=-X2 o < RO
Employee’s Contribution Rs........ - 6/’/3——0’0 ..........................
Employer’'s Contribution Rs............. /?fl—f—- ................................. ‘
Total Rs........ 02 2. oD eoeoeserrrere
Y

(Foruse in-Bank)

wqi-\ {5‘,‘ o
AN Y+

(to be fmed.bzf’qebosnb <N

o Ny e
in favour of Employees’ Stat@Jm_Qxfan"’ soRg- N RO
S1. No. in Bank's SCroll ..........4.& s s



i

: CRIcn,..
" DUPLIC:
‘ TRIPLIC:
_ ' ' QUADRL .

- EMPLOYEES STATE INSURANCE FUND ACC
PAY-IN-SLIP FOR CONTRIB! -

STATE BANK OF INDIA
Station.. /M4 L bad....

Particulars of ' Amour
Cash/cheque No. ™ Rs.
| A= NS
PH - N
©0 35 33X -
/é/?//o Total 290 DOI Ks...~

(Rupeeg. Thua, mm dsase, ,dﬁufﬂ——————-
Q/M.A.ﬂz ...............................................

in Cash/by Cheque (on reahsatlon) for paymerit of CONtribuitiCm———
details given below u9der the E))onees State Insurance A

for the month of . MG U T o o2 ot
00’00?.6'006'» 000~ tDepogted BY i T e
Employer's Code NG ... e e T e o -
Name and Address of MODI VEN EE
Fac’fory/Establishment ............... e 274-187/3 & 4, N
.................................................................... 3..9?.‘?.’..".‘..!\.'!?'.19?'9'.1.'.:_
No. of Employees........o.ococvvvenenen. OSQFCUNDERABAD‘
Total Wages RS ..ceeeeeeeeeeeeernn. SMOZ =Dl
Employee’s Contribution Rs.........../0.6. 2. mml0.Co.... ‘
Employer's Contribution Rs........7.7.0:3.. 5.8 .

Total Rs........ -3 9—7&i.~QQ ........... _
(Foruse in Bank)

ACKNOWLEDGEMENT

(to be filled by depositor)
Received payment with Cash/Cheque/Draft.No

dated.... for Rs ?77' .

drawn on ................ ............... %\Q ...... it .________
in favour of Employees’ State nsu-iagc%ﬁj 'b Accgunt No 1.

SI. No. in Bank’s SCroll ......occ...oqumerren g T e

el

ot \

Date @ Authorfse gﬂ’gnafdry of the receiving






ORIGINAL (for Bank)

: i DUPLICATE (for ESIC through Bank) - .
TRIPLICATE (for Degositor[
QUADRUPLICATE {through Depositor)

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

STATE BANK OF INDIA

Station...nS.IS!...m.ﬁ.ﬁu#eL Dated..Z‘.’..%.’Q&Q(O
Particulars of Amount
Cash/Cheque No. Rs. P. - ,
- Paid into the credit of
SBICH-No . | QA T - | the Employees State
o 8By '/ Insurance Fund

S"f ;[/r Account No. 1
{0 L .
Total ~2H0T | — RSQZA’ o o = N

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

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

for the month of ... =T U N Lo IH '
\%gn_ p(f g ; ;?S%?gf 6&50000 *I?%J%lted BY copmeee e
Y O e ] -
Name and Address of MODI VE NTU RES

Factory/Establlghment._ ................................ 's"aﬁé'ﬁ-i'M’éﬁéibﬁ',"M’.‘G.”Roa d,
No. of Employees................. 4 2 éMfCUNDERABAD-SGUGUB AP
Total Wages Rs .............__ N N LRy
Employee's Contribution Rs........._. G R
Employer’s Contribution Re...........| 3359 Bt > S
Tofal Rs........... QZHO‘TT—"% ...........................
{For use in-Bank) s
ACKNOWLEDGEMENT @

‘.__-%,\mm,.,.ﬁ;jzwﬁ"ﬁmll!ed by depositor}




ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank) - .
E S I C TRIPLICATE (for TRIPLICATE (for Depositor)

QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRI_BUTION
STATE BANK pF INDIA
Station. 582 a4 Loesd o o Dated.c A = b .0,
Particulars of Amount '
h No.
Cas.h/C Sque No Rs. Pl Paid inio the credit of
~S Bt o I35 oo the Employees State
DAl S Va Insurance Fund
18 JLI!D — Account No. 1
Total 27 lpol RS- MB.»ST.J.AT%__....

,um,a—f .................................................................. only)

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

%pees T hark.clettn aumel...cd wha ol

for the month of ... .18 Y- 220 10

f& ~00 — 0&609&— D}eaEJg ited by ..... /){ ............................
Empioyer’s Code No ...................... WP YENTURES
Name and Address of 5-4-187/3 & 4, Iind Floor,
Factory/Establishment....................... Sotam-Mansion,;-M.G..Road,.
......................... e GBS ECUNDERABAD-S00. 0N ALD,
No. of Employees.........ccovooeenn... o 3
TotalWages Rs .........coovvneonn . (Jf(?'?o?.:’ 2 e
Employee’s Contribution Rs............... %*6'“@ ............................
Employer’s Contribution Rs........... ANET G

Total Bs............. T T A Y-« A

{For use in-Bank) (’
' ACKNOWLEDGEMENT &KL

(to be filled by depositor)
Received payment with Cash/Cheque/Draft No

e ey
in favour of Employees’ State in ugqn&;e chcﬂ%ount No“f ‘”‘"'_ \
Si. No.in Bank’s Scroil ..............\. 3(3’1’ ..




‘ ORIGINAL {for Bank)
_ DUPLICATE {for ESIC through Bank) - .
> I _ TRIPLICATE (for Depositor) _
i - - QUADRUPLICATE {through Depositor}

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

STATE BANK OF INDIA
Station.=S. &)= L1 ﬂoo_o’.-g':e o Dated..ci’./fyﬁ.sﬁo

Particulars of , Amount

Cash/Cheque No. Bs. P. - .
. Paid into the credit of
<sel <o No | X FEHR|00]| the Employees State
o ISFe L~ Insurance Fund

/9 79‘3’7% . =1 | Account No.1

Total | o/ 7 2hlop RsoZ43A7?:
(Rupees....fwn&../ﬁmaw..ﬁ.«e. er
%Jz//ﬂwo*?’ ................................................... only)

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

Chaltan No.

for the month of .......... A7 d £.7.cd- /O/{
Deposited by ......=. _) ...........................
Employer’s Code No ..dfa?.:.—..cz.a:..Q..Qh.é.a.g.é...—....Q.QQ...—:.I..C)..C’ 2 c
Name and Address of . MODI VENTURES
Factory/Establishment..........ccoo.eeeiecvsiererenns 5-4-187/3 & 4, Ilnd Floor,
: Soham Mansion, M.G. Road,

No. of EMPIOYEes......cccoovrreeninenn & QL B S N L0
Total Wages Rs ......... SS— L RO GGt Tt
Employee’s Contribution RS...................c2w8..6..23. ot

=

@ ACKNOWLEDGEMENT %

{Foruse inBank) s

L
,,.Z:\\,/

(to be filled by depositor) \;qf\\.'g; ;
Received payment with Cash/Cheque/Drait No......... LA S “
dated........cccceremnn. (o] = (- (Rupees X i o G
..................................................................................................... only)
AFAWN ON 1oeeeiecticere et e e s ebe et s ssaser e res e seeemseesanes enee e e {Bank)
in favour of Employees’ State Insurance Fund Account No. 1 ...............
SLNO.in Bank's SCroll ...

Date @.......oeee.. Authorised Signatory of the receiving Bank



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

ENPLOYEES STATE INSURANCE FUND ACCOUNT No.1

! Challan No.
‘PAY-IN-SLIP FOR CONTRIBUTION
BTATE BANK-_OF INDIA _
Shtion.«5.84.M.G RPAD -SEL Dated../.&. ~dt. o201 0
Particulars of Amount .
|_Casp/Cheque No. Rs Paid into the credit of

) 2
SBI.cH-No- | BaT2 Lo the Employees State
095>y | Insurance Fund

7&/0700 / Account No. 1
Total | 2,5 Rs... 30T 3=

(Rupees... ZA 8k Thh s MWM
Sz anenrd, 7’2’7&4“ ...................................................... only)

in Cash/by Cheque (on realisation) fof payment of contribution as per
details given below under the Em loyees’ State insurance Act, 1948,

for the month of.r....m.ﬂt&.Cﬁ 12010

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

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



bt

_ ORIGINAL (for Bank
' DUPLICATE (for ESIC through Bank) - -
TRIPLICATE (for Depositor)
- _ d _QUADRUPL!CATE {through Depositor)
i .

EMPLOYE’E.S STATE INSUF{ANCE FUND ACCOUNT No.1
Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA
Station...SB1.od 6. Lt DAEG. s rsevrereeersersesrens
Particulars of Amount
Cash/Cheque No. Rs. . - .
— Paid into the credit of
Zai < #-No- | 353a.p| the Employees State
) O 787 ./” insurance Fund
- ek / /o . Account No. 1
Total 2023 logo RS... 2N o e

Rupe ﬂ\m,/ﬁw/u.,w VR AP )
%&47%&!,9- ......................................... eeevenerenes only)

in Cash/by Cheque (on lisatjgh) for payment of contribution as per
details given below unﬁ;ﬁthe Employees’ State Insurance Act, 1948,
&

for the month of .../ C R0 /0
' Deposited by ,./j ...........................
,;,,E:r;h;pflpyer’s Code No {O?POO*—O&,é‘QOWér—OpOHLDD <
Alarné and-Address of MO VENTU RES
D HONY/ESTALISMENt -evverrcsssrrsssemsmsnrs e 5-4-187:3 & 4, 1ind Fiooh
B B am i Raad

' ey ,'Nd.‘offEn}pjgyees..,.'.

donlmr L el B

t8hea. Total.Wagésr'f-lsf_i;?.;..
- -Employee’s Contribution'Bs

s, . [ Employers Contri
ey

{For use inBank)

“~ACKNOWLEDGEMENT
fio be filled by depositor)

Received paytent with Cash/Cheque/Draft No.......ooverer. oo N
dated.....coovereer T BOr RS (Rupees.... .
drawn on ..ceveeeeeeees vevteseeesreaneareiararnnens e eeteeeabeernenanenaaes (Bank)
in favour of Employees’ State Insurance Fund Account No. | [
L NO. 1 BANK'S SCION wecrrirerermiammsssssesssssssserasmasssssesseniem s



ORIGINAL (for Bank)

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

EMPLOYEES STATE INSURANCE FUND ACCCUNT No.1 i
_ Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA _
Station..MG.-. KOH RS Ec Dated. 137522210

Particulars of Amount
Cash/Cheque No. Rs P s .

: Paid into the credit of

— @i <H-R° | 3ath PO | the Employees State
o 8BI3 2| Insurance  Fund

o rrf&.hb / Account No. 1

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

for the month of .....s BRAUR YOO ‘/‘g
Ex-00- oaBonb~o00— 100% Deposited bY ...

Employer's Code NO oereeriraresrmanennrmnssasess M'O’Q‘%"WJE?E'NT'U'REE
Name and Address of 54 10_.?:,,,: o 4 Ting Floor
Factory/EStablishment......cooociosssssssicssssssseese S‘Gﬁé’f;{ h:'usl arn: MG Roa;d
......................... ORTTTIP <. WUUTRURSNOPSTS . o £00-
PN D SECUNDERABAD 560-003. A

v
4 XCKNOWLEDGEMENT
A (to be filled by depasitor)

Recs ﬁfed»pa/yment ith Cash/Cheque/DIraft NO. ...
dated.....coeenens T fOr RS (Rupeeés....

Arawn on ...oceeeeenes e (Bank)
in favour of Employees’ State Insurance Fund Account No. 1 e
SiL NG, i1 BANKS SCIOll cicerrsnsssnmrsssssesssssss s s

DA Loveeerrererens Authorised Sianatory of the receiving Bank



. . ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank)
B 7 TRIPLICATE (for Depositor)
. _ ' QUADRUPLICATE {through Depositor)

_ - “EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Chailan No.

,_/::”'w PAY-IN-SLIP FOR CONTRIBUTION
—_—~"§TATE BANK OF INDIA
” station. MG RIAD S Ec Dated../. 7= /=R 0 /0
. Particulars of Amount .
- Cash/Cheque No. Rs. P. L .
S - Paid into the credit of
~s@r <M -ND. | 307100 the Employees State
) OFEFI ? | Insurance. Fund
Y 74 / ff 0 - ‘,/ Account No. 1
Total 232p7 (f‘D Rs. 330’?%
(Rupee m Tkt Cnle. T Hi b

in Cashlby Cheque (on redlisation) for payment of contribution as per
details given below under the Employees’ State insurance Act, 1948,

for the month of ... &£ CEMBER - oiyi)—?/zf

\522 —00—- O RE00 g,aa%posﬁed b;, ............
Employer's Code NO ......ccovviic e i

Name and Address of MODi VE N"%”U RES

T TP STV PITY. AP PPTRPPIP ORI S S A L R S CAR A AR v TP S

ACKNOWLEDGEMENT
(to be filled by depositor)

. Recelved payment with Cash/Cheque/Draft No.............ccccoveneese. 3
dated................. B C (Rupees..... \.3._30 dk=

in favour of Employees’ State Insurance Fund Account No. 1 .............
SENO.IN BaNK's SCIOll ..o et



_ . “EMPLOYEES STATE INSURANGE FUND AGCOUNT No.1

‘ . ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank)
| 7 TRIPLICATE (for Depositor) ,
- _ QUADRUPLICATE (through Depositor)

Challan No.

T PAY-IN-SLIP FOR CONTRIBUTION
—~.~ "'STATE BANK OF INDIA |
Station...17.6 = K- S £2 Dated../.z?.lffée:.‘.ﬁ
) Particutars of Amount
- Cash/Cheque No. Rs. B . .
" ~ Paid into the credit of
SBI<H-NO. | 303 60| ihe Employees State
\ 0918619 -~ | Insurance  Fund
4 .
1'H"fﬂ;f >y 0/ Account No. 1
Total 33D2 e RS.....3:3.0.271
(Rupeesmm'zmymm-—
/M ............................................................................ oniy)
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 ......../N.o
X 00~ 06005 -
'J Ea?np!oyer’s Code Né’?? ...... Iav ...............................
Name and Address of
Factory/Establishment..................~
No. of Employees.......c.cocvvuvnnnn....
Total Wages Rs ........coovveeneecnen.. L4
Employee’s Contribution RS.....................2, B .
Employer’s Contribution Rs..............
Total Rs............... 3303

{For usg in Bank)

. Received payment with Cash/Cheque/Draft,

ACKNOWLEDGEMENT
(to be filled by depositor)

dated................... forRs............ mﬁ . .  .....
- [orn ...



52-26006-101 Deposited by .........,

,
Y

p . CRIGINAL (fc\fl: Bank) -
DUPLICATE jfb_{ ESIC through Bank)
. ! TRIPLICATE (for: Depositor)
_ QUADRUPLICAT;: (through Depositor}

" 4
EMPLOYEES STATE INSURANCE FUND ACCOUNT Nt;.’l Challan No.

PAY-IN-SLIP FOR CONTRIBUTION R

—

STATE BANK OF INDIA - P ‘
Station...s.81..n16.Redd < £ Dateds?.@:..(l::a...? '
Particulars of Amount .
- Cash/Cheque No. Rs. P. - .
— Paid into the credit of
S81 <R No. Zhdhjee the Employees State
o B66 | Insurance Fund

| '1-6’10'1rf°$ p , Account No. 1
. Total 36%% Lm Rsﬁk?ﬁ‘ﬁ
(Rupees‘/M?"i&uﬂM!g‘&Mm

........ Ao LY. ) At T . ONY)

in Cash/by Cheque (on realisafi'on) for payment of contribution as per
details given below under the Employees’ State insurance Act, 1948,
for the month of ........... B.CT =R T :

Employer's Code NO ......cocooovvemnee
Name and Address of
Factory/Establishment............................. 24"

{For use in Bank)

ACKNOWLEDGEMENT
{to be filted by depositor)

Received payment with Cash/Cheque/Draft No

Arawn ON .......coeocueunn frrpmermmosd e T TR S

. ; i R

in favour of Employees’ § PACcOsabaNg. T ...............
SI.No.in Bank's Scroll ... 3958 o amde€R ) e
Date:............

E3_oaanng And



ORIGINAL (for Bank)
DUPLICATE (ior ESIC through Bank)

. TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

ESI

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

STATE BANK OF INDIA

Challan No.

Station. MG =R o0 S & Dated./#.=X. =07
Particutars of Amount

Cash/Cheque No. Rs. P. oy ,

. Paid into the credit of
S8 ot ’*‘0' ~BHAE |oD| the Employees State
-

D/jff[; | Asoumtnot "
CTotal | zigs [ Re-rSARE

(Rupees. Thiss. /KA—&{MW/&M«M
T A o T L dr 80 e, ..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 ....xS ERT. 7. @ T
52_26006_101 Deposﬂed by//‘t ............................
EMpIoyer's Cote NO ...ttt e ae e eees
Name and Address of MODI VENTURES
Factory/Establishment.......... et s 5-4-187/3-&-4; Hind-Floor,
.................................................... - Soham. Ma.nswm M.G. Road,
No. of Employees ............................ £0... .. 3ECUNDERABAD-500.003. A.P.
Total Wages RS oo, SAA.3.6. =200 e
Employee’s Contribution RS................... A A < N
! Employer's Contribution Rs............. RIS =ED
Total Rs............ 34X 0D
" (For use in Bank)
ACKNOWLEDGEMENT
(to be filled by depositor)
Received payment with Cash/Cheque/D ft Nm ..................... p .....
dated...oveveren.n g 2{J%“ui:ieéé \n.?a}'[ AZT
i ........................ on!y)
drawnon ...\, (Bank)
in favour of Emplo %@ta urancy’ Ky 'Accunt No. T .o,
Si. No.in Bank’s S 2 e TCTI00 VRS :
Date i......c....... onised S:gnatory of the receiving Bank

326006101



- ORIGINAL (for Bank) _
DUPLICATE (for ESIC through Bank)
RIPLICATE (for Depositor)
o QUADRUPLICATE (through Depositor)

. EMPLOYEES STA_TEIN%UB{SN(?E FUND ACCOUNT No 1 Ch allan No.
_ PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA

Station.. NG = Aol -5 Ec Deted. 18~ - xgo
claearsd e b o
B S. . . H .
o e S | BT rO| the Employess Stat
omger ||| e e
TATIES B 1 No-
Total ) KH oo Rsozg 2 00 el

- (Rupe ﬁﬁﬁfﬁ@%w’%u’m -
............ . WM?\Zomy)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the.’Em/p\loyees' State Insurance Act, 1948,
for the month of.......... Gv.a.lsi.

Deposited by........ / ...........................
Employer's Code No...S & =.eR.6 X CT X o X B

Name and Address of MO DI VENTURES
Factory/Establishment...........cocovenenininn. Kudgut87/3- &4 .}ind Ficor,

...................................................................... Soham. Mansion, MG, Road,
NO. Of EMPIOYEES. . -ceovvrecrmarianens DE.. 'SE(SUNDERABAD:SQQ..QQ& AF
Total Wages RS BB DL O e
Employee’s Contribution Rs.......ccccee. FOT =
) Employer's Contribution Rs.............. ADS B D

Total RS..cccovuvee. &57;73500 .......................

ACKNOWLEDGEMENT
(to be filled by depositor)

Received payment wfth Cash/Cheque/Dratt No................... i . 2 .............

{For use in Bank) -

zar ID Mo, 786810 o dCH
........................................................... e ................AGHA-RYi?'!'.%nl )

Arawn OM......covvervrssneersnnrsenenrees eeeenens SRR e ‘ 2

in favour of Employees’ State Insuran cgU%nd TSGR pIA.... Reco 4.
SI. No. inBank's Scroll.......cccocoeeeis A SHATRANEFER vreeeessrorerrne vl
Journal No, T

Date v Authorised SIGHEEA RIS RiEnk)




.\_“/ )

o EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1
U PAY IN‘SLIP FOR CONTRIBUTION

..ORIGINAL (for Bank)

DUPLICATE (for ESIC through Barik). - -
< TRIPLICATE (for Depositor)

QUADRUPLICATE (through Depositar)

Challan No.

STATE BANK OF INDIA,

Station... MG =RoAH~~<Eec .. Deted..../d....cf..m
Particulars of - Amount
CastvCheque No. Rs. P1 Paid into the credit of
<8t ch-No- .\ |oo| the Employees State
: - Insurance Fund
O/E6 ! _ / Account No. 1 '
ks | e
q?al ()7?53/(} Rs.. OZ o A e

. [=4o 0
‘ (Rupees....‘fu).ﬁ» 7’@@0«»@14}/&% M

.......... . i neccecconiienann ONY)
in Caﬁ: heque (on rea!:satlon) for payment of contribution as per
details given beiow under the Employees’ State Insurance Act, 1948,
for the month of... ot VA J R TF ey
Deposnted by
Employer’s Code Noqd R 6. a'c'?.. N RSO

Name and Address of -

Factory/Estainshment ............. el 5..‘?@:‘.1&?[3..&..‘.@ ﬂﬂ‘m
.................................. e SO0AM Mansion, 843, Road,
No. ofEmpioyees ......................... 08...58 ECUNDERABAD-WN3 Ak
Total WagesRs......... Ao?_..? Zo. =an.
Employee’sCohtributionRs —,?.ylgjzm ..................
Employer’s Contribution Rs....... :....C}Z..Q LB EOT
Total Rs.......... GZ“? (L,S' ‘ Tt 0 o FNRS

(For use in Bank)

in favour of Empioyees’ Stare ', 1
SI.No. iR Bank's SCroll.........lef oo
Date r......eee Authorised Signatory of the receiving Bank

s



" Name and Address of

g l b T IRIPLE
J B ¥ CUADR:

- EMPLOYEES STATE INSURANOE FUND AGCC

* PAYIN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

Station...'mg'.....@.o.’.ﬁ:f) B Dete
~_particulars of Amount
Cash/Chegue No. Rs. P.| paid into the
(GBI < h o 3 658l | the Employee.
PN BYE / insurance B
Account No. 1
1b\H o9 — |

To;al 3 LSHE D! e ¥ e

: (Rppees...ﬁfm..ﬁﬁﬂuam«d....m M-—

| i,; H ....... )\}:Q/‘L‘ .................................................. only)
‘in Ohistiby Chequé{on realisation) for payment of contribution as per

details given below under the.Employees’ State Insurance Act, 1948,
for the month of o ST ONE.. 0T ‘

Employer's Code TSI, W ARw-e S A0 x o R W S S

Factory/EStabliShMent......ooucmermessmmmesseiirery

Employee’s ContribUtion RS....veeervrmrmseeresees
E£mployer's COMTIDULON RS...c.c.ovsrvwee Rb. A%
Total BS.cerereeerrmrineeses 368

ACKNOWLEDGEME p
{to be filled by depositor

Received payment with Cash/Cheque/Draft NQ

{For use in Bank)

AFAWN O .ecveeraneesrssmnmemssnsmsensssesss s ,
in favour of Employees State Insurg | ///;a' Y.




e R e T TS € e

SR TR

=in iavou
SI;No. in BanksScroll -

 omomLiass
. DUPLICATE ior

 TRIPLICATE(Y’
o JPL!

- ':'--'_STATE BANK OF INDIA
~Station.. M. Re G0 —S EC

" Particulars of Agmount

Cashlcheque NO - Paid into the -

insurance Fu n d
Account No. ° :

Rs. ﬁﬂﬁ_ﬂ

........... A. Q?

in Cash/by Cheq e (on realisatioft) for payment of contribution as per S
_ details ‘given below under. the,E onees State Insurance: Act, 1 948

for the month of :

Deposned by .................. ,...?“/ .......
Employer's Code No... (e RGLB GOl
Name and Address of MODI AY4 ENTURE
Factory/Estabhshment ...................................... 5.4-187/3 &4 IMM
........................................................................ Soham-: .Mansion; M. )
1. Of EMPIOYEES..rrr &.%ecunoemsan-soa 003,
Tolal Wages R.crrsrresr ot T3 G TR
Employee’s Contribution BSunmereermsreermsarieess PR R
Employer s Contribution =V S o G R
. Total RS- osureseerermsrsee Z4 B T IR
: (F_orusei_nBank} , ' -l
e ACKNOWLEDG MENEY e.c.t\mw '
Co - (to be filled {idepo: ﬂori‘;/jpﬁR s R
" Received payment with Cast/Ched(BiDIat Y O -
~ dated FOTRS..overrerrerseees? g}aipegg..;) e TAWEY
- -._.3332‘ o 25 ‘a_i-‘;‘

- .'_'-'Daté Authonsed S:gnato of the ce:wng Bank

the Employees Stae - -



ORIGINAL (for Bank)

BUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor) i
GUADRUPLICATE (through Depositor)s™™

o EMPLOYEES STm lNSD/ANCE FUND ACCOUNT No. 1 Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA B
Station...m.@.:.m.ﬂ:ﬂ’$& Deted..l.ﬂ.’:%..::.@.?
. Pﬁlrg%ulars ors Amount
ashVCheque NO. Rs. P.1 paid into the credit of
B/ <h-nlo| D6 HDO |o©| the Employees State
O7IP3SY : Insurance Fund
: L~ | Account No. 1
Ciyiyi =
[#[o]

TotaI 36/‘/ Rsﬁé/f
-(Rupees .......... i Lﬁ(%{/ﬁf;‘%

..................... ,r\.nf A )

in Cash/by Ghegue (on realisationy for payment of contribution as per
details given below upder the. Emplo ces' State lnsurance Act, 1948,
for the month of... G2 Rt b o0 q

Deposited bY....... @] e _—
Employer's Code No-SA e G e 6. ROV i

Name and Address of
Factory/EStabliShmMent...........couerrreevessseensss 5-4-187/3.&. .‘.‘. ', .1.1.!!!1..‘.:.!00&

Totai Wages RSST—??J‘:*@ .....................

Employee’s Contribution RS............... s W0 = 2. < YO

Empiloyer’s Contribution Rs... 92660:‘-16/0 e
Total RS2 GA 0. T

{Foruse in Bank)
ACKNOWLEDGEMENT
{to be filled by depositor)

AFAWN 0N .uiiserrsicsiisimirressr e imsas s
in favour of Employees’ State Insurance»Fu”nd



_ ORIGINAL (for Bank) _
) . DUPLICATE (for ESIC through Bank)
&~ TRIPLICATE (for Depositor)
B > . QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Station. S8/ =..MG Re iD Deted. @Y. =4, oo 7
o Par&iculars of Amount
|_Cash/Cheque No. Re. P-! Paid into the credit of
. sBI ZH-No. | 3FF2oa| the Employees State
R 091 83 2 _ Insurance Fund
. AT HTed 57// Account No. 1 :

Total_ _2793 Rs:.B';?sB

o0
(Rupees.:fffmﬁm. .. szﬁé,«a/m_c(
VPO e s ST € B S — 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..... DAERC.H 200 F

TN
Deposited by. ..,z g S

Employer's Code No........S o =2 8006 I _
Name and Address of | MODi VERNTURES
Factory/EStabliSNment. ............coooorrrrmvivissrnens 5-4-187/3 & 4. ilrvd Floof,
...................................................................... Sonham Massion; M:5: Rosd,
NO. 0f EMPIOYEES. ....orvurrraeer e O SECGUNDERABAD-560..003. AP,
Total Wages RS......cevveeececircerinnnas S 3 =00
Employee’s Contribution Rs............eev.cr.... 1D . =00
Employer’'s Contribution Rs&.qqa—‘:“-on ............

Total RS....coovvirniennnsd B3 AR . =po.....

{For use in Bank)

ACKNOWLEDGEMENT




ORIGINAL (for Bank)

DUPLICATE (for ESIC throu hi
- TRIPLICATE (for Depositor)
- Q UADRUPLICATE {through Depositor)

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

STATE BANK QF INDIA | ‘

‘ Statiqn_..s.cﬁj...m.ﬁ..ﬁm Deted..l..?.:rs;i.::a.?
C P':?écu‘ars Orzs Amount ‘

__._——C;Kas heque N0 Rs. P.] paid into the credit of
SB N - 3218 9‘& the Employees State
T RALAR Ve {nsurance Fund

nq} > Account No. 1
Total | 23218 |00 Rs-F R LEFZ00

{(Rupees.. hean. 7 MMM Theae. ﬁw-dre_i—ﬂ ............. ‘
........... N TN e S s srsessneeeeern:OTY)

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

for the month of ........~.. o2 por P

' Deposuted by .................................................
Employer's Code NO.....c.....c..- L. QZ»"::Z.Q o.0.6 =100
Name and Address of MODI \jm‘\”gwﬁj&
FactorylEstabhshmem .................... e Gudu 18T 43 Be-dy i i ;, r
...................................................................... Scham Sda ps;._,.ﬂ., i b
NO. Of EMPIOYEES. ccvovevnesssersesemssrisess s O TeECUNDERARALR 584, 903
Total Wages Rs$10$ ? 2 PO
Employee’s COMADULIONBS..o...eesresr o AN o « WO
Employer's CONtribution RS..........c.ccoe 2 M. d,g.‘..;;f...o..q .............

Total RS....cowcoeoermoene $$ BRI o X o N
{For use in Bank) o
: ACKNOWLEDGEMENT

- {to be filled by depositor)




é i ORIGINAL (for Bank)

J 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

StationMG . RirfkB.~. SEC Deted&.@.:.&.;:.&wmc\
Particulars of . Amount
Cash/Cheque No. Rs. P-| Paid into the credit of
<8ich-No- 3T PO| the Employees State
e : insurance Fund
. D4\ g“ﬁ o// Account No. 1
l e 1 RS2 m00.
Total 2259 oo Rs —
(Rupees.. fmfxﬁmmd MA&M?’
Mg—j ........................................................................... 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....—ZTAMAVR Y2007

Deposned by..

Name and Address of

Factory/Establishment. ........ccovemeearminnieens e
.................................................................. sgcungeﬁ;i@ﬂun

NO. 0f EMPIOYEES.....cvcvvvrreeeres B et
Total Wages RS........ccreeeen O L2087 10.0...

Employee’s Contribution Rs........... %7, 4.=.a0.

Employer's Contribytion Rs... olf: R =0 .0....692,3 892.-—69
/‘{@*@Hs ........ FAITNEO0 i

\\t\%} NOWLEDGEMENT ' ’g
 wtdvbe filled by depositor) kN
e, |




.- EMPLOYEES STATE !NSURANCE FUND ACCOUNT No. 1

ORIGINAL (for Bank

DUPLICATE (for ESIC through Bank)

TRIPLICATE (for Depositor (
. QUADRUPLICATE (through Depositor)

Challan No.
PAY IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA .
station.M (- R 50 - SEC oeted.zé....zpz.:q..a.m?
Particulars of Amount |
Cash/Cheque No. Rs. *-| Paid into the credit of
| <SRFCH No- | Bokl 091 the Employees State
- _ 1”7 1 Insurance Fund
ALY ' M Account No. 1
s | =]
Total 3041 |nel RS- \30&/%

-~ (Rupees.. ffm.u fmw ;f.l:/] L NN I

..... on!y)

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

forthe monthof . MOV EMBER - 4 @ :
Deposited by........... L

Employer’s Code No...s\ed = R {ev 6 - Tl

Name and Address of
‘ Factory/Establfshment




]
-

. ORIGINAL ffor Bank)
(DUPL!CATE {for ESIC through Bank)
TRIPLICATE {for Depositor)
. . QUADRUPLICATE (through Depositor)

EMP.LOYE.E.S STATE INSURANCE FUND ACCOUNT No. 1 Chalian No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

staton......M.GL.READ ~SEC Deted........oovvevrrrreernins
Particulars of Amount
Cash/Cheque No: Rs. P.1 Paid into the credit of
ch-pg- 01823 S0 |ev| the Employees State
'dlgs&i MG §eo o—dl 2| Insurance Fund
A |
17(‘?3\0 ! d ccount No
Total <baa lso Rs. B 0RA =00

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

details given belo ;mder tt}f,. mEo ees' State Insurance Act 01 g48
for the month of ... £.&. B.RAYK ‘,Z-—oam & W

Depositegi DY oot D e
Employer's Code No. JQ?. ""9?.690{ ol 1/) IMOD‘I VENTJRES
Name and Address of
Factory/Establishment §-4-167/3 & 4Qrd Floor,
ry -------------------------------------- s oh.am.Man‘si.dﬁu :.G. RQE
............................................................................ SEGUNDERABAQ“SQQ 00;
No. of EMpIOYEes. ..c.o.oecerciivininnn. IS .................................................
Total WAGES RS.....vvorvecriereeneessee o I3RS 9 =00
Employee’s Contribution Rs............cccocovenn. 1.3 =00, ...
Employer's Contribution BS..........cced I.6.31o.=, 4
Total RSS‘OW
{For use in Bank} ,;ﬁ‘ff ‘@,‘7’
ACKNOWLEDGEMEI:I}%Q\
(to be filled by depositog) \\Q\_\’;\%,w &
Received payment with Cash/Cheque/Draff’ ,6?4-{’1 &4/ T
() ('\'r \:‘. ¥

GFAWI OMbereeeceeeeeeeercvses rmaeeesseeessecnenemsssnrass st ':il.-;‘ rrnneenene (Bank)
in favour of Employees’ State Insurance Fund AccountNo. 1.
SINO. N BANK'S SOOI v ettt b e s



b3

ORIGINAL {for Bank)
_ DUPLICATE (for ESIC through Bank)
. > 3 ¢ TRIPLICATE (for Depositor)
B . = QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA
Station... M2 ROAD. ~ S ES- Deted../ P-02=. Ra08

Particulars of Amount

Cash/Cheque No. Rs. P.1 paid into the credit of
{slale. B ST AE |[#0| the Employees State
; B “1 ploy

: /’ Insurance Fund
<h. 0918 ‘ y Account No. 1
Total XX H, RS. 5. ¢ 26 =00

(Rup es!’&b&%m%d/ﬂd# .
.4?.4:'/444,1 A.«,,oﬁ-for ............................................... only)
in Cash/by Cheque (on realisatioh) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of.. > T ANALLRI =260 <

o Deposited DY....... sl
Employer's Code Nov3 d=o060068 =100

Name and Address of

Factory/EStabliShMENt. .........coovveererciimimmnnnn SRR o £ 2o
iy SOham Mansion, M.G, Roa
No. of EMplOyees. .......ccc.ouwuuen. S SECUN DERABAD.SOD 003 A
Total WBgES RS.....ooevereveirererironens S5 2. =00
Employee’s Contribution Rs.............. VIR SO X < SO

Employer's Contribution RS........... .0l T O Lo

Total RS..cverreene \S—Q’.:fé‘

{For usg in Bank)
(to be filled by,d s e

g

g )

% v

GIAWN OMerineeree et eiseesessssssemssenarassseesssas 3

in favour of Employees’ State Insurance Fund Account No. 1...covenenenes

S1. No. in Bank’s Scroll............. B e e e s



Sumis

) " ORIGINAL (for Bank)
UPLICATE {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... WG 1pad Sec Deted /L= RO §

Cazg:’g%ueigilseoliio ‘: = P
. S, . Sq i .
~_5'}0JLB¢WKJ}M S 7832 |e0 gzng”r:glg;eeecsr eglt"ato.sf
0T o | | Rt
Total J 783 Rs. S A T2 =

gQ
(Rupees}’wﬂmwwx’&m
.......... . hL-IW&\—]OonIy)

*“in Cashdy Cheque {on realisation) for payment of contribution as per’

details given below under the. Employegs’ State insurance Act, 1948,
for the month of....J.ﬁC.—.EM.&&..OifO

Deposited bY........wr > T

Employer's Code No.....>.S X 7R 60067 LD
Name and Address of MOD! VE NTURES
Factory/Establishment............ccoconevnnins 521873 %, Hnd -Floor,
............................................. .‘“"""""""‘“Qcham"ﬁﬂﬂﬁS§ﬂﬁ§'M'¢G"Road'
No. of Empioyees............ ' [{:\ ................ SECUNDERABAD-500..003. AR
Total Wages RS.................. P N NI« Y
Employee’s Contribution RS................. S F. 20D
Employer’'s Contribution de{&%;w ......... SRR

Total BS..vrrrrrn A § oo S o TR e

{For use in Bank}



"'STATE NK INDIA

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.

Station.¥. L% 4 /)/‘/}; Deted.............. e,
_Particulars of Am°”"‘
Cash/Cheque No. Rs. P-1 Paid into the credit of
450 1| the Employees State
Insurance Fund
' Account No. 1
Total 44/@0@ Rs... 4”§O/

' (Rupees.'

bttt Ous.. Laad
@7’7/‘/4’? O .................................. f.?....only)

in Cash/by Chequu,}?on reai:satlon) for payment of contribution as per
details given below der }thmployees State Insurance Act, 1948,

for the month of......5aC d .................. m -

Deposated by b €5

Employer's Code No....2.£ . L& 8 "f@?

Name and Address of MOD! VENTURES
Factory/Establishment...................... 5-4-187/3-8-4,-Ind-Floor;......
....................................................... Soham. Mansmn M.G..Read,..
No.of Employees....} % ...... .SECU

Total Wages Rs..............

Employee’s Contribution Rs“q’f .........

Employer’s ContributionRs.........

CTotal Bs..iceiennn e 2foss

({For use in Bank)

drawn on.. 82 .. IR0 P )\ e B3k
in favour of Employees’ State lnsurance’Fg’f!drk it o;’j T,
Sl. No. in BanksScroI! ....................... ﬁ/’:”a:.Q'Q

Date............... Authorised S;gnarory of the receiving Bank



1 4 ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank)
_ TRIPLICATE {for Depositor)

’ - QUADRUPLICATE (through Depositor)
- “EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1 Challan No.

~ TPAY-IN-SLIP FOR CONTRIBUTION
~ STATE BANK OF INDIA
Stattonmé@“/] J U("”‘/] Deted..| 210 ”)2 o1
' o Pargct:‘ulars orfl Amount
ash/Cheque No. . P-] paid into the credit of
o | g0 4104 v | the Employees State
: . Insurance Fund

Account No. 1

AT04

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

in Cash/by Cheque {on realisation) for payment of contribution as per
details given below pnder t"ne,Empl ees’ State Insurance Act, 1948,
for the month of...... 1%L QL0

Deposited by...... A&

Employer's Code No.5. Lo 2600 [,
Name and Address of Mf’)Di A/ ENTURES, &—a- g—#{z@

Factory/EstabliShment. ..ol o e ot e T ST L Dol
wo gy, ookeut Mg ddt, Fovel. . Serked) -3
No. of EMpIOyees. ,.......cooroeerirnns 12 .....................................................

Total Wages ngg"(" s

Employee’s Contribution RS..............cccoev AN
Employer's Contribution BS...........cowen &bl ,
Total RS..coviiiiiniennnd

| {For use in Bank) Pl
ACKNOWLEDGEMENE >
: {to be filled -;‘1@: )
Received payment with CastVChegue/Draft |

-
e

drawn OM....coceeeeciinnnrnnniienasiins TR ¥

in favour of Employees’ State Insurance Fufi
Sl. No. in Bank’s Scroll,.&{

Date &....ovveeenes Authorised Signatory of the 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

3;’;!53/?2? AT (ool by oerea BIOCRT 1~

_Panticulars of Amount
Cash/Cheque No. ~Rs,

Challan No.

o

Paid into the credit of

U | the Empioyees State

insurance Fund
Account No. 1

only)
in Cash/by Cheque {on reahsatlon) for payment of contribution as per

details given below under t Emplog;%t_State Insurance Act, 1948,
for the month of. "’ 3@

Deposﬁed by.......... N
Employer's Code N0§L’%906”0 ......

Name and Address of [{OD) VENT K
@?Pry/Estab!:shment ......... I\&, ......
~ No.of EMPIOYEES.....oommeeeeed oo
Total WagesRes...................E. Q/Af'z 3 A
Employee’s Contribution Rs...........c.........h..... /M < S
Employer's Contribution RS..........ocoveeevernvnn &3 O W AN
Total Rs4”9

(For use in Bank) s ;

' ACKNOWLEDGEMEN 4 -

(to be filled by deposnor d :

Received payment with Casthheque/Dr NG h. " B

SN I8 "ol
3 g



*_omG_:NMor Bank) .
.. DUPIICATE (for ESIC through Bank}
" TRIPLICATE (for Depositor)
o =QUADRUPLICATE (through Deposulor)

- STATE or= INDIA

o MI?LOYEES STATE INSURANCE FUND ACCOUNT No. 1 Challan No.

PAY-IN SLIP FOR CONTRIBUTION

StationJ. ﬁm . DEted. ...coonnrrerirseneres

Amount

_ Particulars of
.Cash_lCheque No.

o

Paid into the credit of

: 4408’] *1 the Employees State
' ' Insurance Fund

Account No, 1

Total 4@@’}

e (Rupeesm ........................ A Lretle. W ...............

5~

‘Name and Address of

__ drawn S R f.'g..fzm.‘,...w.)..’ﬂ..

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

in. Cash/by Cheque (on realisation) for payment of contribution as per
details given below under theLE p yees State Insurance Act, 1948,
for the month of... /.14

Deposnted by ..................... 1A S
Employer's Code No. L0072 @@ BorlOLT o

‘Factory/Establishment

(2454, L. FipRhspbans b ity Roetel Seehe
No. of Emptoyees.................... .
Total Wages Rs(2.2& "1’ SN g .

Employee’s Contribution RS.............. f@ﬁ B ‘

EmployersContrubutton RS....coonns o %
Total Rs4-f9 Sl

(For'usa in Bank)

(o be filled by depositar)

Recenved ent with Cash/Ch¥que/Dratt No.. G [8OC ...
dated... I %)“09' forns..é,:-. 997 ..... (Rupees..f-

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

infavour.of Employees’ State Insurance Fund AccountNo. T............... '
S NO. in BANK'S SCIOM....c.ceerrenreimnmeessiiniiintssisis s



ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank)
TRIPLICATE {for Depasitor) '
QUADRUPLICATE: (through Deposntor)

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

STATE BANK OF |NDIA : : .
Station=S.43., WAL (0 Dated.. Al = L L=Lo

Particulars of . AmOU_ht B
Cash No. L ‘ '
2=yChoge No Rs. P\ Paid into the credit of

Hb e P& 3F93 o0| the Employees State

. Insurance Fund
15—88#3 I < Account No. ]

| atfirfee =]
.. Total | 357932 Lo RSB 'Tc/':.s’f
(Rupees......“fht.u. Thatinpensl.. ,Aevzr.m

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below ungder the Emp!oyees State lnsurance Act; 1948

for the month of ....... & CT w2000, _
SR—a0 - 03L 06~ 000 ‘wiDeposned by ,-—-/j .................
Empioyer's Code NO .....occevveveeveeer e, M ODi VENTURES
Name and Address of 5-4-187/3 & 4, 1Ind Floar,
Factory/Establishment................ et Saham Mansmrr, M.G: Road
......................... '......................................qF.CUNDERABAD..SGe .0,03 A P.
No. of Employses............coeevurenn.... o
Total Wages Rs....o.c..cconrrrereen, S EI3S = D
Employee’s Contribution Re................. LO0RNL = 0D,
Employer's Contribution Ps............... R I TP 2O
Total Rs.......... ...3—7?3 ..... 0D
(Foruse in Bank) . .
ACKNOWLEDGEMENT

(to be filled by depositor)

Rece;ved payment with: Gash/Cheque/DraftMB \.........co.cc.o.....f )i

dated............... S for Rs... _n@éé’\\ -713701—' ......

,Stgnatory of the recerwng Bank

% \y ‘\D
RS



} OR!GJNAL (for Bank) ". ':'1
DUPLICATE (for ESIC thmuqh Bank)
TRIPLICATE (for Depositar)

-QUADRUPLICATE (threu%h Deposntor)

' EMPLOYEES STATE INSURANCE FUND ASCOUNT No.1_:
PAY-IN- SLIF’ FOR CONTRIBUTiON

STATE BANK OF INDIA 7,
Station_ & & 1. mﬁ ﬁfoad .. Dateds. ’[.\( =10

Particulars.of - " Amount

h/Ch : i
CashiCheque No. _ s, Pt Paid mto the credlt of

_Hbnfe Fe | 33932 |0 the Employee:s State
: I Insurance Fund

b IS8838 V// Account No. 1=;

23 N

. {Rupees.... “ﬂwu WM@(A@V% M
S /Jm/7 S T IPI B R sz nnenanns P 1%

. inCash/by Oheque (on reahsatlo n) or paymént of contribution as; per’

" details diven below under the Employees’ State Insurance Act, 1 948

. forthe nionth of ...._....ﬁc‘)’-—pzo 20. _ ‘ ,
oo Deposited by .. ”../)L ‘ e

. Cballan No.

'

Empioyers Codé No ¥ 3. QA QR G oo 6r—_ 250 (W 1
Naime and Address of MO VENTUORES

Fazlctory/Es;tabI|shment...L.-',....-.-...:.':.;.............'...5..."f...35§f'.f.:??..;8;"‘..ﬁ....1.1'.m.j Floor,

- Soham Mansion, M. (‘"'F%ow
No.Of EMpIOyees. ... &5 0 C UL DE FABATS 500 s, 4.0
Total Wages RS w.......occrrrocopeo... Js’s.,ff RO~ ¥ » W
Employee’s Contribution Rs.............. 2 - N - < > R
Employer’s Contribution ZET: o 0 0 S R« ¢ SU
Total Rs .................. HSJ?BZOO .............. .o

{Foruse inBank) '

3 | ACKNOWLEDGEMENT S

. : .~..". (to be fllledby depositor).: ) ;;‘;;';o;;;...«:;-ﬁ'“‘-‘*‘ il




ORIGINAL (for Bank) '

DUPLICATE {for ESIC through Bank} - .
I TRIPLICATE (for Depositor) )

QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA .
Station. =5.83./.. 11 6. )é@ ad Dated. /R =.l0..r020 tO
Particulars of Amount
Cash/Cheque No. Rs. P. s .
Paid into the credit of
Ty 3503 |oo| the Employees State
rPE-~N&- Ve Insurance Fund
158 330 = | Account No. 1
11T 16000 Total 3002 loo| RS- G AW AT

(Rupees Thaes  THh aten padh... é&hm
‘/M only)

in Cash/by Cheque on realisation) for payment of contribution as per
details given below under the/fnployees State Insurance Act, 1948,
for the month of .....=5.42.07. 7.0 /O

Deposited by ?/,/j ...........................
{%oners Cogze-ﬁooé-ooo-—}oa ............. SR
Name and Address of LW o
Factory/Establishment

_ Total Rs........3 0. & e ot
{Foruse inBank) ACKNOWLEDGEM’T/ ch) ’ )

_ (to be filled by deposnorr; ., (,
Received payment with Cash/Cheque/Draft r\fo“a e“\\ T S P
dated..............0.. fOr RS..vivveneeeeenene (Rupees.. 0,‘4“’0»3 [
.................................................................................................... only)
AFAWIT ON .ottt e eee e e e e ere e (Bank)

in favour of Employees’ State Insurance Fund Account No. 1 ...............
SI. No. in Bank's SCrofl ... e ..
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