=epOSIors Copy
Employees' State Insurance Corporation

State Bank of india
(CHALLAN CAN B 7 | USE CBS SCREEN No -
SUBMITTED AX ANY SBT (/‘ )
BRANCH) 7127
‘ Challan No, 05212108300523 Challan Date : 11/5/2012
Party code : 52000320210001009
Name of ALPINE ESTATES,
Factory/Estt /Party : No.54-187/384, lind FLOOR, SOHAM MANSION, M.G. ROAD, SECUND
Add_); Address2,
= Address 3.
Mode of Payment Cheque
Cheque/DD No : 492836 Dated:  11/5/2012
Crawn on (Name of the Bank) : SBl,mg road
Remittance Detaiis .
Type Amount Periods
Sontribution 3409 Apr2012
‘otal 3409
ofal (in words)y Rupees Three Thousand Four Hundred Nine Only
' PVRL,
- : MG
Jooor e ‘ Roat
T {sBl T M M2 R
. V3032 )
casH [ TRANSFE
o &enk-zr 10 Na. “
r Banl’s use) ‘
»osited Date: —_—

DbM M YYvyy

mal No. E‘D 7 &80 ?

1ch Stamp and Signature of Gashier
18
- Charges/Commission to be charged from the depositor




Employees’ State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No ;-
SUBMITTED AT ANY SBI
BRANCHD , 7 127
Challan No. 05212106648380 Chaltan Date : 12/4/2012
Party code : 52000320210001009
Name of ALPINE ESTATES,
Factory/Estt./Party : No.54-187/384, lind FLOOR, SOHAM MANSION, M.G. ROAD, SECUND
Ad( s: Address2, '
o Address 3.
Mode of Payment _Cheque
Cheque/DD No : 503359 Dated:  7/4/2012
Drawn on (Nams of the Bank) : SBlmg road
Remittance Detalis
Type Amourt ‘ Perlods
Contribution . 4801 Mar2012
Total [ 4307 i

——

Total (in words) Rupees Four Thousand Eight Hundred One Only

;—;,;:a 13 APR m
13932 N
E_@A“"ﬂ-

“or Bank's use)

'aposited Date: -
DDM MYYVYY

ournal No. 288 G248 ™

ranch Stamp and Slgnature of Cashier
otes ;

No Charges/Commission o be charged from the depositor



MU LODY

Employees' State !néurance Corporation
State Bank of India

5
;

(CHALLAN CAN BE USE CBS SCREEN No:-
SUBMITTED ATANYSBL ... [~ SCRE
BRANCH) 7127
Eallan No. 05212106648380 —’ Challan Date - 12142012
Party code : 52000320210001009
Neme of ‘ ALPINE ESTATES,
Fac;?f‘\"Es"JP arty No.5-4-187/384, lind FLOOR, SOHAM MANSION, M.G. ROAD, SECUND
&g Address2, :
— Address 3,
Mode of Paymemn Cheque
Cheque/DD No : 503358 Dated : 7/4/2012
Drawn on (Name of the Bank} : SBl.mg road
Remittance Details
Type Amount Periods
Zontribution . 4801 Mar2012
otal Lo A ‘
otal (in words) ’ 'Rupees Four Thousand Eight Hundred One Only
R
PVRL. |

L

PR [ TR0

!
; roa

JEL 13 APR 22

132 '

wosited Dato: .
DDM M vy Y Y

mal No. I 28 424 ™

ich Stamp and Signature of Cashier

I

Charges/Commission to be charged from the depositor



Depositors Copy

Employees' State Insurance Corporation
State Bank of india

CHALLAN-GANBE .. .. . .| USECBSSCREENNo:-
SUBMITTED AT ANY SBI
BRANCH) 7127

Chalian No. 0521210543121 ChallanDate:  20/3/2012

kS

52000320210001008

Party code :
Name of ALPINE ESTATES—— N\
Factory/Estt./Party No.5.4-187/3&4, lind FLOOR, SOHAMMANSION, M.G. ROAD, SECUND
Addd ) Address?,

_Address 3. .
Mode of Payment Cheqgue
Cheque/DD No: 503350 Dated: 17/3/2012
Drawn on (Name of the Bank) : SBI,MG ROAD
Remittance Details

Amount Periods "

Type

Contribution 4894 / Feb2012
Total m‘aﬁl\

Total {in words)

'\ -~

! (For Bank's use)

. Deposited Date:

b DDM M YYYY
Joumnal No, 1 355[4 % Lf 7

i

i";Branch Stamp and Signature of Cashier

5 Notes :
i 1)No Charges/Commission to be charged from the depositor

, rcsrme






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. 05212100793789 ' -ChalianDate:  11/1/2012
Party code : 52000320210001009

Name of ) “ALPINE ESTATES,

Factorv/Estt/Party : N0.5-4-187/384, lind FLOOR, SOHAM MANSION, M.G. ROAD, SEGUND

Address2,
Address 3.
Mode of Payment Cheque
Cheque/DD No : 503337 Dated:  6/1/2012
Orawn on (Name of the Bank) : . 8BI,MG ROAD
Remittance Details
Type Amount Periods
Contribution . 4867 - Dec2011
Total l 4867 ‘
“otal (in words) Rupees Four Thousand Eight Hundred Slxty-Seven
Only
[ Rames
A : £r
or Bank's use)
:posited Date;
DDM M YYVYY
umal No. 273 G[ 2< 223

mnch Stamp and Signature of Cashier
l.es )
lo Charges/Commission to be__ charged from the depositor



epositors Copy

Employees’ State Insurance Corporation
State Bank of india

(CHALLAN caN 3 USECBSSCREENNOh
SUBMITTED AT ANY SBI
BRANCH) 7

Challan Date 29/12/2011
Pany code - 5200032021000100g
Name of ALPINE ESTATES,
Fac:tory/Esn./Party :

4, lind FLOOR, SOHAM MANSION, M.G. ROAD, SECUND
Adr{’“?: Address?
sor Address 3
Moda of Payment Cheque
Cheque/Dd No - S 3329 Dated: , o _ /02‘““‘:*}-0”
Drawn on (Name of the Bank) : g
Remittance Details
ype Amount Periods

‘ontribution . 4557 Nov2011

tal

ial (in words)

Rupees Foyr T,
Only

3nk's usa)
ited Date;

DO M m YY vy
™

Stamp angd Signature of Cashier

arges/Commission to be charged from the depositor

T



Uepositors Copy

Employees' State Insurance Corporation
State Bank of India

£
i
5
!‘

(CHALLAN CAN BE USE CBS SCREEN no =
SUBMITTED AT ANY SBI
'BRANCH) ' 7127 , ,
Chailan No. 0521117989503 ChallanDate:  24/11/2011
Party code - 52000320210001009
Name of ALPINE ESTATES,
Fa“j’Y/ES‘L’P arty : No.5-4-187/384, lind FLOOR, s0HAM MANSION, M.G. ROAD, SECUND
Add:g_,) Address2

Address 3
Mode of Payment Cheque
Cheque/DD No :

503321 Dated:  12/11/2011

Drawn on (Name of the Bani STATE BANK OF INDIA,MG ROAD
emittance Details
el

Amount Periods

‘ontribution 4924

Cct2011

sank's use) 24 [1\ h i

sited Date:
D bwm M YY vy Y

al No. /8 730072)

1 Stamp ang Signature of Cashier

hargas/Commission to be charged from the depositor



St gy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE ‘ USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
Brancey 7127 ,,
3
, Challan No. 052111151 08762 Challan Date : 11/10/2011
Partycode: 52000320210001009
Name of ALPINE ESTATES,
Factory/Estt/Party ; No.5-4-187/384, lind FLOOR, SOHAM MANSION, M.G. ROAD, SECUND
Address: Address2,
‘ (@»'35 Addrass 3,
Mode of Payment Cheque
Cheque/DD No - 503313 Dated:  8/10/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIA,MG ROAD
Remittance Details
Type Amount Periods
Contribution 4277 Sep2011

Total

Total (in words)

‘or Bank's use)
2posited Date:

umal No.

anch Stamp and Signature of Cashier
tes :
lo Charges/Commission to be charged from the depositor



S ey

Empioyees' State Insurance Corporation -
' State Bank of India

.§ (CHALLAN CAN BE USE CBS SCREEN No -.
SUBMITTED AT ANY SBI -

t’ BRANCH) ’ 71 2 7

‘ Challan No, 05211113409415

] Q

| Partycode

{

Challan Date : 13/9/2011

52000320210001009
Name of ' ALPINE EsTATES,
Fac‘?’y’ Estt./Party : No.5-4-187/384, lind FLOOR, SOHAM MANSION, M.G. ROAD, SECUND
P Ad \,s: Address?,
s ‘ Address 3.
Mode of Payment Cheque
Cheque/DD No : 503304

Dated:  14/9/2011

Drawn on (Name of the Bank) : STATE BANK OF INDIA,MG ROAD
Remittance Detaits

Type

Amount - Periods
Contribution 4366 Aug2011
Total A 4366 )
fotal (in words) Rupees Four Thousand Three Hundred Sixty-Six Only
. fRL.,
- anngit P-\’ 1
IH?E.I.?.E-O-'— -:::.-.58~U KALPANA
Road §
S{gsg 19 SEP 201 gavtat |
iAqHITRANSFER s
B :: No i nals
] |1‘n;:';sir ‘0 Nd-r_’ d .-

10sited Date:

—_—
DDM M vyyvyy
maiNo

ich Stamp ang Signature of Cashier
5

Charges/Commission to be chérged from the depositor




(CHALLAN can BE USE cBs SCREEN No :-
SUBMITTED AT ANY $BI

e, [7127

| Challan No. 05211111818351
Party code ; _

Challan Date - 16/8/2011 -

5200032020000100g
Name of GREENWOOD ESTATE
FactoryEstt /Party ; 5-4-187/384
Adgr—

SOHAM MANS)

¥ ON .M G RD, '
G SECUNDERABAD,
Mode of Payment Cheque
Cheque/DD No ; S@0¢ <5 2 %0

Dated: Rd(8/2011

Drawn on (Name of the Bank) : _ State Bank of India.M G Roag
lemittance Detaiis

‘Ypeo Amount Periods

‘ontribution 4435 Jui2011

tal

tal (in words) " Rupees Four Thousang Four Hundreg Thirty-Five
i ‘ .
Only :

g =

%
T
1
3

o~
it

lank's use) 2 3 AUG 20"
sited Date:

DODM M vyyyy
e

Stamp and Signature of Cashier

*arges/Commission to be charged from the depositor



Employees' State Insurance Corporation
State Bank of Indig

(CHALLAN cAN BE

USE cBs SCREEN No -
SUBMITTED ATANY gpy
BRANCH) 712 7
__ANCH)
_;l Challan No. 0521111181835 ’ ChallanDate:  16/8/2011 -
Party code : , 5200032020000100g
Name of GREENWOOD ESTATE
Factory/Estt /Party ; 5-4-187/384,
Ay, SOHAM MANSION M 6 Rp,

e SECUNDERABAD,
Mode of Payment Cheque
Cheque/DD No : SB24 $pz Zo) Dated : %e8/8/2011

Drawn on (Name of the Bank) : ____ State Bank of India M Road
Remittance Detajls '
Typa Amount

Periods
‘ontribution

4435

Jul2011

stal

'tal (in words) Rupees Foyr Thousand Fouyr Hundred Thirty-Five

k ! ‘ VRL |
Teriore A1l K‘; VRE
. Queve Mo :I MG:;
5 Roa
) S5l g g6 W R,
| PR3Z e 79
hCN—lé——L%j—\l F; Tmitials_J
oo 23 AUG 201 u
sited Date:

T3 M
DDM M YYvyvy

" Stamp and Signature of Cashier

‘harges/Commission to be charged from the depositor




Depositors Copy
Employegs’ State Insurance Corporation

i X State Bank of india
; (CHALLAN cANBE USE CBS SCREEN No -
; SUBMy ED ATANY SB[
: T
_BRANCE) 7127

Challan No, 0521110510887 Challan Datg - 26/7/2011

I

Party codo : 5200032021 0001009
Namea of ALPINE ESTATES,
FactolyIEstL/Paﬂy :

No.5-4-187/3&4, lind FLOOR, SOHAM MANSION, M.G. ROAD, SECUND

Add” Address2.

s Address 3.
Mods of Payment Cheque .
Cheque/DD No - 503284

Dated:  22/7/2011

Drawn on (Name of the Bank) : SBILMG ROAD :
Remittance Details
Type Amount Periods

>ontribution 4573 Jun2011

* Stamp and Signature of Cashier

?harges/CommiSsion %o be charged from the depasitor



Use cas SCREE_N No:. .

7127

| Chalian pate 13/6/2011
 Party code : 5200032021000105g
Name of ALPINE ESTATES,
FactoryEste Party No.5-4-187/384. ting FLOOR, Soanm MANSION, 1.6, Roap SECUNG
Add';r"}: - ddress2, ) o
;

Address 3.

'ode of Payment
;‘heque/DD No:

031248 .
'rawn on (Name of the Bank) .

emiﬁance-Detaﬂ‘s
rpe !

Dated: 1067201 .
STATE Bang o INDIAMG Roap |

Perindg _
Tribution

. May2011

UsarD ny, 3088
.._...,_.-»_!-h_..._,_h....n.

Quiznig M,

M.G,
Road
Sec’bad

_ YY.vyy
2. [78¢ 2G 6 g .
10 ang Signature of Cashigr

'--s/CommESSkm to be charge;i from the depositor



vepositors Copy

Emp!oyees' State Insurance Corporation
; State Bank of Indig
§ CHALLAN cANEE USE CBS SCREEN g -
SUBMITTED AT ANY spy
i 7127
i
H

Challan Dag - 18/5/2011

: L 52000320210001009
Name of ALPINE ESTATES,
Factory/Es’tt/Party: No.5-4.1g7, 28
A-/ a8

4, lind FLOOR, SOHAM MANSION, M.G. ROAD, SECUND
Address2,
Address 3,

Mode of Paymen_t Cheque
Cheque/bp No : 031246

Dated ; 71512011
Drawn on {Name of the Bank) -

STATE BANK o INDIA MG ROAD
Remittance Detaiig ‘
lype Amount Periods
‘ontribution 4878 Apr2011

‘al (in words)

30301 VRL,
2 SR A A

) MG.

‘ /19 MAY Zﬂ" Road

Sec'bad

H/TRANSFER
‘E-S}\-o.; Initials

K’ ugg)
ted Date:

DD p M vy Y v
"No. ‘70?%39 1

tamp ang Signature of Cashigr



R ~Sp0Sitors Copy
Empioyee's State Insurance Corporation
State Bank of India

USE CBS scr

EEN No ;.
7127

Challan Date . 21/4/2011
Paty code: 52000320210001009

Name of | ALPINE ESTaTEg

FoCtoy/Estt Par . No.54-187/384 ing FLOOR

Adt{/ _}: ' 2,

Ve lo,

KSisg)] ™




T VSIS LOpY

§ Employee's'Stat’e Insurance Corporation
% - State Bank of India
— : :
(CHALLAN AN BE USECBS SCREENNo ;.
SUBMITTED AT ANY sBy o
Brancry 7127 |
I Challan No. 052111 03476712 } ChallanDate:  3/4/2014
Party code : 5200032021000100¢ '
.Namg of - ALPINE ESTATES,
 Factory/Estt Pany No.5-4-187/384, lind FLoOR, SOHAM MANSION, M., ROAD, SECUNC
AL )ss : Address2,

Address 3, o :
Moda'of Payment Cheque - ‘ -
Cheque/DD No : 031226

Dated:  12/3/2011

Drawn on (Name of the Bank) : STATE BANK OF INDIAM G ROAD .
Remittance Details T
Type Amount

Periods

Contribution 5544 Feb2011

otal o 5544
atal (in wards) Rupees Five Thousand Five Hundred orty-Four Only

" |RILI

} ' o . \rariD e, 3083111 KFAEFANA

. e . £an Mo, MG.
pes Road
52 SR
CATH/ TRANS & i
e InitiAls

Bank's uge) A O Je/ | [ e O R %

ssited Date:

—_ 1
DOM M vYyvyy
S V=T ey

h Stamp ang Signature of Cashiar

f
3harges/Commission to be charged from the depasitor



TYHvRIUrs Copy

Employee's State Insurance Corporation
‘State Bank of India

(CHALLAN CaN pg
SUBMITTED AT ANy sp;
BRANCH) -

USE cBs

| 7127

SCREEN No ;-

Challan Dage : 3/4/2011
Party code : 5200032021009109g '
‘Name of ALPINE ESTATES,
Fac:o:y/EsttJPaﬂy-' No.5.4-187/3&4, lind FLOOR, SOHAM MANSION, m.g. ROAD, sec(ny,
A 'V\)ss: Address2 - :
o Address 3,
{ Mode of Payment ~ Cheque
Cheque/DB N - 855306 C Dated: 1 9/2/2011
' Drawn on (Name of the Bank : STATE BANK oF INDIAM G RoAD
Remitiance Datsils : .
Type Amount Periogs
Contribution 5845 Jan2011

fotai - (5845 @/ '
otal (in Words) Rupees Fiye Thousang Eight Hundred Forty-Five Chnly

R.L.
G DEE _398811-1 K%\T._’F}’?ANA

[

& Guieug Mo, |

MG.
SEL 5 AR M R

” Sec'bad
f}g 1 o
ol ER
- ANSE ]
i — AEIAS e
h :‘necker i0 o Y Q
Bank's use) o o -

1 Stamp ang Signature of Cashier

harges/Commfssfon to be chargeq from the depositor



— ~MYINOTS (..'Opy
Empfoyee's State Insurg

. te Bank of Ind
= .
5 (CHALLAN CAN BE USE cBs SCREEN N ..
SUBMI'I‘TED_ATANY SBI
‘ BRANCE) - T 712’7

Challan No, 0521103476093
Party code -

Challan Date ; 3/4/2011
52000320210001gg
Namg o - ALPINE ESTATES,
Factonystt Party NO.5-4-187/384. jing FLOOR, Sopan MANSION, m.6. ROAD, SECUND
Aﬂs! Address?,
b Address 3,

Moda of Paymaent

Cheque/bb No - 855380 Dated: 24y 172011 ‘
Drawn op {Name of thg Bank) : - STATE BANK or lNDlA,M;G ROAD
?emittanoe Detajls ‘

Ype Amount Periods

Onfribution - 4807 ‘Dec2010

tal K 4807

al (in words)

Road
Se¢'bad

nk's use)

2d Datg:; D\—(ﬂ OQ 2@ f (

D
" D MMYYYY. JSIQ'Q”’{)

‘amp and Signature of Cashior

als

ges/Commission tobe charged from the depositor



/ Employee's State Insurance Corporation
% ' State Bank of India
E(CHALLAN CANBE - USE g SCREEN N ..
{ SUBMITTE]D ATANY spy -
i N A
. BRaNC, - 7127
H - e - -
§ Voo T - ‘
f Challan No. 35:;_11103475519 Challan Dt . 31412011
Panycode: ' 52000320210001009
Name of W ALPINE ESTATES,
PG Estt Pary . No.54-187/38
Adl

4, lind FLOOR, SOHAM MANSJON, MG, ROAD, SECUND
Address2, :
Addregg 3

Mode of Payment

Cheque
Cheque/DD Ng - . 855395 ' Dated 19/2/2014
Drawn on (Name of the Bankj .
Yemittance Dotajig
¥pe Amount Periods
ntribution 5095

Nov2o1g

o R Fiv

Lorinto g
Peic)

M'G'
Road

p—

mp and Signature of Cashigr

es/Commission fobe Charged from, the depositor



Depositors Copy

Employee's State Insurance Corporation
State Bank of India
(CHALLAN CANBE ~ USE CBS SCREEN No :-
SUBMITTEIDAT ANY SBI
BRANCH) 7127
Chaltan No. 0521103474428 . ChallanDate: 342011
Party code : : 52000320210001 009
Name of _ ALPINE ESTATES,
Fadiory/Estt./Parly No.5-4-187/384, lind FLOOR, SOHAM MANSION, M., ROAD, SEGUND
Addrids: Address2, '
: Address 3,
Mode of Paymment DemandDraft
Cheque/DD Ni¢ : 158950 Dated:  15/11/2010
Drawn on (Nama of the Bank) : HDFC,SD ROAD
Remithnce‘ Details i
Type Amount Periods
Contribution ' 5116 Oct2010
Total 51186
Total (in words) ‘Rupees Five Thousand One Hundred Sixteen Only

o Bank's use)
posited Date; —_—
DM M Y

YYY
umal No. 7

inch Stamp and Signature of Cashier
les : :
'a Charges/Commission to be charged from the depositor




f—

N  ORIGINAL (for Bani)
S 7 DUPLICATE (for ESIC throyg Bank)
y TRIPLICATE (for Dep ositor) . R
BR | mosal 'nyE!APB.UEUPATE:(fhrqugh Depositor)
TS S UG i o | Chalian o

L PAYIN-sLip FOR CONTRIBUTION

STATE'QANK'OF' DIA -

Station.._ ] ad Dated...fcg?.:..n:.:..o.

LA .
’»L' /- Yol Paid into the Credit of

the Emp!oyees State
Insurance Fund
Account No. 1

.00
o Deposited by . -‘"" .....
aDoyers Code N ..., ,&Lﬁgx EE@TATES
Name ang Address of S-4-18%/3 & 4, Soh 2™ Mangign
Factory/EstabHshment............................: ......... 2nd.£togp,.M.g‘..Rg”i.
5 91.-:.439..c.oawm.m.aao.ﬂmmm. .ND.ERABAQ@Q@.@@&
No. of Employees O

Total Wages Rg e
i Employee’s Contribution Rs
" Empiloyers Contrbuton R......... T
@RS

{For use inBank)

N favour of Employees’ State
S1. No. in Bank's Scrol|



-  ORIGINAL ¢y Bank) . -
 DUPLICATE o po, th

 Pisteron
STATE BANK oF s

Station, -Jﬂﬁ

Paid ingg the credit of
the Employees State
Insurance Fung
Account No. 1

Contribution ag per

iven below upge; € Employees’ State Insurance Act, 1 948,
for the month of ya?m—&afa . -

o _ Depos_i'ted*by ...... i .....................
Employer’s COIONO fi‘f;PI‘NE : TATES
e “jgdt_A;‘?"sSS o 241873 & 4, Sonam Mangion

actory/Esta IO “a e dng F\'OG-F,“M; vRoad,;

.-.'.'.':-f?.i’t.‘:.:93-‘??!?@..‘.:9.‘.’.'2.‘..‘.f.‘.’.‘?.-'.’.secu}v_gemsﬁ«n,sao.oos.
No. of YOS -7 g
Total S /8 ...... 8 = 00

Employee’s Contribution Rs,... o ‘/l -
Empioyer's Cont . .

S

{Foruse in Bank)

Date :.. . . . Authoriseq S}gnafory of the receiving Banik






: L ffo 'ank) SN
UPLICATE (for: ESICthrough ank! T
PLICATE (for. Deposﬂor}

STATE BANK OF INDIA- e

Station.. M. ‘RQ@—et ol Dated..za?f.c.?_f:.oz,.aio
Particuiars of Amount '

Cash/Gheque No. s Pl Paid into. the credit.of - -

hote 5 |3 || the Employees State -
2| Insurance - Fund

003518 | A | AccountNo.1
15T o = LRSR=
Total | <70 a Re 5%
(Rupees... L. *f.y.. MM »«&dﬁ M

.......................................................... only)
mifsh’é)y Cheque (on reallsatlon;‘for payment of contribution as per

details given below undeg the Emplgyees’ State Insurance Agt, 1948,
for the month of ............H% Wa ST~ / DALP k
Deposited by .

\for-gmptoyers Code No 0. mb00F 3:4:187/3 &4, EOHa ﬁﬂ?ﬂs
Name and Address of 2nd F!oor M.G. Roa ansuon
Factory/Establishment.......c..ccooeeivcnnnnenns §.§.....UN..QERABAD..500 003
No. of Employees.......ccovcmierieiercncnne L 0 SO
Total WageS RS ..cowrrercmensrsereciccsssanns 8 3 92200 .
Employee’s Contribution Rs.................% HiIH =00
Employer's Contribution Rs.......... . BL2R =00 ‘

Total RS.....corivciunsod.. 02502700 ....... g
{Foruse inBank) - y
.. ACKNOWLEDGEMENT: -

(to be filled by deposnor)“

in favour of Employees St&f%msuraqc&}uh// ccount-- No. 1 OTTR S

s




S

 EMPLOYEES STATE INSURANGE FUND AGGOUNT No.1-

| STATE BANK OF INDIA

Deposited b
SR -0 0220 ~00 oo Pt

- ORIGINAL (for Bank _
-+ - DUPLICATE (for ESIC through Bank
. TRIPLICATE | for Depositor
' QUADRUPLICA_TEV(th_rough_‘Depositor)

Challan No. -

. PAY-IN-SLIP FOR CONTRIBUTION

Station... M fi.. Rilaol | Dated./[l:,.é?r.’[ﬁ
Particulars of Amount

b P ST i ve o
rgos | | bR
g/ 57// 0 Totai 6—‘:-2):(1 ngﬁaqﬁ—
(R%gmmwz@ﬁmm

S e, only)

iy ]

in Cash/by Cheque (on realisationy for pPayment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
forthe month of .........s7 e llp = /0

Employer’s Code No'....7.0. 0. 71607 A LPINEESTA::TE.&
Name and Address of e
. 5-4-187/3 & 4, Soham Mansion

Factory/Establishment............... .. 24" ZHU'FTGUJ”,‘M'.'G:'R‘Uad;""
......................... ;"'"“""""'""'""""'"“""S‘EGUNBE‘RAB‘AB*S‘QG“QG:Z},
No. of Employees............ .. LD
Total Wages Rs SR oL =D (&
Employee's Contribution Rs........ 4/ 4’0 ....... S ~ Ao N
Empioyer's Contribution Rs.......... DERN

Total Rs......... J‘OZQZ?T:DC) .................
{For use in Bank)

ACKNOWLEDGEMENT M

(to be filled by depositor)
Recsived payment with Cash/Cheque/Dra_ﬂ No
dated e




" ORIGINAL ffor Bank
- DUPLICATE (for ESIC through Bank
 TRIPLICATE (for Depositor i
. - e« QUADRUPLICATE (through Depositor) -~
* EMPLOYEES sTA € INSURANCE FUND ACCOUNT No.{ -
o ‘PAY-IN-SLIP FOR CONTRIBUTION

Challan No. -

STATE BANK OF INDIA :
Station;.».i:&(.(ﬂé..w _ Dated.....?.:...}..:?..m
Particuiars of . Amount
Cashy/Cheque No. ©4 Paid into the credit of

Rs.
Hbl< Po. No| T332 |— the Employees State
L1 Insurance Fund -

AL — 1 | Account No. 1
e ~
Total 52323
(Rupees:...-.gcm....fmm...m,&..... .
........ Ly... ‘ v‘7=
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~ VTN Y f?/lé
Egﬁlgy%gs_co&;e ﬁooL\ N O%pgsf'—e‘ og 7
Name and Address of ALPINE ESTATES_ '
Factory/Establishment........... §.‘.f1;7.1..3f..7[§.§.‘..‘.‘;..ﬁ.‘?.'l.a.....Mﬁ.’.’s'O"
............... e 20 Floor, MG Road,
No. of Employees................. ... SECUNHERA BAD“SDOU%
Total Wages R .......... S SA B
Employee’s Contribution Rs 2002 TR D
Employer's Contribution Rs STRL... BB R
' Total Rs....... 02..33-’—'70@ p
(For use in-Bank)
: ACKNOWLEDGEMENT )

{to be filled by dépqsitor) -
Received payment with Cash/Chequ attlNo,

dated..............7.. for Rsi,m’

drawnon ... . ............ _. ALY N

in favour of Employees’ State Insuray A Ne<T ..o

Si. No. in Bank's Scrolf g T
_ - B

Date .............. _ Authorised Sighatd of the receiving Bank



B i et

N - ORIGINAL (for-Bank) ' '
Lo -'_DUPUCAT-E.(for ESIC through Bank)
y - TRIPLICATE (for'Degositor-z o

' .QQA_QBUPLI_QATE (through Depositor)

- PAYIN-SLIP FoR CONTRIBUTION
STATE BANK OF INDJa
Station.. .S81. Ml (eed.

Particulars of
Cash_/Cheque No. -

i EMPLOYEES sTATE INSURANCE FUND ACCOUNT no.1 Chatan No,

Dated.n?j(.ﬁ..é..n.lo.

Paid into the credit of
the Employees State
insurance Fund
Account No, 1

Rs&.ﬁ—héé,ﬁ‘

......... N s o on!y)
in 'Cash/by Cheque (on reah'sation; for payment of contribution ag per
details given below under the Employees’ State Insurance Act, 1948
for the month of ...........m&:ﬁ-:.cia.ro \

Depositeq R

Employer's Coge NQ{OZ'.—.DQ.nD&o&I =0 ;;Llfo E"E‘STATES
Name and Adress of 3:4-187/3 & 4, Soham Mansion
Factory/Establishment ............................................... 2nd Floor, M.G.. oad,

...... SECUNDERABAD-500003
No.of Empioyees............ H ........... ' '
Total Wages Rs ... S 3%03..5";—“‘—(‘/\7 .................. ,
Employee’s Contribution RS- (Jr M ]?—‘—‘JQ ......... :
Employer's Contribution RSur (%,cz?s-.:_m ................ '

_lotalRs....... . o S MG =
o NP Y

(For use in-Bank)

Received Payment wit

dé{ted................‘...fo_
drawn on\ '_ e (Bank)
in favour of Employees’ Skaibli Ind Account No. 1 ...,



A SR g

ORIGINAL (for Bank '
‘DUPLICATE flor ESIC through Bank)
: ~TRIPLICATE {for Degositorz
B et QUAgaupLICATE {through Depositor)
EMPLOYEES STATE INSURANCE FUND ACCOUNT No,1
. PAY:IN-SLIP FOR CONTRIBUTION

STATE BANK OoF INDIA _
Station.».$.& [ .. IYIC, — RQCLJ Dated <23 =5~ /0

Particutars of

Challan No.

Paid into the credit of
the E mployees State
Insurance Fund
Account No. 1

R

....... Jad., s }Ton!y)
in Cas by Cheque (on realisa on) for payment of contribution ag per
details given below u%/ear he mp!obees' State Insurance Act, 1948,
for the month of ... dlK] / AL

D MOADY ot '
Q-oonayx.g&oo%/—aoo~ ?2)0;,6 g /ﬁ

EMPlovers Coae NG 90 2 5 ALPINEESTATES
" Name ang Address of : 5-4-187/3 &4, Soham Mansion
Factory/Establishment ...................................... 2nd-.l?loo:_,.M.G..aoa¢,
......................... -...........................................SEQIJ.N.QEBAﬂAo:sm.003.
No. of Employees Oé .............................................
1.3 A Q0
e e N
] TR0

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




. ORIGINAL (for Bank’
DUPLICATE (for ESIC through Bank
TRIPLICATE (for De ositor
. QUADRUPLICATE (through Depositor)

EMPLOYEES.STATE INSURANCE FUND ACCOUNT No.1
"PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA

Challan No,

Station... 274, Lnad ofi « Dated........................
Particulars of Amount

Paid into the credit of

Cash/Cheque No. Rs. P
ha 5‘; C*K:\)o 38T | — the Empioyees State
=1 Insurance Fund

AQUSE 7 J Account No. 1

182~ 0o

Total 32t | — RS%B.&’,?Z—“‘PD@“

(Rupees..._z‘."m..ZT'A.MM....%AE:M..2—........-..
'fa/’aam/?vm“/m .......................................................... only)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below und the Employees’ State Insurance Act, 1948,
for the month of ......... FEB e s

Deposited T ol S
Employer's Code No ..., $wd .~ QAR 3ROR 208 o0 T
Name and Address of ALPINE ZSTATES
Factory/Establishment.................. 5-»4-18-71!3-&-4-,--Saeham-Mansion
......................... ;......................................................znd.mm;,.M.GwRoad,
No. of Employees..................__ O SECUNDERABAD-500 003,
TotalWages Rs ... L8818 =00 ‘
Employee’s Contribution Rs...... ... L230.=00.
Employer's Contribution Rs...... e, o Ll @Y, o k) L

Total Rs.................. R T T O
(For use in-Bank) -
ACKNOWLEDGES

Received payment with Cash/Cheque/Draft

dated...............~.. for BS......vvnn . (Rupees
................................ ' B AT . WP < only)
drawn on ... e et (Bank)
i favour of Employees’ State Insurance Fund Account No. T ..o,
Sl. No. in Bank’s Scroli e



T R A R b g

f./oz-—oo- O30 | - OOB—

 DUPLICATE fior ESIC through Bank)

e OSI'tOl" o A
ADRUPLICATE (irough Depositor) -

ND. CCOUNT No. 1

-_..l
&
hiv)
.
e
=
m
o
=

]

‘Challan No, -

. PAYINSUP FOR conTRIBUTION
STEBANCOEMOA |
Station. #1162 Rt ~S-a o Dated../7=ef - o2 0 /0
Particulars of . o o
Qasgfche_qyg N-O':'. — Paid into the credit of
; }\cl-‘\"f_‘--'_c[c[ -.A_[u S A e the Employees State
g 2 o] Insurance Fund
I‘ﬂf'a 10 Account No, 1
18 ~2~10
Total Rs

..... .24.4:1 a'?only)
in Cash/by Chegue (on realj ation) for payment of contribution ag per
details given below under the Employees’ State Insurance Act, 1948,
for the month of J}N~@zo 7o) _

‘Deposited by ... A D e
() MF

Employer’s GO0 NO.o Z5 T o e, '
Name and Address of 5 ﬁ%;"; = :1 J‘o ‘f}gﬁi Egon
- -4-187/3 & 4, Sot

Factory/EstabJ;ghment. e, DT Shd Floo W.G. R g a "603
........................... . ECUNDERAB‘AD' 0 R

No. of Employess........... S S ........................ G
Total Wages Rs ... e &, J’E?&:—‘QQ P
Employee’s Contribution RS 2400 = 282 AMEN N
Employer's Contribution Rs«..31o2,,o NN By
Total Hsréﬂaz QR0 L

(For use in-Bank)

ACKNOWLEDGEMy
{to be filled by depositor) y,

" Received Payment with Cash/Cheque/Draﬂ No. et i

dated......... i forRs...... (Rupees....... ‘

in favour of Employées’ State _lﬁléu"rancé Fund Account No. 1
SI. No. in Bank’s SO ot



” :'EMPLOYEES
7 PAY- IN- SLIP FOR oor\

STATE BANK OF |NDFA
Station... N0 K.ome-at -

Particulars of -
Cash/Cheque No.

_..HB VC&J]

- 15_3 _

Hf'T”’ Total | 4 a2k o : o

(Rupees... Eﬂwmw x{@w\ﬂ&@
Jndy..,

in Cash/by Chegue (on reahsatlc)n) for payment':f
details given below under the Employees’ State;!s:

forthe month of ... DE G ~.Ae09 1 ' _,MM
5260- 032021 000~ 1069 Depositéd by ....... ,,.//J_.\ .............. T
EMPIOYEr's Code NO ...ttt oot ses e
Name and Address of ' A ’ENE ESTATES
Factory/Establishment................ et 5-4-187/3.% 4. Soharn Mansl
...................................................... '.................';...........znﬁ.}?.!..qqr.’.?t‘!.G..R‘**‘d'
No. of EMPIOYEES. .....cvereeeeceerer e, /L........ SECUNDERABAD-500 003
Total Wages BS ....eceeeveeeerereeirnn., el 208 =00 e 35
' . Employee’s Contribution Rs..... e Z ./.\.T.'.Z; FRO e
Empioyers Contribution Rs................ YW

{For use in Bank)

| ACKNOWLEDGEME
{to be filled by depositor) '\
Received payment with Cash/Cheque/Draft No...

dated................... for RS.coeeeervarecronene, (Rupees.... A ..

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

AUAWN ON e v e e v e (Bank)

in favour of Employees’ State Insurance Fund Account No. T -
SI.No. in Bank's SCroll .........ccc.oereeeeesneeerivnroreesionns e s sena

Dater............. Authorised Sianatory of the receiving Bank



- ORIGINAL (for Bank

. DUPLICATE ffor ESIC through Bank
. TRIPLICATE (for Depositor
QUA_DHUPL_I_QATE_(through Depositor)

INSURANGE FUND AGCOUNT No.1

- EMPLOYI

Challan No.

~—==TZ7 " PAYIN-SLIP FOR CONTRIBUTION
~~ "STATE BANK OF INDIA | _
Station...mﬁ.d..) <,-:f—-‘-<. Dated../ . iR 07
; Particulars of Amount . )
Cash/Cpeque No. [~ g %1 Paid into the credit of
. “hate //03‘71 — | the Employees State
7 b0 ND. .2 | Insurance Fund

ﬁ MBOPB“ 1 Account No. 1
7‘4{”—{"%@ /[057_7 — Rsaé@g ..

(Rupees.....g&m..ﬂ-&mw........... AJ:,,%JL»‘_

.............................................................................................. only)
in Cash/by heque (on realisation) for payment of contribution as per
details given below under the Empioyees’ State Insurance Act, 1948,
for the month of ......... ANON - XD J

52410-0%20?-1°333“§QQE Deposited by .Y

mployer's Co

; Employee's Contribution Rs..........._ LI.o.o. =

L

(i %;fﬂ]édjgg depositor) 1 -) 4
crt i %%n}@'ﬁé‘dhemraﬂl\!
dated.............\.. ;&B‘r%s ............... sufRupees..\ ... 4.

\ ...... \%. “g 4 o]

drawnon ...........\. \ ............. .



) - ORIGINAL (jor Bank) . :
- DUPLICATE (for Eslc through Bank) - -
-ICATE (for Depositor BRI
o ‘QUADRUPLICATE {through Depositor)

i SUHANCE EU.ND_'AC_;QOUN-T_ “‘.97' - Challan No.
. PAYIN-sLIp FOR CONTRIBUTION _
- STATE BANK OF INpja |
Station.. /1.6 ~RITD .- < £e. Dated .22, =/t 0.9
Particulars of Amount E : '- '
2ofCheque No. | —p——— Paid into the credit of
HJ”’C D P No /4' g-_B_Q__’OZ) the Employees State
e 76 : Insurance Fund
) o UE?J—G g Account No. 1

3/77?7121; A&o cp| RS- ’45;&30?

details given below under the ees’ State Insurance Act, 1948,
for the month of . HET A g é_

52*0-032021-000-1009 Deposited by ... .-/ ......
Employer's Code NO o I
Name and Adg $S of -
FacTor;gstaui;En'lse::t ALPINE ESTATES

L 3332;':'1'3'7'/'3"&'#‘,"Sb’ﬁéiﬁ'Mﬁnsion
--------------------------------- _...-.-.-....-.-.”.‘....-..."....-..-..'..2ﬁd.F‘rﬁﬁr;‘M:G:.Rcad'
No.of Employees........... . /4- ....... SEGUNBERABAB‘SGU'OM-
Total Wages Rs e :1—7‘9\30«5"?—6?& ............. v,
; Employee’s Contribution R L300, =0 et

Employer's Contribution RS s3I0y —

(Forusg in Bank)

Y
Date: .. .. Authorised Signatory of the receiving Rant



52-0

RIGINAL (for Bank) ~ .
DUPLICATE (for ESIC through

hrough Depositor)

 STATE BANK

Par'ticu{a{s”qf_:_: | Amount , g s

) Cash/Ch'equeN" — R TP " Paid into the credit.of

A 4—'3 s 4 9021 =0 the Employees State

A was | SR Insurance Fund
oA -Account No. 1

-0-032021-000-1009

Employer's Code No....... —
Name and Address of : 5-4-187/3 & p ;ofznAA;rEs
Factory Establishment................ 5 200 Pl NG a:"sm"
.......................................................................... SEGUNBERABAD_SOD 603
No. of Employegs................ . 4’ ............... I, )
Total Wages Rs................... 24 ’7'06—'10@ ......... e,

. Employee's Contribution S IR S ey

/ Employer's Contribution RS...ooii..... 3»-(?6‘”‘ ....... e,
: _ Total Rs....... #.2.1.. Zp o,

{For use in Bank) e el R
' - ACKNOWLEDGEMENT -

= (to be filled by de_po_sitor)-
with Cash/Gk

Received paymént

dated j

S1. No. in Bg

* Date:,., Lozt 'Ufhorised :Signaz‘ory of the recefving Bank
‘ L°0 Adan -

"E AR A .



. - | _GFHGINAL (for Bank) |
ERY o DUPLICATE (for ESIC through Bank)
S & TRIPLCATE for Depositor)
e QUADRUPLICATE (through Depositor)
Y _ES\STATE INSURANCE FUND ACcounT No.1 Challan No.
: PAY-JNTSLIP‘FOR CONTFHBUT!ON
STATE BANK OF INDIA -
Station.. Y1 = o AD— £z Dated........... .
Particulars of Amount ]
<ash/Cheque No. S Paid into the credit of
Ao AGOQ V01 the Employees State
- BB ND . Insurance  Fungd
R R Ko o9 . Account No. 1

/ ?f’ ?/6‘? Total |y, &0 Rsﬂ?éo?ﬁ

(Rupees,,.. 4 oo Sy IS gl
/7,/4/&4,& B A only)

in Cash/by Cheque (o realisation) for Payment of contribution as per
details given below upder the Employees’ State Insurance Act, 1948,
for the month of ...._4 U T = plop ¢

Name and Address of AL?INE ESTATES |
Factory/Establishment 3-4-187/3 & 4, Soham Mansion
-.".-'“.."-..“:..-"..”.-"...“-.”.-.“-?‘h’a'F?bb‘f;.M:G:'Road,03
............................................................................. SECUNDERA'EAD"SOO 0 .
No.of Employees........... 735k RN
Total Wages Rg (727908 e e,
) Employee’s Contribution ms, /M[:—“—(/\) ........................
- Employer's Contribution Rs... F3LE e
_ Total Rs.......... 4£.0.9..500. "
{Foruse in Bank)
ACKNOWLEDGEMENT
(to be filled by depositor)
- wamiiade
6{1{:@1 e/Draft No......... e
—(Rupees.........
..... U e ORI
‘ZGV/ ................................ (Bank)
Ange Fund Account No. 1.
..... -Jn'““4




ORIGINAL {for Bank) - -
DUPLICATE (for ESIC throuqh Ban)

£ RIPLICATE (for Depositor). -
STATE BANK OF INDIA s
Station... PG, =Kol *’JE"
Particulars of - Amount _
CE?Sh'__’c_?h_ ._Lue_Nd I P. __-__Pald into the credlt of - .. -
)‘l;‘ 401 0| the Employees State
N /P “Insurance - i Fund_
) e | Account No.
%]}C‘ oo| R ’Lf :fr’?

in Cash/by Cheque' (on reahsaho' 'for payment of contrabutlon as per
details given below under the Employees State Insurance Act, 1948,
for the month of ..... £ V& 2T :

Deposned by / .............................. .

St -0~ 0
Employer’s COdGWALi’INE FSTATES
Name and Address of C - 5-4-187/3 & 4; Soham Mansi
Factory/Establishment...........cileeieene ORI ORI, 2nd-Fioor, M.G. Road,
........................................ ;.........;...:...._.,_...............sEW:&DERABA& =500 00:
No. of EMPIOYees........c..uruns EITTN A S R )
| Total Wages RS ....ccomrmrenne A 30 = D i
. Employee’s Contribution RS.......ccoeruvereens fol.?:}—'-‘— ...................... .
\ .
" Employer's Contribution Rs.....c......... ISV Lo W=V B .
| Total RS......oo.ctvere A:[:%Qt::- ......................
(For use in Bank) ' R
ACKNOWLEDGEMENT
{tobe fllled by depositor) -

ue/Draft 1) [o T ..... e | .

Date™m.-- e Authonsed Sianatory of the recervma Bank



STATE BANK OF INDIA e T
Station... W\ G R el:& JEC o Dated. ..ot
A Partiowlarsof - -] .. Amount- .| . "
Cash/Chggue No — A L P paid into the oreditof
‘ 1 ¥ ;31\'. |7° | the Employees State
IR /= |. Insurance Fundx
' d “of AccountNo.1 .
é&k\ - Rs\&BJ ............ _
{Rupees... 5,:4/..&. Tj—auﬂ%a& 7144&.,9. '
"?:t(h/m .......................................................................... only)

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

 forthe month of ... T UN.&..cba0T

AB05 A 3 R0 B, '
Employers Code NO e e st sresssneas , ............
Name and Address of g :
Factory/Establishment..............c.......... ..................
No. of Employees.........couevvveennn. l ...............
Total Wages RS .......coouervovrevcveoveennen, <h a.‘DS:::a’Q ....................
Employee’s Contribution Rs..............\ M 0. 070
Employer’s Contribution Rs................. S W S

Tota! RS\KIL\’:‘-W ......................

{Foruse in Banlg)

_ACKNOWLEDGEMENT |
(to be filled by depos:tor)




ORIGINAL (for-Bank)”_';’f:... .
‘DUPLICATE: (for ESIC throuqh Bank)
! REPLICATE {for: Deposxtor)

STATEBANKOFINDIA _ R e
SHEHON.vvvvvvoeeeerererereeeee o Datedninininnes
Particutars of ~ Amount | . _ L
Cash/Cheque No.. [ Rs. P Paid into the credit of

ﬁ 5%’& | SSISeL b2 | the Employees State
PR / Insurance - Fund
&ﬁ, 48 | d | Account No. 1

Mo [SiG1a] J ose
(Rupees..... ), A&) s Tk

.......... on!y)
CEL h/by Cheque (on realisatlon) for payment of contribution as per
deta|ls given below under the Employees’ State Insurance Act 1948,

for the month of .. mﬁjaw?

Er% ers Cogem'o J 5?;3;;}{};..3.&.?3.. TES
Name and Address of ' 5 ~4-187¢3 & 4, Spham Mansi
Factory/Establishment............... e s 41.1;%.531004*; MG Foad,
............................................... _ .......'............__.._.._....S;E.Q.U.NDERAB.AD 500 003
NO. of EMPIOYEES.....coiree i l§ ........ .

Total Wages RS ........ccooovveeeevrsesrssennies :fclolggrﬁ .....
Employee’s Contribution RS.............s...... L.S?%-—&’D .........
Employer’s Contribution Rs.......c..cceeiae. ;3':“‘ 6( =27 o SN
_ | Total RS............... e LS R T

(For use in Bank)

ACKNOWLEDGEMENT '
o-Hlletriy depositor)

Rec FQUE/DIaft NO.....ccvrerrererceermeneenene,

dateg L (RUDEES. ..o sveeerseneneenns
............................................................ ohly)

draw ?ﬁ%‘ ........................................................... (Bank)

in favear-ciFhp e Fund AccountNo. 1 ..............



et A TR T

-'STATE BANK OF |NDIA S e
_ Station.. 'Pﬂ,o‘ Q.OP;[)-'..S D : ‘

¢ For use in Bank)

© . Particulars of _ Amount
_ Cash/Cheque No T~ "Rs.

PR

{'Pand into the credlt of S
the: Employees State. - .-
“insurance F nd’

5 Account No :

in, Cashlby Cheque (on reahsat;on) for payment of contnbution as per
detalls given below under the Employees State lnsurance Act 1948
for the month of .. £4. 40

' - Deposuted DY i

Eﬂ'f"pf. %rs B'dgr?%iﬁrﬁﬁ.m:.};.; - A

Name and Address of .~ Soham ‘Q\iiag%&

Factory/Estabhshment .................................. S and g:.;@,e;, MG Road,

...................................................... ' ....................SEGL,NDER&@HD‘WG o

NG. Of EMPIOYEES..oommemessrsssssrerse st \ Q ..............................................

Total Wages RS .o =4 ?f;:("\i;s‘—cm .......................

Employee's Contribution F{sl\f:STS?-cn ..........

Employer's Contribution FS.......csmersizesss ALE N Dl
Total | =TI AT 37;‘2\8;:00 ...................

CKNOWLEDGEMENT -
" {tobe mled by depositor)

Received payment Ghe M@ﬂ__‘% ..... '
L I—— ‘(’iﬁi‘: 164008 Ly mpggpm T
................................................................................................... only}

. Arawn On ..eoeereets 35'123(;'[ znﬁg Roa R o (Bank)
in favour of Emplo;éee;sg%,te;em unt No. B oinenne: -
gi. No. in Bank's Se;roll N E‘/R:H e e .

Date f.ooeeee Aufhoneed Gianatory of the receivingﬁBank



“Parti

“Cagh/Chpque No. AL e : 

in Cashlby

Jiisation) ot pay St of comtributior as P

details given below un
" for the month of m :

der the Employees _:S:téte"_lnsu_ra_r}_ce:Act, 1948, -

‘Deposited b -

Employer's Code No Ll =&
Name and Address of . . .. "
Factor-ylEs'tabﬁshment‘ ,

&4, Soham Mansion’:

5:4:187/3:
toor; MG Roady™

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

ECUNDERABAD-500-003, -

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

Total Wageés Hs

JEmployee’s Contribution [ST— 3.
. tribution RS...wcie-ese "

f, % ____mpleSer’s Con

5 PR T TR T LA

- KL BRI ¥ |
<+ favour-of Empldyee!
S1. No. in Bank's S¢I9

nar_or\) of rhe_

Date ...

receivind Bank



ORIGINAL (for Bankl

DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor) Sl
QUADRUPLICATE (through Deposnor) :

E |

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1 Challan No.

PAY-IN- SLIP FOR CONTFNBUTION e ¥
STATE BANK OF mms A
Station.. m ............ c;(ﬁ Dated......oreeeerrsireennse
‘Particulars of Amount L ) A
CaSh/Chegﬁ__:No Rs'ﬁ 1Pl Paid into the creditof ©
hd $A86) ~ | the Employees State

3 C:%Ag !nsurance‘"“ Fun_“
S | \_

for payment of contnbutton as- per

v
details given below unde iabgrance _,_ . 1948,

for the month of ... t... o= S [T S - P o
§2.0-032071-000-1009  Deposited by ... R >

Employers Cote NO ..o

Name and Address of AI’PINE ESTATES
5-4-187/3 & 4, Soham Mansi

Factory/Estabhshment ..................................... i g TSP VLG Road,

............................................................ £ SEGUNBCRABAB 500 00-

No. of EMployees. ... 1 g eveseseeeeeeieeraens

Total Wages Rs [SRUTRIUTTUVUTTRROOTIO Y. s, S 1

oK, OWLEDGEMENT
Ihe filled by depositor) .-

tisCash/Cheque/Draft No...........p A B 1 SR
dated ................... for =TS (Rupees ~
o e oo e i e {
in favour of Employees’ State Insurance Fund Account No. 1 .
S1.NO. in BANK'S SCIOI 1.ccvvvvcrsiermmssmssnsssssssssiisessr s
Date fooeevevrenes Authorised Sianatory of the receiving Bank



“mwm“.wn-ummmﬁwwmm.ﬂmp«hWWW orees e 4 AR I

ORIGINAL!for ‘Ban k)
~DUPLICATE (ier ESIC throuqh Barl_)_
- TRIPLICATE (for. Depositor) - coo
QUADRUPLICATE (through Deposntor) : L

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

STATE BANK OF I&\& a . —
Station... OC( L Dated...orreerrrreseneee

Par’ucuiars of Amount

“Cash/Chegue No. Rs. P .
—f "= Paid lnto the credit of
hpte 5 TS the Employees Staté

) < r«ia&s | ,—:z insurance Fund

- Account No 1

A0SR E
mﬁoﬁ'ar&al 5'%

(Rupee,“e....T ..... F 2 Gaed

inC hlby Cheque (jn realisation) for payment of. contrlbuﬂon as per: ..

details given below unw MA es tate___ sura ce Act,.1948
for the month ...................... "% - A o

52 Q 932{321 Q {J 1%%9 Deposﬁed by
Employer's Code NO veverenerrmrimamsrsamsnsseess v s ‘
Name and Address of : ALPINE EgTATE

- 5-4-187/3 & 4, Scham Man:
Factory/Estabhshment ....................... SRR Snd Floor, MG Road,.
é ......... SECU’\}'DERABAD .5.00 0(
NO. Of EMPIOYBES...ovwesrmesemsmersrressee [ ......... e
Total Wages RS «ureerssmsressisse f 34 ........ ot m .................
Employee’s Contribution RS.......ees f\r? %M ..................
Empioyers Contribution' Rs i? ' 3’4*"06 ........... '
j0ldt Hb ........ ek 'Qﬁ ................ ’

aﬁmc,heque/Draﬂ No...

or R;‘s.' ................... (Rupees ....... ’S'? S

AraWR ON ceveimressines T et TP TTRRCION (- |
in favour of Employees State lnsurance Fund Account NO. 1 ooreereeenss -
81, No. in Bank's Scroll b USROS e

DAte fooveeeersneens Authonsed Sranatorv of the receiving Bank
g n N 100 A uj



:-'jOFlIGlNAL gfor Bank) SRR
- DUPLICATE (for ESIC throuqh Bank)

- TRIPLICATE {for.Depositor) S
Q ADRUPLICATE (throu hDepos:tor) i

| EMPLOYEES STATE INSURANCE FUN,
 PAY-IN-SLIP FOR CONTR UTION

STATE BAN OFQ A e
Station... $%% [ﬁ\ & é‘ﬁ : Dated

CCOUNT No'l “Cha”an _No.'.-:

- Particulars of - Amount
Cash/C ‘N . T '
a;ti} __‘;’e S P, _-Pald into the- oredit of'
~ VR T | the Employees State "
. seni i P insurance Fund

Account No. 1

R

Jta mu
mf *"—‘—%Qﬁrotal

ent of contnbutson as per-

in Cash/by Cheque (on rea |sa’uon) for paym
ct 1948,

details gwen below under th Ffp eas’ tate ance
for the month j ........ % '

52 G ﬁ34’.€}21 ﬁﬁ@ z{}ﬁg Deposited by .......... ol R S
Employer's Code NO ....coievniees e ALPINE EST ATES
Name and Address of e
© | 5-4%87/3 & 4, Soham Mansio
Factory/Establishment. ...t o B MG Read,
FEA . s+ .
......................... ':""'"SECUNDE'RAB‘AD‘SQO 003,
No. of EMployees.........coverierneenes. A

Total Wages RS «....coeemneincieni$
Employee’s Contrlbutlpn RS..covees . gt ? '

drawn on ..o e e .............. ST ®

in favour of Employees State insurance Fund Account No.1 SRR R
Si. No. in Bank’s Scroll .............c s s s I
Date fveeernne. Authorised Sianatory of the receiw’na Ba_nk L

TYALAAT L0 RS



ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank} - -
TRIPLICATE (for Depositor)
QUADHUPLICATE (through Depositot)

.EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Chaltan No.
PN(—IN -SLIP FOR CONTRIBUTION -

STATE BANK OF IND|A
Station... ﬁwi c;:t € Dated....oine
Partlculars of | Amount : '
Cash/Chegyle No. Rs. P.
: — Pald into the credit of
o hove L&l o the Employees State
o 20t - B 1 A Insurance  Fund
: Qbfelai . * Account No. 1
1}1’{1430%‘1 ‘

(Ru f;ﬂb MQ’VJ
in Cashlby Cheque (on reahsatton) for payment of contribution as per
details given below under the Employees State Insurance Act 1948

for the month 3}‘ ,3 .ﬂf f ..... e 77 3 b4

32. 0- §32921 Q%ﬁ 1 Dep031ted DY cvorenn ot 3 TERSUUROPRSI

: Ermployer's COde NO ..wwwmmrsersessrsrrrsssrsss st AL?.E.N.E..ESTATES
Name and Address of 5-4-187/3 & 4, Soham Mansio
: Factornystabhshment............................; ............... .2nd Floor, M.G..Road,
e 8 E..y.UNQﬁRA.B.AD..ﬁOO 003.
NO. Of EMPLOYEES.c.ovemrremcirimsmimmmsseess t{;? ............................................

 Total Wages RS . GO 2.4 al"’" ....................

I

Employee 3 Contnbutlon =T

in favour of Employees’ State insurance Fund Account No. 1
SI. No: in Bank's SOLOM oarrerevie s sessemssasas o e

Nata Authorised Signatory of the recelwna Bank



. ORIGINAL (for Bank)- s
- DUPLICATE (fof ESIC throuqh Bank)
TFHPLICATE (for Depositor) - o BaRe
QUADF{UPLICATE (through Depos:tor) _' A

EMPLOYE'ES STATE INSURANCE FUND ACCOUNT No 1
: ChaIIan No
PAY IN SLIP FOH CONTREBUTEON

T

A - G- Dated........cccovveeevnnnns -
Particulars of-.. . Amount
Cash h . .
as /C ° !{ No. Paid into the credit of

the Employees State
! Insurance  Fund
Account No 1

| «::% D
) oI R

Hff 4 of??al

(Rupees ..... _ '

shé Cheque (on reallsatl * :)-for payment: of contribution as per
detalls given below undar the mployees State Ensurance Act, 1948 e

for the month of ..... e .7
52-0-032021-000- 1009~~~ Deposited by

Employers Code N
Name and Address of Sonam Mansion
Factor /Estabi:shment ...... oo, 5-4-187/3 & 4, Soham Man

Y ~ " and Floor, M.G. (f!(>aacf(,m3l
.................................................. x f'..........I..ftl............ T ABAD 500 .
‘No. of Employees.......occccciirirenins @ ......... CUNDER ...................
Total Wages RS ..........ccormmernnrssn 77 é?ﬁm ..................
Employee’s Contribution Fis Z '?‘3

EmployerC Horrtion

\1 MNA

" . ‘ a-: ,.. :
%‘ ChequeiDraﬁ No...

ﬁﬂ . | (Rupees _______ : T

AFWN O oo R S T S eeriieeseseriaenrsaiiaiann
in favour of Employees’ State Insurance Fund Account No 1. - S
SI. No. in Bank’s Scroll ..o erreneenens T

Date recveveeenen. Authonsed S:anatory of the rece:wnq Bank
i“’"’ p f}{; ‘ji illpo §



- ORIGINAL (for Bank) - -

- DUPLICATE {for:ESIC thﬂg_gh Bank)

© TRIPLICATE {for Depositor) .
QUADF!UPLICATE (through Deposutor)

.'_.EMF’LOYE"ES STATE INSURANCE FUND ACCOUNT No 1
PAY- IN SLIP FOH CONTRIBUTION |

STATE BANK 0|= INDI’_:‘ Sty o

Station.. mﬁ ..... UG B

Particulars of .
Cash/Chgque No T Rs. - I B

Challan No,

‘Paid into the credit of
the Employees State
insurance Fund

\ Account No. 1
in Cash/by Cheque (on :realfsanon) for payment of contribution as per
. v,.detalls given-below under the Eo ‘fo‘ees State Insurance Act 1948,
.~ for the month of ... s..f AT g : :
52-0-032021-000-500% Deposited by
- Employer's Code No ...l ALPEME Eg.""pg}’gg
Name and Address of ' 5-4-187/3 & 4, Soham Mansion
Factory/Estabhshment ..................................... 2nd.F, icmr, M.G.Road,..
.............................................................. " .SECUNDERABAD SOQ..O.D3
No. of Employees.....................‘.......;..ﬁ.g .......
Total Wages RS ...o....ooueceroeereri * Q.
Employee’s Contribution Rs....... ... 1.8
! ErdplGyers St WonREBHU-
Dueue Ne: botal-Re—— iy XX &
(FO LAY .
032 SBis3 OCT 200 lEDGEMENT
casH /TRANQ, elfiled py depositor)
Redgived payter ieque/Draft No.......
datedr RS- w..(Rupees...... .
drawn on ....... e _ _
in favour of Empioyees State Insurance Fund Account No 1 ................ :
Sl. No.in Bank’s Scroll R TS e et

Date i.............. Authorised Sianatory of the receiving Bank . -



5

: OHIGINAL (for--Bank) Sl

. DUPLICATE (for ESIC throuqh ng_!_&)_

TRIPLICATE. (for Dépositar) -

—_—— QUADRUPLICATE. (through Deposﬁor)

| 'EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1
PAY-IN SLI FOR CONTF{IBUTION i

STATE BANKOF INDIA T T e T
station.... ¥ i .~ R Yoe  Datedu.
Particulars of - Amount - ' .

Cash/C , que No.. T Rs .|

Challan No.-; 3

the Employees State
Insurance.  Fund
Account No. 1 '

in Cash/by C‘.r'lé.due On”féaljlsa'tlon)'fb'r ‘\yment of contribution as per
details given below under the Em onees State Insurance Act, 1948 o
for the month of ........ ﬁﬂ@@f; ke L o
1 Gb{}’f&dg Depos:ted by £
HW@GEWME ........... e sieenereresgeng
5-4- 187féame;as%ﬁ9m€ra§8§:on
2ndrBRoNY /MSBDREFEN oo et
SECUNDERABAD:500. L
No. of Employees.........cccccveeeveevennnnns - IL ' A
Total Wages 3 S RrS— £ Wil

; WLEDGEMENT_'
e\filled by depositor)

in favour of Employees’ State Insurance Fuind Account'No 1 s

81 NO. i1l BANK'S SCION ...rerereseretnrsrisne oo

Date e Authonsed Slanatory of the rece:wnq Bank -
: CERLALDENANY Aana 4nna

= Paid into the credit of -




©ORIGINAL (for Bank) I
~oon DUPLICATE (for ESIC throuLBankl

: :-_TRIPLICATE (for:Dépositor) = i

- CWADRUPLICATE (through Deposﬂor) .

EMPLOYEES STATE INSURANCE FUND CCOUNT No 1
PAY-IN SL!F’ FOR CONTHIBUTEON

Chéuan No &

'STATEBANKOFINDJA . .~ = ————
Station. .- “—nﬁﬁz : Dated._........................

Particulars of : : L
Cash/CpequeNo. - [ Rs_ 1 P} paiq into the credit of
hate | the Employees State
B ot NEY T3 . _42 | Insurance - Fund

| ﬁ@'m“ ‘ = ‘?Accoun_t N.(_)."l.. S
Mﬁdfﬂ’?Total lraty | Rs.f?ii!

?.. (Rupees. Em A&@,M Mm w

for the.month of .. RN
32100 1‘}{}9 Depos1ted by.._- ot TR0
52 0 §} 'émpfoyerg COOE NO eveieereeeireseevsear e eemiars e ag s s s e sanserns
Name and Address of AL?IW}} EﬁTA’E_hS
Factory/Establishment...................,........,..5’.,.‘.*..?:&2/.3.&..‘? .Soham Mansion
...................................................................... 2nd Floor, M.G. Road,
No. of Employees......c.occeeveeees RN S S ECUN&ERABADBOOGG?’
e | ?@ ?&’o mg& ................

(B (- Authojgrsejd Slanagprv oﬁ the rece’:vmq Bank |

uw,,. o



ORIGINAL for Bank By
. DUPLICATE (for ESIC through Bank) -
- TRIPLICATE (for Degosator;
o e _QUADF{UPLICATE {through Depositor)
"EMP_LO:Y'E“E?S’éTAT'E”:N'suRANCE FUND ACCOUNT No. 1
o PAY IN- SLIP FOR CONTH!BUTION

STATE BANK OF IN
Statron...m ........ M ‘ZI" €
Partucurars of L _ Amount
ash/Qheque No | ‘Rs. 1B
= r P Paid into the credit of
ak e &333 = | the Employees State
C?—-*ﬁ 5‘% dAnsurance Fund
el ‘Account No, 1

B

Challan No.

2302
z

.................................. Ai‘?ENE ES'E‘A’E‘E§
Name and Address of

5-4-187/3 & 4, Soham Marsmn
Factory/Estabhshment.....,..........- ......................... 2nd- p:;eef M.G:-Read,

........... SEC. UNDERA&AD 500 003
........................... .ci-?

Ci OWLEDGEMENT
g filted by deposutor)

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

...-..-........-........,.........-..... .....................

in favour of Employees’ State lnéurance Fund Account;No. T, o
Sl. No. in Bank’s Scrolf - i B




AL (for Bank) -
Bk SATE (for ESIC through Bank)
TRIPLICATE (for Depositor) -
QUADRUPLICATE (through Deposﬁor). .

EMPLOYE‘ES STATE INSURANCE FUND ACCOUNT No 1
. ' PAY IN- SLIP FOR CONTRIBUTION

STATE BANK OF INDI

Station. mﬁ N *-agﬂ-—t Dated..........ooconon

Particulars of Amount

hvopequeNo. [T B TP] b into the credit of
ﬁ&*‘t ﬂﬁﬁ% ™ | the Empioyees State
C»& l@fa . S 2 Insurance Fund

| =1 || Account No. 1

wﬁ"“

Chalfan No.

in Cashlby Cheque (on reansatlon) for payment of contribution as per
details. given below under the Empioyees’ State !nsurance Act, 1948,
for thef’ month of ...... &Yt 43¢ qiw B - ‘ '

Deposned by o

wi)d Fi} [‘a

32- Oe?%pfo%é’rfs e A L-?:.ENE ESTATES
Name and Address of 5-4-187/3 & 4, Soham Mansion
Factory/Estainshmem...................;............_ ........ .2nd. FlQQuM@ Road,

.......................................................... ‘.,.........ﬁﬁ.Q.QN.DE.RAEAD -200.003,

No. of Employees................__ v/
Total Wages Rs .. y

in favour of Employees’ State lnsurance Fund Account No T,
St No in Bank’s Scrou ....................... e e e

Date :.............. - §7. -C‘*- FAuth hon;sed Stangtgrg of the receiving Bank -



-~ Station... ¥} 3 - Roed -&e 3

Particulars of.
Cash/Chdfque No.

Jf—a*;r -

(Rupeé‘é’f.....%. 7hsd

in Cash/by Cheque (on re;
details given bejow under the Emp
. for the month of La{é’b .
92-0-032021-000-1009 Deposied by
E

loyer's Code No TR AP
oy S 18758 s

~SEC

-

_loye&s’ State !nsu;ance‘Act,

2nd Fioor, .G, Road,

’_;_-'.'-.o‘h';GNAL'(fdrsahkz7 I
o DUPLICATE {for ESIC through Bank) ..
- TRIPLICATE (fof Dopes '

QE’AD.EEJEH_QATE;(t_h_roug_h Depository

e *CEFUNBACCOUNT N°?1 ' Challan No.
. PAYINSLIP FoRCONTRIBUTION [t

epositor)

Paid into the credit of

the Employees State
Insurance  Fund
Account No. 1

S per
1948,

SCham Mensioh

UNQEFEA‘B%D*'S’GU"GO& BRRES

w _F___ - j ‘ R(.)a(; - : bl e R -
SBICY 500k SHCKNOWLEDGEMENT
Ei(l\:;ZHIT QE  be filleg by_deposftor)

“ash/Cheque/Draft No

2-0-0720721.080_ 1nna.

............... Authorised Signatory of the re

ceiving Bank



#man e R

- ORIGINAL (7 Baig
DUPLICATE fqr_-_ESlC;t_hrou h Ban_k

S

et PUNT, f’-f."“Chanéri No.
o PAvy R CONTRIBUTION B
STATEBANKOF [ﬁ_biA_-_-. i |

Station'...."..'..'...}

Paid into the credit of
the. Employees State
Insurance Fund
Account No, 1

details given below under fhy Employees’ State Insurance Act, 1948,
rihe monthof mﬁé{)v}f'd@v? ‘

fi g
520032853 00 Depostedy . _f
Employers N s ,
Name and Address of - - ALPINE ESTATES
Factory/EstabHshment.............................' ............ 5.4,1.32/3.&.4,.3@;am Mansion
........................ 2quLaqr,M¢G Road, .
No. of Emp!oyees..................; ............... L7 S EQ.U.N.QER&.@&Q‘SOO 003.
TotalWages Rs ... ?\I/tf?::— ....... R -
Employee’s Contribution RS 4 ["—“—» .......................
; Employers Contribution RSui 7 J'...Z / ::ﬂ'{? ...............
Ttal Rs......_ 020,3"-"—‘90 ...............
(For use in Bank) ) el ey

Autho;ed.S/ynatory of the re Ceiving Bank
3.0 090 Apa 4o



LD stk 2

e, Gt R

1 Paid into the credit of
the Employses State
Insurance =~ “Fund
Account No, 1

details given b ees’ State Insurance Act 1948
for the month of g [ B
Ann /)‘ ...........................
520033021006 |
Name and Address of RO . ALPINE ESTATES
Factory/Establishment, . e 5_;5_-_;;32“/_3_;55&_'_&9?3?_:11 Mansion
....... 2ndf°°rMGf’°ad
No. of Employee S L SECUN{;ERABAD-SOO 003.
Total Wages R ?79{?:@ ....................
Employee’s Contribution Rs...... /-Z._Z/Q‘?—m
" Employers Contribution RSio.. é—}i}(‘: ..................... __
__TotalRs.... . bbb Q. =pp
(Foruse inBanky - - S — o I
Received pa W DR “_ _-No .............. e, y
dated......;...:. mq ............. Ug £S....... 6‘}?’5’ ............... '
26 ....... REZ) -..'._:..,....,..._or_j_iy). -
drawn on : 30 L S,,.,E;z.....-.-'.4.._;_._.'.'."."..".".'....'...'..'.'_(B_qn_k) :
in favour of EnlSloyapensia BUR=EefetAccount No, 1 ..,
8l. No. in Béhkg_._..: .......... i, et
Date ... | ' ised-Sf:gnafory of the receiving Bank
ﬂ .



Y A e et sty e,

1 P] Paid into the cregit of
the Employees State
Insurance Fund

~Account No. 1
in Cash/by.Chequé ) for payment of contribution as per
details given below und r the Employees'’ State Insurance Act, 1948,
“for the rgonth of\f%f\f' p y s} :
IHINLO00R Deposited by ..., i . e,

5 pr%pgoiéﬁszéogg ﬁosﬁﬁg .................................... A L‘F’ENE'EST‘ATES
Name ang Address of 5-4-187/3 &4, Soham Mansion
Factory/EstabHshment ............................................... 2;;@55-“.5.39;,.{'@.,@, Road;
e e, S,EQUNQER&BAI}.—SOO 003,
No. of Employees.............. /? ..................... R
Total Wages Rs ........... " Y -Y WA TR
Employee’s Contribution RS A3 - I
Employer's Contribution F{s/t%‘)"?' ..... S

o ___ToalRs... . 851 3. za.
{For use in Bank) e ' oo o

Signatory of the receiving Bank

1075 Tana




