ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank} - .
2 TRIPLICATE (for Depositor) _

CQiJADRUPLICATE (through Depositor)

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

'STATE BANK OF INDIA
station.... 1. R¥AD Dated...3.0..5. k=t ©
Particulars of Amount
CashiCheque No. Rs. P s ,
Paid into the credit of
Hbke- P& 5253 00| the Employees State
- -~ Insurance Fund
(NI \ d Account No. 1
AL Ul -
] \ Yotal w3 oo Rs.x3.02.537=..
(RUE ...—Wae T At Qunh Toid Bttt z...
4 7 T htske...... 7 ....................................................... only)
in Cash/by Cheque (on realisation) for payment of contnbutlon as per

details given below upder the Employees’ State Insurance Act, 1948,
for the month of ... T oBRER~.52010

% - gage0 2- ovo DePosned Y et

mployers Code NO ..o Mfs ~-MEHTA -AND -MODI HOMES
Narhe and Address of, 5-4.187/3, & 4, I FLOOR,
Factory/Establlshment ..................... SOHAM MANSION; M G ROAD,
SEC'UNDE‘RABAD OO0 003
No. of Employees........cc.ccunune. 8 OO RR
Total Wages RS .....cccerevirnnnns BDEOE Z v, A
Employee’s Contribution Rs....... //1’/5_—-—@ ......... SIPaC\Y
Employer's Contribution RS........——.S.S.J)..& ................ O\ N DB

Total B...... 5 S35 (e N

dated........oeemeeree for Rs....ivveeinennnncn (Rupees
drawn on .....cceeene e e resesesesss e sssennns
in favour of Employees’ State Insurance Fund Account No. T

S NG, iN BanK's SCOI .ooovierecieevcrmirmerssaeeeesienrnerbs st sonse s



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.

'STATE BANK OF INDIA

Station....m.ﬁ..;ﬂm ‘ Dated..2.0..=. ll=.10
Particulars of Amount
CashiCheque No. Rs. P - ,
" - s Paid into the credit of
“H‘B ve. PO ‘5-"2‘5“3 9 | the Employees State
L= Insurance Fund

ARG INNY : / Account No. 1

déj'”}lb'lrt I 5“‘,?5-3 o.o RSS'OZS'-S/'—‘

in Cash/by Cheque (on real atlon for payment of contribution as per

details given below.upder the Em goyees State Insurance Act, 1948,
for the month of ......#. cTOBER - 0'20f ¢ .

ﬁ-oo oaGuol- ov&j R%“%d by ottt
Employer's Code NO ...t e
Name and Address of
Factory/Estainshment .......... Mls MEHTAAND .MODI_HOMES

so ; -4-187/3,& 4, 11 FLOOR,
......................................................... X NN AT AT {
No. of EMplOyees..........v.eeunce. llgpe Iggégi‘giDMssﬁ D
Total Wages RS ......ueevnr! &, t)?&g e (BTN
Employee’s Contribution Rs........ fﬁfgg'd'ﬂ .......
Employers Contribution Rs..... w2, 3 8. .= <%
Total Rs..... _Sﬂ,:& .....

{Foruse in-Bank}

LA
ACKNOWLEDGEM ge <O 5

(to be filled by depositor) @'37‘
Received payment with Cash/Cheque/Draft No..\ et ...
dated.............7.. for Rs....ccoovvinnnee (Rupees.... Ay .| %
.............................................................................................. )
Lo Lo 0 T o o PO (Bank)
in favour of Employees’ State Insurance Fund Account No. 1.,
Sl. No. in Bank'’s Scroll RO ienhirreesane e smenarane e e e bin




ORIGINAL (for Bank)

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

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

STATE BANK OF INDIA

Challan No.

Station.mﬁg.ft...m,ﬁ..ﬂ pAr Dated.. /4.~ /0. =0 /
Particulars of Amount
CashyCheque No. Rs. P Paid into the credit of

_Hbl PB-No [ B199 loo] the Employees State
/-> insurance  Fund

15837k (__/ Account No. 1

fjff(/flo Total | 57 89 |o Rs.oB L2 =,
(Rupee @AMMMW“
/s{swu:/fx\/m ....................................................... 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 .« S LT EMREL -o20 )0

SR -00- 06003~ 5 0 IPIILY R 50—
Employer’s Code NO .......ccvvevnne.n. Mi'g-"'""5’?5?”"?"’37‘-.'"547‘;"{)"'}i-":’O'D?"'H OMEs
Name and Address of B-4-187.5. &4, 1l FLOOS
Factory/Establishment..... s SOH?‘*M'T‘/YRNSEOI'W."IVIZ"GI"R:CSAD
......................... SECUNBERAEAD—SOOOOS'
No. of EMployees...............cooe..... 8 st
TotalWages Rs ... —7 995’»5'-:00 ........................
Employee’s Contribution Rs........... LAH.00. =0
Employer's Contribution Rs.........3.2.7.9..55. 0.0 . =

Total Rs......... Sl il =00 . b

(Foruse in-Bank)

ACKNOWLEDGEMENT

{to be filled by depositor) R <

Recsived payment with Cash/Cheque/Draft No..... ’__ ;
dated........... v FOF RS (Rupees. «.5. A< f
drawn on ................ ettt sene et e d
in favour of Employees’ State Insurance Fund A
SLNO. in BaNnK’s SCIol weon..vviuveeies oo



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

SIC

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

. Challan No.™"

STATE BANK OF INDIA |
Station..-S&t...m 6. Koot Datedepi = 2x.0l 010

Particulars of Amount

Cash/Cheque No. Hs. P. o .
. Paid into the credit of
Hob< PBND-[ LR 6200 the Employees State

- ©035 &4 | | Insurance  Fund
4 13797010 : / N ‘Account No. 1 ‘
‘ Total | ol 6 Joo Rs..~S 0 &) =

'('Iiupegs....-. ,C,'ou_p%zmw . /&:/_,&M RS

TP N S, OV only)
in Cash/by Cheque {on realfs:’tx for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of n-!?nfé‘w,_CfPQ& oto -

"D ited by oo,

\Y';Z-Eomoolécm:ﬁw B o«-—\o_mgposne by . ’/
- Employers Coae NO ... s
. Name and Address of

No. of Employees.................. e e L T
" Total Wages RS ..o ST N Y N

Employee’s Contribution Rsl:}!i:}-“—t}?( S

‘Employer’s Contribution Rs.......3.8AL..=00.........,

o
. Total Rsfolépl*—"()ﬂ?{:\ﬁi)\‘

B

L.
e

{Foruse in Bank) : ‘ Ef/”\

‘ . ACKNOWLEDGEMEN’
_ {to be filled by depositgr], <
Received payment with Cash/Cheque/Draft xl\!:’dgg::v,’é....i..\.. B
dated.............. .. for Rs....io.ovuven. (Rupeesh, ¢ 2560

in favour of Employees’ State Insurance Fund Account No. 1 ...............
Si. N0 iIN Bank's SCroll .....ocooccvec it e eee e

Date @eveeenneee. Authorised Signatory of the receiving Bank



ORIGENAL (for Bank)

DUPLICATE (for ESIC through Bank)] .
_ TRIPLICATE JRIPLICATE (for Depositor)

QUADRUPLICATE (through Depositor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA
Station.. 4Y1.(4. . K 904:[ Dated../ el =.& 7o
Particulars of Amount
Cagh/Cheque No. Rs. B

~ Paid into the credit of
Hole P No. SNST o the Employees State

| Insurance Fund

s BT NA J Account No. 1
’6([’ ]w.Ttl RS Rs.. »{02..-1-1.-\5

(Rupeses..... - »&%Lhﬂwn.oi /ﬁi:/..&- M«—

W R YT ;7“ ....oniy)
sh/by Cheq e (on realisation) for payment of contribution as per
detai!s given below under the Employees’ State Insurance Act, 1948,

for the month of .. ().L}' ROLO
) ~00-0 ﬁ)osned BY o e

P00~ 10 0%
Employer’s Cogeﬁo M[S‘ M'EHTA"'AND'"MUD I"HOME
Name and Address of

, 5-4-187;3, & 4, 1l H.,OOR
Factory/Establlghment .......................... SOHA M MANION 5 " O AD,
............................................................ :,ECUNDERABAD 500 003
No. of Empioyees...........coco.o.. // .......................................................
Total Wages Rs .........o.ooeoevrno. 506‘957‘“’00 ........................
Employee’s Contribution Rs........... /A‘/d.—fo O,
Employer’s Contribution Rs.......... BT BB TER D
Total Rs............ SRAhE =00 Lo

{For use in Bank) )

ACKNOWLEDGEMENT 41/ =

(to be filled by depositor) il

| Recelved payment with Cash/Cheque/Draft No..... " .‘_’_}.}:-.. Y

in favour of Employees’ State lnsurangeﬂ r{fghd()\ ils

SI. No.in Bank’s Scroll ................... ATICCRIIL - '
R WA
Dater......... Authorised S:}er 7 féii‘?ﬁé’receiving Bank
. S



L

[

SAgposoRqeofqpoo-1eT?

! " ORIGINAL (for Bank)
-y DUPLICATE (for ESIC through Bank) - .
: ‘ TRIPLICATE (for Depositor)
CQUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA
station. »S 3.1 M4 Loed Dated...?..’..:.—x...:../ O

Particulars of Amount

Cash/Cheque No. Rs. P-1 Paid into the credit of
_Hbfr Poao| S21& (@] the Employees State
= | Insurance Fund

1SE 805 / Account No. 1

sy

219 Rs..$ . 3.0dl =
o) .

(Rupees....gﬂﬁ.mmm..w..: ......... _

T bl ... G SO SO UOT ORI O PP only)

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

for the month of ........ T UML £2.00
Deposited by -.... ,/ﬁ .............................

MTs. MEHTA AND "MODI HOI

f
Name and Address o 5.4.187,3 & 4. Il FLOOR,

Factory/Estainghment .............................. SOHAM MANSION MG ROA
................................................................ gECUNDER.A-SAD";-.S.OO O(
No. of Employees........cocovnenennne y 2
Total Wages RS .......cooerreeriveninsd SR I =3 x > S
Employee’s Contribution Rs.......... W o = Y < SO
Employer’s Contribution Rs........ B EER T s
Total Rs........doe 3 B TR e 4 J
{Foruse in-Bank) ' J(
ACKNOWLEDGEMENT .
(to be filled by depositor) ygmi*ﬁﬁ
- Received payment with Cash/Cheque/Draft No., ....‘.’.,—,K\f{l:\ A
dated......ooenrrnnn for RS.voveeeennad e B8 ;
..................................................... {” e P e
drawn on ... VTR ) \ DR AT
in favour of Employees’ State Insurang
 S1NO. N BANK'S SCrOll o.ovveciererrene N IR gt

Date fooeeeinneee Authorised'S: :



ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank) - .
' TRIPLICATE (for Depositor)

QUADRUPLICATE (through Deposnor)

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

STATE BANK OF INDIA |
Station.....» SB[ Kood Datedg)u.—t.:..ﬁ.r.—..lﬂ

Particulars of Amount
Cash/gheque No.

Rs.
Hile Po-No| 6918
156

Subl

drﬁ’ hbTotal 69?&’
{Rupe s&&q«:%’t&%@l M g VIR
ﬂ M—J] /g_jlq .............................................. only)
in Cash/by ChequeYon realisation) for pay nt of contribution as per

details given below under the Employees’ State Insurance Act, 1948,

P.} Paid into the credit of
0| the Employees State
|| Insurance  Fund
Account No. 1

O

Rs.....!

for the month of .......... 0 &1 -.cko 1D

' Deposited DY ....ooremmTr iy reer e
-foo'- o’—~cra‘o-\cen)‘je y
Employers ode No ... NS T AR A e

Name and Address of
Factory/Estainshment ............................

.................................................... ECUND . ......................
No. of EmMployees........ceenks fs ................. ER AEAD ..... 5 00003

Total Wages RS .......covmeereeeeche I AN 2 o
Employee’s Contrlbutlon Rs...ccoonnd L8RS =D
Employer's Gontribution Rs......... gO?.q.:‘@ ...........................
Total Rs........5.3.4.8..=a®. /./«'j’

{For use inBank)

' Ne\wour of Employees’ State Insurancy @ :
I 0.in Bank’s SCIol ....oovureeeinnecienanndd g



ORIGINAL (for Bank)

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

" EMPLOYEES STATE INSURANGE FUND ACCOUNT No.1

Challan No.
PAY-IN-SLIP FOR CONTRIBUTION
STATE BANK‘OF INDIA
Station.«.5.8/.. 2l ta. sl Dated.«Zd=J .= 40...
Particulars of Amount
Cash/Ch No. c b .
astyCheque No As. Paid into the credit of

P
KD PB-No|  A2oF [ro] e Employees State
/ Insurance Fund

NI 743 P Account No. 1 e
&07“5’70[0 43 ?%

Total R aAr Rs...d4 3.0 7 Je....... J(
{Rupees.. /Snm. ’/ﬂ.«mw "/ﬂu.u. W— .......
....... eV .ean.... Q..Zon!y)
in Cash/by Cheque (on réalisation) for payment of contribution as per
details given below unge e, Emp 0 ees State Insurance Act, 1948,
for the month of ..

Deposﬂed by ...... ..-/

Employer’s. Code N&J/a....aa....o..... ?
Name and Address of %S MEHTA AND MODI HOMI

8-4-187,3, & 4, I FLOOR,

Factory/Estabhshment ...................... - SOHAM MANDION"'M"'@"'"ROAD
No. of Employees.........ccccveemirenen. ZZSECUNDERABAD ..... SOO 003
Total Wages RS ..o 66 RSl T Do,
Employee’s Contribution Rs............ VAV - o« < S
Employer's Contribution Rs........... NI T3 B - S

Total RS......... . 3.0. 2. . 500 B
(For use in Bank} l

ACKNOWLEDGEMENT |
. userr‘éua‘ 3 11 .

Received payment vmq exmgfxmm

dated............... N ;
o S g e

drawn on . !rw aH/T.RAN”BH. .........

in favour of Employe\

X



ORIGINAL (for Bank)
) o ! - - DUPLICATE (for ESIC through Bank)
: T ' 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...1.4. Aoe-d 5o c Dated..edel ~H ~ede 10

Particulars of Amount

Cash/Cheque No. Rs. P. o .
Paid into the credit of
Hobe P-8- | LLZ0 ol the Employees State
~N o Insurance Fund
1ISTha 9 1 Account No. 1

"z‘{["rr Total //ﬁ&df; (
oa AA 20 oo
(Rupees ...... Mw Er‘w\ /En‘,\m &

7! ........................................................................... 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 ........ i, 20 1O f

N

Deposited by ..........,

- 02600~

cz/a(E1r1'1'1§>r'170§(ersCode mlm? .....................................................
Nameand Address of MIS MEHTA AND MODI HOM‘
Factory/Estabilshment ..................................... B-4- 187: 4,.L..ELOOR,

w4, ROAD,

Employee’s Contribution Rs...
Employer's Contribution Rs...
. Total Rs...

(For use in-Bank}

in favour of Employees’ State Insurance Fund Account No. 1 ..o,
SLNO. in BANK'S SCIOl ...ocvoviovateeeeetec oo



QRIGINAL (for Bank)
DUPLICATE (for ESIC through Bank) - .
. TRIPLICATE (for Depositor}
] - _ QUADRUPLICATE (tarough Depositor)

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

Challan No.

STATE BANK OF INDIA

Station. ~S81..M4 LB —< =c Dated.....cooorvrerverernn.
Particulars of Amount
h No. . ,
Cash/Sheque No Rs. P-1' Paid into the credit of

HDB D DT hagl o] the Employees State
>| Insurance Fund

No
ISh&ax1 / Account No. 1

13[3.,1a:ootal 125 log Rshdé’rg

(Rupees..._grvm Tohatts tund... Tt 8 Alvaodbsnd, = ...
Eﬁ[ﬂ.—l—, R o T U SO S U only)

in Cash/by Cheque (on realisatlon) for payment of contribution as per
details given helow upnder the Employees’ State Insurance Act, 1948,
for the month of ......1~ EB A0

Deposited by . Zh
Employer's Code No ...sS R.=.00.= Dcl.éodrz ..... 000 /UD?

Name and Address of M[s, MEHTA AND MOD! HO/
Factory/Establlshment ....................................... G =18 T &R )
.................................................................... AN Mf"r""'.'iﬁ'.‘-‘."""i"'-",- HOIAI
No. of Employees.......ocveeeevveecvveceven e CUNDE ST 50 50
Total Wages RS wvveeesrees e &. (5)’ /é ............................

in favour of Employees’ State Insurance Fund AccountNo. 1 ...............
SELNC. in Bank's SCroll ...c.eeeieeec e e

Date:....c........ Authorised Sianatory of the receiving Bank



b . . ORIGINAL (for Bank)
DUPLICATE (for ESIC through Bank)
E S l , TRIFLICATE (for Depositor)
: _ QUADRUPLICATE (through Depositor)

-~ EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Challan No.

,/*’*”’” PAY-IN-SLIP FOR CONTRIBUTION
—~_— "STATE BANK OF INDIA |
Station..fM &G - KA SE . Dated..] &xel-aRolo
B Particufars of Amount -
- Cash/Cheque No. Rs. P.| L ;
¥ - Paid into the credit of
“5‘89’ <H-No- AS 08 00| the Employees State
‘ . Insurance Fund
0
; .560 o//;, Account No. 1
/ az_/ te
Total I8 lso W W) 5770

(Rupees..../oatih, ; MM /cft/-e. /ﬁ.«_dxﬂ,ﬂﬁ ......
}J"Q«-T ................................................................ 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 ... TANAVR YT - o 1O j

L2 - 00~ 0200 - a0 ?Deposﬂed bY e ol » YRR
Employer's Code No """‘""'"'"""""'"'M'[S'."‘ME‘:‘"}’T??'WND"'M‘OD‘! HOM:
Name and Address of B-4-167.3 & 4, 1l FLOOR
Factory/Establishment.............coenins, BOHAN N RSION: MG RO.AD
................................................................ SECUNDERAEAD"“‘:OO Q05
No. of Employees..........ccccocoo.e YL A
Total Wages RS ..o 5'93\16«—-—00 ............ A o
Employee’s Contribution Rs............ LR A2 G,
Employer's Contribution Rs.......... Jo?..?& - ¢ eTAN ;
K Total Rs..........dH.3..0. 0B A )

?agh ‘he
it foLRs"

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

in favour of g\playees State.ins f: d Account No. 1 .ooeoooooeo...
St. No. in Banj's:S¢ "olr* T

Date foennny. Authorised Signatory of the receiving Bank



‘ : \ ORIGINAL (for Bank)
. DUPLICATE (for ESIC through Bank)
_ TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

- ~EMPLOYEES STATE INSURANGE FUND ACCOUNT No.1 Challan No.

,,/’f PAY-IN-SLIP FOR CONTRIBUTION
.~ " 'STATE BANK OF INDIA
Station. #24.~Kafd.c5 EC Dated. =/ =a%0. /0
. Particudars of Amount
- Cash/Cheque No. Rs. B . .
Paid into the credit of
’*‘Hﬂf— = #3Z7 |¢0| the Employess State
b e No. = | Insurance  Fund
T3 Ire — Account No. 1
[
76 o L35 Rs.. A 2&0 .

(Rupees... /Em MMM ﬁjA?L/
B O USRNSSR

only)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Empioyees State Insurance Act, 1948,
for the month of ..... .44 & =260

2800 Deposated by .‘%(/ ................................
SR~ 00 Employers Codeor\% ............ N A

Name and Address of
Factory/Establishment

Employee's Contribution Rs...........7.
Employers Contribution Rs.......... BROA....
Total Rs........... 436’!

ACKNOWLEDGEM NT
{fo be filled by deposﬁor)

(For use in Bank)

in favour of Employees’ State Insurance Fund Account No. 1 ...............
SLNO. in BaNI's SCrOH .....vveveveereeecereeeeeereeeoeece oo



N : ORIGINAL (for Bank) -
Zc,// _  DUPLICATE (for ESIC through Bank)
¥ _ TRIPLICATE (for Depositor)
o _ ' QUADRUPLICATE (through Depositor)

. -EMPLOYEES STATE INSURANCE FUND ACCOUNT No.1 Challan No.

- "f "PAY-IN-SLIP FOR CONTRIBUTION
- “'STATE BANK OF INDIA . | '
Station.M&G.RIAD S EC Dated. /Z -l =07
Particulars of Amount
Cash/Chegue No. Rs. P . ,
< Paid into the credit of
Ao - e 47 361¢0| the Employees State
b D ND - - | Insurance  Fund
X374 C/ Account No. 1
/J7/ 4U7Totai ’4 _7 28 |lo| RS- ’4 Js.;{ﬁ
(Rupees... Iga-wr\fﬂ-aﬁamhd a&fmm

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 ... N8 X~ .RoD T /

R 00— Dozgoo_}._‘Deposﬁed %y ....... /) ............................
Employers Code NO ..o e e e
Name and Address of M/[s. MEHMTA AND MODI HOME:
Factory/Estabhishment............ovveecerroeenn B2 4218743,.8.4, . 11. FLOOR,
...................................................... ... SOHAM MANSION ..M...G...ROAD
No. of Employees..........cc.o... 2.3... SECUNDERABAD -.500 003
Total Wages RS .....ocecvvernnnand ZREEoA il e
Employee’s Contribution Rs.........4 &R ZoSrr B O
Emp!oyers Contribution Rs..... 2. A Q. L T i

Total Rs.........A4. ? B T D,

- {Foruse in Bank)

' Received paymdat mtg«p@é‘?émheaae/oraﬁ NOL K g
dated....c..oconmrnnnn.) ' g’r\\B@ .................... @gﬁees \4. 7 36’%’\
.................................................................................. only)
drawn on ; {Bank)
in favour of Employees " 300 :-' tNo.1 ...............
Sl No. in Bank's Scroll§ ¥, A

ﬂg ,
Date .............. AUthorised Signatory of the receiving Bank



« _ ’ . CRIGINAL {for Bank}
DUPLICATE (for ESIC through Bank)
! B ' | TRIPLICATE (for Depositor)
] QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA .
station. Y1.G= R FAD- S Ec Dated /.2 /l.=Q 7
Particulars of Amount

Cash/Cpeque Ro P! Paid into the credit of

Rs.
/'7’~D e d b k3 1oo 'Ehe Employees Etatg |
o sl |
: Total | A7 /X |od RS2 EACYEY

(Rupeesgﬁmfwwﬂi?fmm
Iy T T N ) D only)

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

details given below under the Employees’ Statg insurance Act, 1948,
for the month of _Aaaf‘oid@ ?

52"26007“‘101 ‘Deposited by ol 2 S

Employer’s Code NO ...t
Name and Address of M|s, MEHTA AND MOD! HOME

- Factory/Establishment........coovervneeeeas B-+4-187/3,.5.4,..11..ELQOR,
...................................................... v BOHAM.MANSION.. . M..G..ROAD,
No. of EMployees........c.coeereec. L3, SECUNDERABAR.-.SQ0 003
Total Wages RS .....c.c.cceevvenen. Tl o 2D

. Employee’s Contribution Rs......... WA= S ==X o S
Employer's Contribution Rs....... IR s WO— N = S

Total Ps....... A2 oZel e T

(For use in Bank)

Date ivovvevennn. Authorised Sianatory of the receiving Bank -

57260071131



. ' ORIGINAL (for Bank} .
DUPLICATE {for ESIC through Bank)
. . TRIPLICATE (for Depositor)
‘o QUADRUPLICATE (through Depositor)

o WEMPLOY'EES STATE INSURANCE FUND ACCOUNT No.1 -
PAY-EN-SLIP FOR CONTRIBUTION

"Challan No.

STATE':BANK OF INDIA -
Station.. MG ~RefAP=s =T Dated. I =X enrd
Particutars of Amount
Cash/Chgfue No. Rs. P. s .
Paid into the credit of
D A3 joo! the Employees State
BD-AH-Nb. _- | Insurance  Fund
Jegh o X e Account No. 1

(Rupees..... ;(&M/\,/MM MM
ﬁ-‘/?m .................................................... only)
in Ca8h/by Cheque (on realisation)for payment of contribution as per

details given below under the Employees’ State Insurance Act, 1948,

for the month of ......comS ... RO T
52“26007-101 Depositedw ...........................

Employer’s Code NO ......coiiinnieninnnnns e kA e L e s
Name and Address of M/s. !‘fﬁé Y;As g{iD 1 ?HELDSOP;OME
. -l am If' , , ,

Factory/Establishment..........c.cccoeervvirnrnns SOHAM MANSION N & ROAD,
No. of EMpIOYees.........couvvervenrens r3.. SECUNDERABAD - 200 003
Total Wages RS ..o 7D E 2, e
Employee’s Contribution Rs............ LB 3H 2
Employer’s Contribution Rs........... P I 3 ey . W

Total Rs.......o... 4. 2323 Z0. Q0 §
(For use in Bank}

ACKNOWLEDGEMENT

. Date i  Authorised Signatory of the receiving Bank

52-26007-101



ORIGINAL (for Bank!/
DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor
QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA

Station. M0y~ R o~ S E= Detedéi?éf..‘.‘..l. 7207
Particulars of Amount
Cash/Cheque No. _ o 1] Paid into the credit of
J—ZbF= b y SONTY  lav]| the Employees State
NIh33 > Insurance Fund
Account No. 1
23/9 /09 — In '
Total Hs@}i%"ﬁ .......
| S04
- {Rupees.... fEu/,fa m&h a«mv(;"fmtjh( -
.................................................................................................... only)

in Cash/by Chegue {(on realisation) for payment of contribution as per
details given bélow under the Employees State insurance Act, 1948,
for the month of..... UG 8 1 - o

Deposrted by .............................................

Employer's Code NoS2R ~ 2 & anT~
Name and Address of M}‘s 5’?' 4E’1—gA3 }g\iu HMI? I..DC)’O’J;(:‘OI"‘El

Factory/Establishment..................._ SOLALY MANaION MG ROA@
No of Employees..................... /. é ....... Q%UNDERABAD 506 @@@
Total Wages Rs~7—z2‘c§'c5’/7’-“—"— .........................
Employee’s ContributionRs..........J 3. 309 .2 @@
Employer’s Contribution Rs.......... 3. G2 T Do

Total Rs.....»Y. 0.4.9. 200
(For use in Bank) :

ACKNOWLEDGEMENT

(to be filled by depositor)
Received payment with

................... o only)




ORIGINAL {for Bank)

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

Station.... M G- Rofh - < £ Deted.. /3. & el 7
Particulars of - Amount
Cash/Chegue No. Rs. Pl Paid into the credit of
Hol= S379 po| the Employees State
DD No - | Insurance Fund
IS8 £3 ' ] Account No. 1
/07./9?7’4‘9 Total 399 Rs.. J':.???ﬁ ......

. {Rupees... e %&%M"/f«s_&u M

..... /\fm&:f AIMCJL . eereeeessesieassnnanansesnesnenmssienneo.OPY)
in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the Employees State lnsurance Act, 1948,
for the month of.......sT LA 7. s '

Deposnted by .
Employer's Code NoJo. -X6 a0 - I - MEHTA-AND-MOBI HOM
Name and Address of 5-4-187.3. & 4, I FLOOR,
Factory/Establishment...........c.ooeinnnnen. SOHAM MANSTON:-M: @, ROAL
................................................................. SECUNDERABAR -BOO 00
NO. of EMPIOYEES.....covinirimaiieinns T xS
Total Wages Y - (. 1 & L W3 1 o SN
_ Employee’s ContributionRs..........ccovveve.. LS. =,
' Employer's Contribution RS..............cee.. L3I D
Total RS..cvvvenriennnes SR32.2 =l
{(For use in Bank} .
ACKNOWLEDGEMENT
(to be filled by depositor)
Received payment wrthf‘ . 3 lm.A. AL )

dated......oooeeeveeene forRs
arawn ON.....c.oeeeveeirrrnnnns 3@
in favour of Employees’ S nsk
S1. No. in Bank’s Scroll... e s

Date &...cconee 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 Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA —
Station... M4 Ra & —SET Deted.. 1 & c .« Rerd
. Pg/rtgi%ulars c}fl ' Amount .
_ ashiisneque 0. Rs. Pl Paid into the credit of
_HD e WH3T o | the Employees State
Hy NO - / insurance Fund
ﬂ'\;;\?\( 9 : 1 Account No. 1
ﬁ Total 01‘ J"t 2 lep Rs....- 49 H3I

(R%i g&w. lemm F,aw, /EM-—Q..GL,

o A NTNE WOt 20 S R QLT ................................................... only)
in Cash/by Chequ (on reallsatlon) for payment of contribution as per
details given below under the Employees’ State Insurance Act, 1948,

for the month of........ T XnLE.Ra0 ¢
) Deposited by..........erT 4 M/jrz"

Empiloyer's Code Nmﬁl:&.ﬁm;ﬁ:}.@..\..’ms ME HFAAND MODI HON
Name and Address of B-4-187/3, & 4, 1 FLOOR,
Factory/Establishment.............ccccoens S SOHAN MANSION, M.'&" ROAD
...................................... SRR | -
NO. Of EMPIOYEES...cv...coveeeveerreareacsinnes \ Q\UNDERABADSOO 00
TotaIWAQES RS....v.ocevvrreereerecoscenenens 6.8 A8 T e

~ Employee's Contribution RS.........coce.vevrevee LLIH =P,
Employer's Contribution RS.................... 55&.&““‘6‘0

Total RS.ccerveereeeririninnn ANIS.. T Tl

(For use in Bank)
ACKNOWLEDGEMENT

{to be filled by depositor)
Received payment with CasWCheque/Draft No %&Q@% o
o

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

Date:...cconnnns Authorised Signatory ogtﬁe receiving Bank



\ RN
; \ RN
A ORIGINAL (for Bank)(
_ DUPLICATE (for ESIC through Bank)
o . TRIPLICATE (fo: Depositor)
QUADRUPLICATE (thfough Deposutor)

EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1 Challan No.
PAY-IN-SL}P FOR CONTRIBUTION

STATE BANK OF INDIA
Station... 0. &.uecj) -SEe Deted..|. 3. =.6.-Qa0 S
Particulars of Amount
Cash/Cheque No. - Rs. Pl Paid into the credit of
~Hbte - b "D"Ne‘i' 416 & |go| the Employees State
=2 A Insurance Fund
Wi3a _— 7// Account No. 1
1‘4*[’6‘0*1
Total A)68 =7 Rs’é’/éf ...........

- {Rupees...../ «ﬁm«»ﬁ&% MW
i |

in Cashvby Cheque (on realisation) for payment of contribution as per
details given below under the. Employees’ State Insurance Act, 1948,
forthe month of........ 8. ~.. a0

Deposited by..... __.../“}5

Employer's Code No5R=2600L = g ). k-1 ’D"'M@Bf HOME
- Name and Address of 8-4-187,3, & 4, Il FLOOR,

Factory:’EStab"Shment ............................ -SOIiAtw Mﬁ N’S’I‘@N‘ .[.VT..G...ROAD

.............................................................. SECUN@ERﬁ(EAD <500 003
NO. Of EMPIOYEES. ... e eoeeeesreserenens

TotalWagesRS.......ooorvoreve... GRS oo

Employee’s Contribution Rs................. LlRAR =0

Employer's Contribution Rs................ 3 0.HAE... 72 F0u e,
Total Rs................... HILEB. =SB |

(For use in Bank) -
: . ACKNOWLEDGEMENT

(to be filled by depositor)

TATE BANK OF INDIA
S }I&AG ROAD;, (306327

in favour of Employees’ Stat¢ Insurant}efgW@@ﬁm,No
Sl. No. in Bank's Scroll

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




SA‘(IGINAL (for Bank} '

: I JPLICATE {for ESIC through 8ank)
TRlPLICATE {for Depositor)
QUA\DRUPLICATE {through Depositor)

EMPLOYEEg(\I'ATE INSURANCE FUND ACCOUNT No. 1 Challan No.
PAY-IN-SLiP FOR CONTRIBUTION

STATE BANK OF INDIA

 Station. V1.6 K 4B ~S Er Deted...2. 29 0.2
C,P%tck’:‘ulars o;l Amount
| asyneque TR0. Rs. P-1 paid into the credit of
AADFc DD -rlo| HRHE 7| the Employees State
| MHEFIRE | /| Insurance Fund
. = Account No. 1
157505 |

Total A ) QS HS(QOLJLL%

: (Rupees Iéﬁws, mm% —er

‘ S S0 stnvcooees S only)
in Cashlby Chequmrealumtwn) for yment of contribution as per
details given below under the. Employees’ State !nsurance Act, 1948,
for the month of..... Lo

Employer's Code No-Sod-2b a0 I=t0Ipp 5. MEHTA-AND-MED HOM

Name and Address of 5-4-187/3, & 4, i FLOOR,
Factory/Establishment...............c.c.ccc.cc... SOHAM MANSION; M: G ROAD,
................ rernisssessssisersennsssesssseesse e SEAS UNDERABAD - 560 00X
No. of Employees......c.ccceveeirenee 2 S

Total Wages RS..........ooverereernrnn. S @53 JE ........ b« SR
Employee’s Contribution Rs...

Employer's Contribution Rs

Total Rs

(For use in Bank) 7
Received payment will A .":f'-'_
dated................... fs.. .
drawn on... Re?

in favour of Employees
SI. No: in Bank’s Scroll...



ORIGINAL (for Bank)

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

" EMPLOYEES STATE INSURANCE FUND AGCOUNT No. 1 100 No
© PAY-IN-SLIP FOR CONTRIBUTION
_ STATE BANK OF INDIA

station.. MG RGAD-SEC Deted /7. 2. =920 D7
" Particulars.of Amount |
CastvCheque No. Rs. P.| paid into the credit of
Sai <H-No M8 (oo the Employees State
8356 H8) Z insurance . Fund
i ol _ 1 Account No. 1
Total A 182 oo Rs/x‘/gol’ﬂ':

(Rupeesgmmwnd,mm

e lro‘\f—fu/.,&l et VO OIROS RPN only)
in Cas' y Cheque (on realisation} for payment of contribution as per
details given below under the. Employees’ State Insurance Act, 1948,
for the month of.... .MARC.H.=. .00 7 ;\m/

Deposited bY.......... [0 Do
Employer's Code No 5.4 =R oaT:. 'mﬂfﬁ"" ‘

Name and Address of
Factory/Establishment....

TotalWages RS....ccoovrvivncinians

Employee’s Contribution RS............... Ll . 2.0.00 e

Employer's Contidution Rs............. A TG W “VE N = 3 = SO
Total RS...ccovvciennes Al18Q. =20 .

(For use in Bank)

ACKNOWLEDGEMENT
{to be filled by depositor)

Received payment with Cash/Cheque/Draft No TN N a el o N

M. Ayt P A P
A .
\\({\@ We

Date Lo Authorised Sof the

receiving Bank



] ORIGINAL (for Bank}. . -
DUPLICATE (for ESIC through Bank
TRIPLICATE (for Depositor) |
. : QUADRUPLICATE (through Depositor)

-1 “EMPLOYEES STATE INSURANCE FUND ACCOUNTNo. 1 oy o o
" PAY-IN-SLIP FOR CONTRIBUTION |

? ‘.7Stations_5,&f__m_&_gpﬂ:9 Deted J4.=3.722aq0 7
b . Particulars of Amount )
Cash/Cheque No. Rs.

ch-Ne . B3p Heb| AT the Employees State
-3 09 Insurance Fund

P,
0

'L <l MHRoAD -+ | Account No. 1
¢0

: i ‘ Total A)& ?& Rs&é’d?d‘%/ ........
\ (Hupeesgwmmwgm- .........

Mmly—éxfﬂa/f ........................................... only)
. in Cash/by Cheque (on realisation) for payment of contribution as per
' details given below under the. Employees’ State Insurance Act, 1948,
~ forthe month of.......£ ERRAIRY .St ? ~ A,

L . Qe
: Deposited byﬁ ...............................

E_émployer's CodeNo........ SRR GO A dC

Paid into the credit of

+
i
i
§

 Total Wages RS..........ccuveenr & 6 FRUHRERRBAD - 500 003

X Employee’s ~ontribution Rs......... A B - X = W,
/| Employer's Contribution Rs........ R4.326. 0.0
: c Total Rs......... A A = 0.0 .

- {For use in Bank)

- ACKNOWLEDGEMENT

- . (tobefilled by depositor) _ = . .-
{with CastyCheque/ S
\f"‘t;s-. .

Si. No. in Bank’s Scroll.................. V/
Y e t‘:__, 7 - (P
Date ©...cocovneee Authorised Signatory of the'réceiving Bank



EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1

(PR e e,
TAe AR P T

T g et
ORIGINAL (for Bank)'
DUPLICATE {for ESIC through Bank)
< TRIPLICATE {for Depositor)
QUADRUPLICATE (through Depositor)

Challan No.

PAY-IN-SLIP FOR CONTRIBUTION ...,

STATEBANKOFINDIA .- . .7t
Station. MG REAN=SES - - * .7 vpopq 13 - @~ BweT
 Particulars:of * '] . Amount S

Cash/Chequé No. [ 7. P-1. Paid into the credit of
SBY <h -No.- _ @5? f/a; the Ermployees State

’ . = L ".Insurance Fund
&3 Qbr Pl o "C:‘>/ «+ Account No. 1

e [T ] res062 =00

(Rupees...l);f..’)./.eﬂ..'.. e Resicp
N rrerovvamossoront TSI T frrrrne s only)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below under the,.Em;Cul:iyees‘ State lns‘ura\ncg\ Act, 1948,

for the month of...."A.N AVR S o2 00 o e
Deposited by........ee by L 4

Employer's Code No-SR-af 003w £ o -
Name and Address of © Mfs. MEATA AND HODI HOMI

Factory/Establishment........ e, COTTITE i e e lind Sl aibodh

" * SOMAM MANIION R G.ogblb-
R S .. AN ERASAD - 500 002
No. of EmployeesLgﬁ"cﬂ'ﬂ\mEfﬁ't'j ..................
TotalWagesRs.:....................;I.;lﬂ;%gs_... ........................
Employee’s ContributionRs......... 1.3 b !
E'mployer'sContFib i6h Rs ' -':"' = SME N

o ﬂ ofal Rs Yeued-070 Lo 7% el

" (Forusein 8én

ACKN(Q NS
(to be 16L)
Received payment with Casty NS
dated.................... forRs.......... " . (Rupees.....>..0) 6 ...... =N
........................................................................................................ only)
ArAWN 0Nttt {Bank)
in favour of Employees’ State Insurance Fund AccountNo. T..............
SI.No. i BaNK'S SCIOll...........ovvvvvverereeee oo



"ORIGINAL (for Bank)

DUPLICATE {for ESIC through Bank)
_ TRIPLICATE (for Depositor)
-QUADRUPLICATE {through Deposnor)

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

STATE BANK OF INDIA .
station..I). §.: RE&D- SEC DetedQZ.\.::.l.:McT
c Pa%i%utars ol\fl Amount
' ash/Cheque No. Rs. P-1 Paid into the credit of
| SBi Chslo 15 h3H OO| the Employees State
L EDuER L= | Insurance Fund

1:[*?(‘03 Q/ Account No. 1
P Total - 6"}#31_' RSJA—%H --'00

- (Rupegs.. }'I YE. T HEOUSAND. /40& AU ORED
TR AR L/7 ..only)"

in Cash/by Cheque (on reai:satlon) for payment of contnbutlon as per
details given below under the Em é)lo eas’ State Insurance Act, 1948,

for the month of s.£) 200 /&
Deposuted BY. oot e T

. - -0 -
B.4.187,3, & 4, I FLOOR,

Factory/EStabliShment. ... ..ozt o ol
EO0HAM MANSION, M. G. ROA

.................................................................. B CUNDERABAD - 500 Of

No. of Employees........... STTRRITY é; ..................................................

Total Wages RS............errceeverenees £3.60.0. 700 ..

Employee’s Contribution Rs............... //163 ...... =2

Employer's Contribution fs............ 3921 .m0 O
Total Rs......c..om 3. 522 ag\

Date &..c.ocevueene Authorised Signatory of the feceiving Bank
. >



ORIGINAL (for Bank)
UPLICATE (for ESIC through Bank)

I TRIPLICATE (for Depositor}
ﬁ QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA
Station. M A Rofkd nSEC Deted./{..:.j.ﬁ.n:g%@ ¥
Particulars of Amount '
Cash/Cheque No. _ Rs. .| Pl paid into the credit of
Sgi-cH-no- | 5830 C}S the Employees State
= <® ' Insurance Fund
?_6 oA — Account No. 1
1$’F n/? o%

(Rupees.. [/ Y. THBUSO.HD.. LG MUNDRIED. o
N o o T ) 0 S only)

in Cash/by Cheque (on realisation) for payment of coniribution as per
details given below under the Employees’ State Insurance Act, 1948, .
for the month of . NOYEMBE R=.cr00& | -

Deposited DY.......e D T
Employer's Code No.4al-e26.00.#. 2024,

Name and Address of M|s. MEHTAH\IDMG‘DFHON
Factornystablisnment..................................5:.4..-.131..:5...&.f&,...l.l....EleQQR.
............................................................... SOHAM MaNZION, M, G. ROAL

Employee’s Contribution Ba¢~. ap 78 e R 0 Qevvvvvrmmvisssesssssresee
Employer's Contribj )

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

drawn on..... :
infavour of Employees’ State Insurance Fund AccountNo. 1...............

Sl No. in Bank's Scrofl.......ccccooneer e eeetareaae e sersana e be st s ..
Date ©.covereieenen | Aithorised Signatory of the receiving Bank



[ A B U

ORIGINAL (for Bank)

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 |
Station..... MG R0k - sz Deted.. ) 8. = % ~0 %

Particulars of Amount
Cash/Cheque No. Rs. P-1' Paid into the credit of
J = TR S ETR L3 PO ke Employees State

13\3\08 /> Insurance Fund
VT Account No. 1
SRIMG foodh .:;/ |
Total E3U lpo| RS SBll=00..

(Rupees.... A7 Y E.THp YEBND 7 HUREE. AV MORED
[AE‘V En. ....only)

in Cash/by Chegue (on eahsatlon) for payment of contrlbutlon as per
details given below upder the. Em&_ \‘yees State Insurance Act, 1948,
forthe month of....... £EB R A8 e

Deposned by.... /JL" M .
Employer's Code NoxS 26710t "Mis; MEHTA AND MODI HOM

Name and Address of
Factory/Establishment..................... 801*!6 A‘tlvl ﬁigﬁo‘% uMFgo%g AD,
............................................................. SEMDERABAB 500 ooa
No.of Employees.................. /? ........................................................
Total WagesRs............................ 8 413 =00
Employee's Contribution Rs. .. ] 2D0.= t) e

\ -~ Employer's Contribution Rsﬁ . 8 \

-

y ACKNOWLEDGEMENPAS
(to be filled by depositps

Rec\ﬁed‘payment with CasNChe’q_ﬁe/Draft

" dated. ....:.....-...‘.T...‘.forRsﬁ.’a.:Zz.i ....... (Rupees\NTY E2385e”.

...‘szimz:m-w.b THREC NN DEED..

902N .only)
Arawn ON.....ovoiireeiecoeceeees o N /(Bank)

in favour of Employees® State Insurance Fund AccoutiNONY- ...
SI. No. in Bank's SCroll.........vvec . N



RIGINAL for Bank
DUPLICATE (for ES!C through Bank)
TRIPL!CATE {for Depositor)
QUADRUPUCATE {through Deposnor)

EMPLOYEES STATE 1NSURANCE FUND ACCOUNT No. 1 Challan No.

'PAY-IN-SLIP FOR CONTRIBUTION .

STATE BANK OF INDIA
Station.. MG . RBAD —SE< Deted.....oooerereessarrines
Particutars of Amount
.CasthhequiNo. ' ’T} 3 P.1 paid into the credit of
2> > — | the Employees State
&\n WO %\,,\03 /> | Insurance Fund
\ C«M O/ Account No. 1

N M . .

5@7\ Total S1€9 Rs..sSTAT 7.=00.

(Rupees..:.EJZYE..MM.M..%MM ..... Ag 7
/J .

..... / WQ/—fonly)
in Cash/by Cheque (0 realisation) for payment of contribution as per
details given below under the- Employees’ State Insurance Act, 1848,

for the month of .« T AMAL AL Y.= ‘ - R0 "Mi/

SA- olé'pg.;f 0] DEPOSItEd DY....ooe T2 et ccssine e
Employer ode NO........ccerns Mis, MEHTA -AND- MOB' HO.MES
Narhe a/’gsgggriss of 5.4-187,3, & 4, 1l FLOOR,

y Shment.....- oA MANSION, M. G: ROAD;
.................................................. %ECUNDERAB#D 5.00 003
No. of Employees.............. k. 2 USSR
Total Wages RS......cccowemeerrees F93.6.7 . FF D
Employee’s Contribution Rs......... VECTD. 1t A—¥ = > JO—
Employer's Contribution Rs...... R A > N = o e
. Total RS 58d8 Z T R
{For use in Bark)

ACKNOWLEDGEMENT

I L L R G
in favour of Emp!oyees State Insurance Fu"uﬁt No. 1.

S No. in Bank's SCroll........ccovvrimrmsinnees et



" IGINAL {for Bank)
) PL|CATE (for ESIC through Bank)
> TRIPLICATE {for Depositor)
: QUADRUPLICATE (through Depositor)

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

STATE BANK OF JHDIA |
Station... &a&l C,Cu' Deted[%..’[.f_@(—..@ ¥

Challan No.

Particulars of Amount
—ﬁwczheqtue to. Rs. Paid into the credit of
T _gjﬁﬁﬂ,_a A6 ?g the Employees State

Account No. 1

[

o 1 Fund
Ve npsurance un
(0

//Dﬂab?‘ y
/7}/ 0% Total

in Cashfby Cheque (on reallsatlon for pdyment of contribution as per
details given below under the. En}Elo s State Insurance Act, 1948,

for the month of ... OO0 4 O/‘—WF/
Deposued by... A

Employer's Code NO\fol :I M&? MEHTA mp MOoDI H(

NO. O EMPIOYEES...oovseessse i Bengggronqronpresgressprrs e
Total Wages RS......coeemnenee ‘%2 /Q/ "".. -
Employee’s Contribution RS......ocereess / 02_5 A’ O’D

Employer's Contribution RS............ 3 /}3[-—-—— 2 0 T

Total Rs... //6?6

{For use in Bank)
ACKNOWLEDGEMEN \\y
{to be filled by deposut
Received payment with Cash/Cheq
dated......oovenneerns forRs
r T I LI RE R

infavour of Employees’ State Insurance ‘
G NG, i BANK'S SOTOML..vvvcvvoerssssssssmsssssssesss s e



IGINAL (for Bank
/ DUPLICATE {ffor ESIC through Bank[
TRIPLICATE (for De sitor
QUADHUPLICATE {through Depositor)

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

]

STATE BANK OF INDIA
Station. | V141 4 M} éﬂ}b"‘o Deted.r{’ﬂ.[.w...... 107

- Amount

Particulars of _ _
CashiCheque No. Rs. P-1 Paid into the credit of
é@?; MAIQ@ (6{)33 ~~{ the Employees State
‘ “ DC’Q{@/ 1 Insurance Fund
Account No. 1
@gl njet
Total 4032

(Rupees. %7 ’LWMW’? ..........

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

in Cash/by Cheque (on reahsatfon) for payment of contribution as per
details given below u d rihe. onis St&ée !nsurance Act, 1948

for the month of... N TCAURLA ¢
Deposuted by.... g
Employer's Code No. 55 5 @??A mﬁ%m HOME&
Name and Address of 8-4-187,3, & 4, Il FLOOR,
Factory/Establishment....... .. SOHAM MANSION: MG RO AD ......
.............................Q ......... sEcUNDERABAD...m m
No. Of Employees. et 1. om0 OB
Total WagesRs.............. (7‘ Q? / .............................................
Employee’s ContributionRs............... /6 ..............................
Employer's Contribution Rs................. . 4"0 ...... AN S

{For use in Bank)
: ACKNOWLEDGEMENT

{to be filled by depos:tor)
Received payment with Cash/Cheque/Draft No .
- dated es

in favour of Employees’ State lnsurance Fund AccoumN ‘i-.’ ..............
SL. No. in Bank S Scron ......... e
g )



" ORIGINAL (for Bank) _
© DUPLICATE (for ESIC through Bank)
. \FRIPLICATE {for Depositor)
e i el “-QUADRUPLICATE (through Depositor)
i EMPLOYEE_S_ ._STA]’E__INSU_BANC_E FUND ACCOUNT No. 1 Challan No.
. PAY-IN-SLIP FOR CONTRIBUTION

szT.E K OF INDIA :
Station : WL/J ' Detedlgru[/DT

Amount

Particulars of
Casthheque No.

Rs.
- ,Z-n@? ‘Ml .| £250
 |(pslulepen 5250
> (WFL}M‘W%
in Cash/by m realisation) for payment of contribution as per
‘details given below under the Employees’ State Insurance ‘Act, 1948,

P.| paid into the credit of
the Employees State
insurance Fund
Account No. 1

_t

for the month of ... B&ll.. Thisfl 0 N
o Deposited b %'M
Employer's Code NOSL"‘?A%‘D MEI:T[T,?)
Name and Address of [s. .
Factory/EStablishment............ogrs 5-4-187/3, & 4, 11 FLOCK,,
SOMAM MANSION, M. G. ROAD,
e e SO BB AB AL - BOO O
No. of Employees...... f % .......... CUNDER AB ADSOO .9.03
Total Wages RS.....ccccmeenias g- ...... 6 ()é ..................................
Employee’s COMribUtion BS..........coouviiesienmieeepyes 4"% ...................
S Employer’s CONIDULON RS.....ovwciewrevessriinsrsensa?e byl
L Tot@l RS e LRI
t {For use in Bank)
ACKNOWLEDGEMENT

drawn Of......cceemeremnias rrerens eeveeraesareeneieanet
in favour of Employees’ State Insurance Fund®

S1. No. in Bank's SCroll........oeviniininianne:
Date :....ccconreens Authorised Signatory of the receiving Bank



|

’24

%;,«

: ' ORIGINAL (for Bank)
i . DUPLICATE {for ESIC through-Bank)
_ TRIPLICATE (for Depositor)
QUADRUPLICATE (through Dapos:tor)

‘LOYEES STATE INSURANCE FUND ACCOUNT No. 1
. PAY-IN-SLIP FOR CONTRIBUTION

" STATE BANK QF INDIA
| station M/ & 0 Sec bod ‘Deted..........

_Particulars of Amount &
Cash/Cheque No. = Rs. Pl Paid into the credit of
‘ 564.€| «| the Employees State
Insurance Fund
Account No. 1

Challan No.

)

: (Rupeesf@‘f:ﬁ{. .............

M N U A only)
it Caslvby Cheque (on reall ation) for payment of contribution as per
details given below ynder %le,Employees State Insurance Act, 1948,

for the month of...... L0 SR A
ot

Deposjted by, ....4 BALZs ovnd NTI
Employer's  Code No. .45 ‘Vé’ Q’Oa‘ ..... f© ............................. 7.
Name and Address of MEHTA & MOD! HOMES
Factory/Establishment............c.coe..... -.».4. .18'7/3 & 4, Ind -F-Ioor-,----

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

Employee’s Contribution Rs .
Employer's Contribution Rs....c...ocovree U 4’ ............... et
" Total RS........c... SRTRTRTRD 206 - -3 < SOUSERUSTROTRRon

(l-;or use in Bank)
ACKNOWLEDGEMENT

{to be filled by depositor)
Received payment with Cash/Chequ Draﬂ No
dated.. A ’O?O%rﬂs LS \4 T3V
vg,.— A 4 g
drawn on.. é@% ................ i .'“f.".:
in favour of Employees’ State Insurance Fpgd Acco nt No: 1
SI.No. in Bank s Scrofi"’},?%‘@"rﬁfw” ..........




e

~ for the month of ... .#f14-4

REHEEIEN

DUPLICATE (for ESIG ihirough Baink)
TRIPLICATE-{for.Depositor)
QUADRUPLlCATE (through Depos:tor)

- ;MPLOYEES STATE !NSURANCE FUND ACCOUNT ’No 1 ch a“ an No.

PAY-IN-SLIP FOR CONTRIBUTION o
""'sTATE B F INDIA - —
station. £ HA02). beehoe) - e Detéd...’.g.l.g.g.jp?
Particulars of Amdunt

_ Cash/Cheque No. | _ Fs P-| Paid into the. crednt of

Q<g'; £ 5271 | ~| the Employees State

ﬂ%?o")' .| | Insurance. ‘ Fund

: §f§4 - |- #| Account No. 1
Total 5 Z, L?— -~ ngé%—?*

in Cash/by heque (on realusaﬂon) tor payment of contnbutaon as per
. details.given below ynder the. Employees ?trate lnsura‘hce Act 1948,
M...-w ,0 . '.

eposited By............L.1\ oA
EmployersCodeNo L2 26@‘0? “}O}

Name and Address of M&HTﬁ Q{NOD] "HOMCS

o Factory/Est lish ent .
~4-12H 2 e U T, Pl ' o AU Lol Sk -
~ No. ofEmponees........;........................: ...................... RO

_TotalWages Rs...& ...................... st et egag e
~ Employee’s Contrlbutlon (2 PSRN o SN Ve

-

Employer's Contribution Rs..ﬁ.;." ..........

Total RS.iiviiieiininis § Ex 4

(For use in Bank)




ORIGINAL (for Bank) _ :
DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor)
QUADRUPLICATE (through Depositor)

- EMPLOYEES STATE INSURANCE FUND AGCOUNT No. 1

T Challan No.
"~ PAY-IN-SLIP FOR CONTRIBUTION :
 STATE BANK OF INDJA ,
Station.. Y. Jt A /éﬁd}éﬂ'ff Deted/q'}g&jﬂ
Amount

Particulars of

| -CastvCheque No. Rs. P-] Ppaid into the credit of
g’ 093370 | 47 | 2+ the Employees State
o ‘ _ Insurance Fund

) gﬂ”i my Ly Account No. 1

Led' bt o
1 /94;/4:94?—) Total | 4| # e O

B N T ST A T T I RN 1 o o L P TR REEY SRR

in Castvby Cheque (on realisation) for payment of contribution as per

details given below under the. Employees’ State Insurance Act, 1948,
for the month of...f..::’.. Aty 1200 ‘-ﬁ—

eposited by........coveene oL

Employer‘s Code No...J2 2"260@7”0/ .............................
Name and Address of LEH TA &7 MODI

Eactory/Esta Iishmeng..gﬁ....:.l.gﬁjﬁ ........ I Fles
Splan Mavueon,.. M Road, Seebbd=3..........

No. of Employees................... [ / ..................................................

Total Wages Rs#ggaq L ey sgunenierenensibanbrisienranss

Employee’s Contribution Rs..........ccccccoeee. St [ eeiyV W
Employer’s Contribution ng4‘ .............. & Ny veveerees
Total RS...cocvvrvriieennnes W S\ -

(For use in Bank)

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



EURHE % hTLg

. No.of Employees

i
F

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

" TRIPLICATE {for Depositor)
“QUADRUPLICATE (through Depos:tor)

EMPLQYEES STATE INSURANCE FUND ACCOUNT No. 1 Chattan No.

- PAY-IN- SLiP FOR CONTRIBUTION

STATE BANK OF INDIA
Station......cooceevvevverinrenn, Deted.......cccoccevneenne
“Particulars of Amount
Cash/Cheque No. Rs. P} Paid into the credit of
‘4 b/€ —po | the Employees State
! Insurance Fund

Account No. 1

in Cash/by €heque {on realisatio 2) for payment of contribution as per
details given below ynder t{\e, Employees State Insurance Act, 1948,
for the month of AL

Deposﬂed by ............. ﬁw ...........................
Employer's Code No.......5 4. 26007, LS,

Name and Address of

Facto /Estab!:shment..MﬁHﬂ.’ﬁ...Q..!'O. D’#OMB .....................
ot M4, 12 Cechs23

Total Wages Rs... %af‘f&}’ ...... e

Employee's Contribution Rs.... /<2424 ......
Employer's Contribution Rs.. 53‘724"
Total Rs..o{/6[.5. /

\, .

{For use in Bank) a‘*

ACKNOWD
{to be filled by\de’lpasn E R

Rece:ved payment with CasWCheque/Drajt No

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

drawn ON.......cocreevvvrirenenieerenan E ST RU POV UUOTOPU. SRR
infavour of Employees’ State Insurance Fund Account No. 1...............

Sl No. ;‘n BanK'S SCIOM. ...ttt v ee e et e e eeea e



Depasitors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI . :
SRANCHD 7127
Challan No. 05212108313976 Challan Date ; 1/5/2012
Party code : ' 52000260070001009
Name of Mehta and Modi Homes
Fac‘?’_Y’Er"“”P“’"Y : 5-4-187/3 & 4, lindfloor Sohammansion,,
Ad( \3 M.G. Road,Secunderabad,
Mode of Payment Cheque
Cheque/DD No : 376566 Dated:  11/5/2012
Drawn on (Name of the Bank) : $BI,mg road
Remittance Details
Type Amount Pericds
Confribution 7245 Apr2012
Total 7245
Total {in words) ‘ " Rupees Seven Thousand Two Hundred Forty-Fivg
Cnly

’
‘For Bank’s use)
Jeposited Date:
DDM M YY Y Y
Joumnai No. A7TR k2uubk

3ranch 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

F
\
|

" (CHALLAN CANBE | USE CBS SCREEN No -

SUBMITTED AT ANY SBI

BRANCH) 7127
Ohallén No. 05212106674378 Challan Date : 12/4/2012
Party code : 52000260070001009

Name of Mehta and Modi Homes-

F““‘?’_?’ES“’P arty : §5-4-187/3 & 4, lindflcor Sohammansibn,,
Ad{ \s M.G. Road,Secunderabad,

Mode of Payment Cheque

Cheque/DD No : 329837 Dated; . T§$1%012

Drawn on (Name of the Bank) ; SBIl,mg road

Remittance Details .

Type Amount Periods

Contribution 8774 Mar2012

Total

Total {in words}

»g(Bank's use)
Deposited Date;

DDM M YYYY

Joumnal No., | | 13128 85-2

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



. 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. 05212105432975 Challan Date : 20/3/2012

Party code : 52000260070001009

Name of Mehta and Modi Homes

Factory/Est./Party : §-4-187/3 & 4, lIndfloor Sohammansion,,

e - M.G. Road,Secunderabad,

Addr‘{é%" -

Mode of Payment Cheque

Cheque/DD No : 328802 Dated: 17/3/2012
Drawn on (Name of the Bank) : SBIMG ROAD

Remittance Details

Type Amount Periods

Contribution 8533 Feb2012

Total 8533

MG 8
Road §
Ser'bad ¢

A4

{For Bank's use) ol ‘ > \ (22—
Deposited Date:

DDM M YYYY
Journal No. L22U4724p

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 CANBE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI i
BRANCH) 7127
Challan No. 05212102989036 Challan Date : 15/2/2012
Party code : 52000260070001009
Name of Mehta and Modi Homes
Fatf / Es ary : 5-4-187/3 & 4, lindfloor Sohammansion,,
Al 1 M.G. Road,Secunderabad,
Mode of Payment Cheque : |
Cheque/DD No ¢ 208343 Dated : 11/2/2012
Drawn on {Name of the Bank) : SBI,MG ROAD
Remittance Details
Type Amount Periods o
Contribution ‘ 8598 Jan2012
)
e
Total - 8598 o (}L “\e\;’;o
Total {in words) “ ] ] Rupeesﬁ@ht Tﬂb}sa@g Hﬁﬁﬂ%% inety-Eight
A _15

(For Bank’s use)
Deposited Date:

DDM M YYYY
Joumal No. | <23 6&‘?[

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



Depositors Copy

Emplovees’ State Insurance Corporation
State Bank of India

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

BRANCH) 7127

Challan No, 05212100790753 Challan Date : 11172012

Party code : 52000260070001009

Name of Mehta and Modi Homes

Factory/Estt./Party 5-4-187/3 & 4, lIndfioor Schammansion,,

Addr{ w M.G. Road,Secunderabad,

Mode of Payment Cheque

Cheque/DD No 298247 Dated:  7/1/2012

Brawn on (Name of the Bank) : SBIL.MG ROAD

Remittance Details

Type Amount Pericds

Contribution 8534 Dec2011

Total 8534

Total (in words) Rupees Eight Thousand Five Hundred Thirty-Four
Only

‘For Bank's use)
Jeposited Date:*

DDM M ¥YYYY

Journal No. 243S 22 9’\

3ranch Stamp and Signature of Cashier .
intes - .
MNo 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

SRANCH) 7127

Challan No. 0521119142427 ChallanDate:  14/12/2011

Party code : 52000260070001009

Name of Mehta and Modi Homes

Factory(Estt/Party 5-4-187/3 & 4, lindfioor Sohammansion,

Addre... M.G. Road, Secunderabad

Mode of Payment Cheque

Cheque/DD No : 446531 Dated:  13/12/2011
Drawn on (Name of the Bank} : STATE BANKOFINDIAMGROAD
Remittance Details
Type Amount Periods
Contribution 8144 Nov2011
Total 8144
Total (in words) Rupees Eight Thousand One Hundred Forty-Four

Only
iy l‘?k%*‘i%w‘*l
P

{-—wmw:r»i‘mf‘w‘ R
5Bt | R
| 02
; 3@*2 300G 201 ac’bad
| . ; CASH /TRAN_SFER

Tovinat Mo,
Coooker 10 NO.

(For Bank's use)
Deposited Date:

DDM M YYYY

Joumnal No. T2 362)7!(7

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



Depasitors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE

USE CBS SCREEN No :-
SUBMITTED AT ANY SBI ;
BRANCH) ' 7127
Challan No. 05211117987859 Challan Date : 2411172011
Party code : 52000260070001009
Name of Mehta and Modi Homes
Factory/Estt./Party : 5-4-187/3 & 4, lindfloor Sohammansion,,
Add” \} M.G. Road,Secunderabad,
Mode of Payment Cheque
Cheque/DD No : 092615 Dated:  12/11/2011

Drawn on (Name of the Bank) :

STATE BANK OF INDIA,MG ROAD

Remittance Details
Type -

Contribution

Total

Amount Periods
8001 Oct2011
8001

Total (in words)

Rupees Eight Thousand One Qnly

ALY, V.RL.
b MG
2NV 20 R |
P FTRANSF "
t_ TR :

(For Bank's use)
Daposited Date:

goplulty

DDbDM M YYYY

Joumal No.

1878492 |

Branch Stamp and Signature of Cashier

Notes :

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




Depositors Copy

Employeeé' State Insurance Corporation
State Bank of India

(CHALLAN CANBE - _ USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) ' 7127
Challan No. 0521115260671 - ChallanDate: © 52/10/2011
Party code : 52000260070001009
Name of Mehta and Modi Homes
Factory/Estt/Party §-4-187/3 & 4, lindfloor Sohammansion,,
Addl{j) M.G. Road,Secunderabad,
Mode of Payment Cheque
Cheque/DD No : 759758 Dated:  8/10/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIA MG ROAD
Remittance Details
Type Amount Periods
Contribution 7229 . Sep2011
Total - ‘ 7229

Total (in words) Rupees SEM ‘u..Two HJundred Twenty-Nine
g SRR b,L‘DANA )

E 1
et
s .
et

PN M-Gé
: T &5
. 14 0C A

RN

(For Bank's use) [C[r [ 1C)| A
Jeposited Date:

DDM M YYYY
Joumnal No. 2016608

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 CANBE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 71 27
Challan No. 05211113530129 Challan Data : 14/9/2011
Party code : 52000260070001009
Name of Mehta and Modi Homes
Factoﬂry{EsttJParty: | 5-4-187/3 & 4, lindfloor Sohammansion,,
Addg{&il‘-; ' M.G. Road,Secunderabad,
Midesof Payment Cheque .
Cheque/DD No 648904 Dated:  14/9/2011
Drawn on (Namse of the Bank) : STATE BANK OF INDIA,MG ROAD
Remittance Details
Type Amount Periods
Contribution 7140 - Aug2011
Total 7140
Total (in words) Rupees Seven Thousand One Hundred Forty Only

{For Bank's use) 15 SEP 2011

Deposited Date:
DDM M YYYY “f“"’}'i'i\'d

A
Journal No. AR719 639 ‘M
|

dranch 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) - ' 7127 .
Challan No. 05211112000726 Challan Date : 18/8/2011 /
Party code: | 52000260070001009
Name of M Mehta and Medi Homes
Fa°;°'y\’ESt”P aty: 5-4-187/3 & 4, lindfloor Sohammansion,, _|
Ada. s M.G. Road,Secunderabad, o
Mode of Payment Cheque 7
Cheque/DD No : 412665 Dated : 6/8/2011

Drawn on (Name of the Bank) :

STATE BANK OF INDIA,MG ROAD

Remittance Details
Type

Contribution

Total

Total {in words)

R

(For Bank's use}
Deposited Date:

DDbDM M YY VYY
Joumnal No. ‘%(qb &
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) 7 127
Challan No. 05211110510203 _ . ChallanDate : 26/7/12011
TR i
Party code : *52000260070001009
Name of s ™™ Mehta and Modi Homes
Facﬁ?“’\’ES“’P any: .+ 5.4.187/3 & 4, Iindfloor Sohammansion,,
Ade. & M.G. Road,Secunderabad,
Mode of Payment Cheque
Cheque/DD No : 412639 Dated: 16/7/2011
Drawn on (Name of the Bank) ; SBILMG ROAD
Remittance Details
Type Amount Periods
Contribution 6539 Jun2011
Total 6539

Total (in words)

S

{For Bank's use)
Deposited Date:

bbMMYYYY

Joumal No.

22 UYL

Branch Stamp and Signature of Cashier

Notes :

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



Depositors Copy

Employees' State insurance Corporatioﬁ
State Bank of India

(CHALLAN CANBE | USE CBS SCREEN No :-
SUBMITYTED AT ANY SBI '
BRANCH) 7 l 2 7
Chalian No. 05211107914465 Chalian Date : 14/6/2011
Party code : 52000260070001009
Name of Mehta and Modi Homes
Fa?foryIEstt.IParty : . 5-4-187/3 & 4, lindfloor Schammansion,,
Af \)ss: B M.G. Road,Secunderabad,
Mode of Payment = Chegue ‘
Cheque/DD No : 370238 - Dated:  11/6/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIA, M G ROAD
Remittanpce Details )
Type. Amount Petiods
Contribution 6568 May2011
Total ’ 6568
Total {in-words) Rupees Six Thousand Five Hundred Sixty-Eight 'iny .
e _\.R.L- -
KALPANA §
' MG 3

15 JUN 201 '

I

(ForBank's;se) 1 5 JUN 2[]"

‘Deposited Date:

DDM M YY Y Y

Jourel No ’ 88 87l ’

‘3ranch Stamp and Signature of Cashier

‘Notes :
11)Na Charges/Comrmission to be charged from the depositor
!

N



Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CANBE USE GBS SCREEN No:=
SUBMITTED AT ANY SBI :
BRANCH) 7127
Challant No. 05211106402163 Challan Date : 18/5/2011
Party code : 52000280070001009
Name of Mehta and Modi Homes
Fa"i}-“"‘gﬁs“’ Party : 5-4-187/3 & 4, lindfloor Sohammansion,,
Address: M.G. Road,Secunderabad,
Mode of Payment Cheque
Cheque/DD No : 370176 Dated:  11/5{2011
Drawn on {Name of the Bank) : STATE BANK OF INDIA,MG ROAD
Remittance Details
Type Amount Periods
Contribution 7049 Aprz011
Total 7049
Total (in words) Rupees Seven Thousand Forty-Nine Only

Ri. |

(For Bank's use)
Deposited Date:

DDM M YYYY

Joumal No. ) ALY 7/[‘\, a %

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. 05211105405446 ChallanDate:  5/5/2011
Party code : £2000260070001009
Name of * Mehta and Modi Homes
Factory/Estt/Party : 5-4-187/3 & 4, lindfloor Sohammansion,,
Adqr' -j : M.G. Road,Secunderabad,
A, .
Mode of Payment Cheque
Cheque/DD No : 970731 Dated:  16/4/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIA,M G ROAD
Remittance Details ’ '
Type Amount Periods
Contribution 5354 Mar2011
Total 5354 / ‘ .
Total (in words) Rupees Five Thousand 'T’%‘ee Hundred Fifty-Four

5 \:),n\)"‘ ol RQ:’F‘:;. :
oE
ks

(For Bank's use)
DCeposited Date:

DRM M YYYY
oG]

Joumal No.

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



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. 05211105348026 Challan Date : 4/5/2011 .
Party code : 52000260070001009

Name of - : Mehta and Modi Homes

Factory/Estt/Party : 5-4-187/3 & 4, lindfloor Sohammansion,,

Ac;drq\ss: ' M.G. Read:Seeunderabad,

N

Mode of Payment
Cheque/DD No : 970674

Orawn on (Name of the Bank) :

Cheque

Dated:  12/3/2011
STATE BANK OF INDIAM G ROAD

Remittance Details

Type - Amount Periods
Contribution 5643 Feb2011
Total 5643 ey

Total (in words)

-or Bank's use) ‘ 0_{‘ 0% >0l ,
eposited Date:

DDM M YY Y Y
sumal No. 1128 24922

_,/
ranch Stamp and Signature of Casw
otes ; :

No Charges/Commission to be charged fram the depositor

. [ .
<tipees Five Thoufs&nd Six Hundred Forty-Three Only




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. 0521105340242 ChallanDats:  4/5/2011
Party codé : 52000260070001009
Name of " Mehta and Modi Homes
Factory/Estt/Party : 5-4-187/3 & 4, llird floor Soham'mansion,,
Ad~"gs: M.G. Road,Secunderabad, - -
L B '
Mode of Payment Cheque
Cheque/DD No : 970671 B Dated:. 12/2/2011
Drawn on (Name of the Bank) : -. STATE BANK OF INDIA,M G ROAD
Remittance Details o ‘
Type . Amount Periods
Contribution - 4948 Jan2011
Total 4946 \/ 1
Total (in words)- : eerSany Nine Hungrxed Forty-Six Only

For Bank's use) < 5{ 26(‘ (

Jeposited Date:

DDM M YYYY

loumnal No. 12851132

iranch Stamp and Signature of Cashier
Jotes :

)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 SBEI
BRANCH) 7127
Challan No. 0521105338205 : ChallanDate:  4/5/2011
Party code : 52000260070001009
Nameof - Mehta and Modi Homes
Factory/Estt/Pary : 5-4-187/3 & 4, lird loor Sohammansion,
Adr'-"“ﬁs-‘ M.G. Road,Secunderabad,
A .
Mode of Payment Cheque .
Cheque/DD No : 970670 Dated: .13/1/2011
Jrawn ort (Name of the Bank) : STATE BANK OF INDIA,M G ROAD
Iemittance Details )
iype Amount Patiods
Sontribution 5232 Dec2010.
‘otal 5232 - (
ofal (in words) ’ Rupeeerivg Thousand Two Hundred Thirty-Two Only

)
= /
or Bank's use) ‘ r~ ~
sposited Date: 05 0 S 20 {(
DDM M YYYY
wmal No. ’%7&757 l

anch Stamp and Signature of Cashier
tes :
No Charges/Commission to be charged from the depositor



Depositors Copy

Employees' State Insurance Corporation
State Bank of India

%

(CHALLAN CANBE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 7127
Challan No. 05211105337417 ‘ Challan Date : 4/5/2011
Parfycode: - 52000260070001009
Name of - _ Mehta and Maodi Homes
Factory/Estt/Party : 5-4-187/3 & 4, llird floor Sohammansion,,
Ad{""“js: M.G. Road,Secunderabad,
Lo ’
Mode of Payment DemandDraft _
Cheque/DD No: . 095029 N Dated:  11/12/2010
Drawg on (Name of the Bank) 'HDFC BANK LTD,SD ROAD. .
Remittance Details E
Type : Amount . Periods
Contribution 5594 Nov2010
Total” 5594 / K

Total (in words) #UeNThousand Five Hundred Ninety-Four
] g

A
"

(For Bank’s use) QQ@@

Deposited Date:

DDM M YY Y Y

Jourmal No.

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



