ORIGINAL for

{ Bank[

DUPLICATE {for ESic h‘irou_qh Bank!
TRIPLICATE {for De@sitor!

o QUADRUPUCATE (through Depositor)

: ’ Challan No.
BUTION [ ’

Dated /-0~ 1

Paid intg the credit of
the Emp!oyees State

lnsurance Fund
ccount No. 1

ibution ag per |
Insurance Act, 1948,

Depositeg by . .—I
Employers Code No _

.£o?.::..&£2..:..0&»&9..l.3...-::.Q.QQ.:.-.LQQ 7
Name and Address of PARA; CUNT By ILDERS
Fac!ory/Estabiishment .................. e ,5~4..1._32,-13.&.4,.Hnd£foor.
....................................................................... tham.Maaaiqn..M,.Gd.Road,
No.of Employegs, . ... SECUNDERABADSGOOO:’ AP,
TotalWages s, SIP RS K)

Employee’s Contriby




R

i fEMPLOYE‘ES_ __ATE-INSUHANCE FUND ACCOUNT No 1

' 'ORIGINAL (for Bank) =~
© - DUPLICATE (for ESIC throu h Bank

@ TRIPLICATE (for Depositor, B
QUADHUPLICATE (through Deposnor)

Chauan No
o PAY IN-SLIP FOR CONTRIBUTION , _
STATE BANK ol INDIA e _3 '
Station. . MQ[ Qo.d ' Dated...(....:.’.é/...‘.’.'..(o
Particulars of Amount :
Cash/Cheque No. " Rs. P
. _ . . Paid into the credit of
[ HA ‘L'—CI &0 - 3IER (v | the Employees State
IS Ty - -}~ Insurance  Fund
S _ / | Accouni No. 1
le u’r( v
Total ._ng 3 Rs..BS. TR =

(Rupees..... fMﬂmMZw M‘—
"%jffc:}’j AL B only)

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

forthe month of ... &% CT o0 to
Deposnted by /b‘

Hon odRe N -

oyers Code NO ot
Name and Address of PARAMOU NT BU;LDERS
Factory/Establishment .................................. 2:4:187/3 & 4, Iind .E!QQI' .
---------------------------------------------------------------- SOham Mans,on' M G
No. of Employees................... BSECUNDERABADSOOOO3A P.
TotalWagesRs ... 5511&\:@ .......................
Employee’s Contribution Rs............ 264, TR
Employer's Contribution Rs......... R LG =

Total Rs ........... TSN TR =0 ZENER
(For use in-Bank) T "
ACKNOWLEDGEMENT T Y
(o be filied by depository-h 00l . ST -

o .0 S5

Received payment with Cash/Cheque/Draft NG

dated........... e FOF RS (Rup: ég, .
et e \Sw
drawn on ... \

in favour of Emp!oyees ‘State Insurance Fund,

Si. No.in Bank's Scroll ..................__“ e s



Z-; OFIIGINAL (for Bank) SR e
. DUPLICATE (for ESIC throu_g__Bank)
“TRIPLICATE (for Depositor) . o
QUADRUPLICATE (through Deposutor) e

: FUND ACCOUNT No 1

EMPLOYE‘ES STATE IN

- ot Challan No

PAY IN SLIP FOR CONTHIBUTlON e B

. STATE BANKO INDIA EEEN ‘ '
Station... P4 Gy 2 9&.& : Dated. /.g......!.[....[ o

Particulars of Amount _
CashyCheque No. ™ "RBs. — T Pl a_.y.... N
Tl DR T =——1— Paid into the credit of

| Hate. PE’ = | 3I&L|v¥| the Employees State

..~ L] Insurance  Fund
Account No. 1

/.),ZO[ ffét; _mgﬂ RS\..3~S- TR =D

ﬁjiﬂ:‘} -f-u)ﬂ -~ .......... only).

in Cash/by Cheque {on rea |sat|on) for payment of contnbut:on as per. -
details given below under the Employees’ State Insurance Act, 1948

for the month of ......... & T mald o ﬁ
Deposﬁed DY .oueerm

E'%nployers C(%eﬁg}?..T ........ reeent t“? .............................................. ‘
Name and Address of PARAM@J UNT BUILDE RS
Factory/Establlshment ................................. 5:4-187/3.&.4,.1Ind.Floor.
........................................................... _.....3oham. Ma.ns;on. M.G..Road
No. of Employees ..... SR ¢ ESECUNDERABAD P,
Total Wages Rs .............. e S “L@L Z0n 7. 1{;. s
Employee’s Contribution Rs................. 25 <o
Employer’s Contribution Rs.......... @lé'f e R, “..QQ\“._...@Q““ \

Total Rs........... e B B O “5 .......... )

e

(For use inBank) : v
ACKNOWLEDGEM%}Q
(to be filled by depositorimes

SO R

Received payment with Cash/Cheque/Draft NGo W
.-(Rupees. ....3: M-——-:ﬂ?
PN SUTTOO only)
....... O U UROUPNTON FOPOURINNNY { =1 1|4

in favour of Employees State Insurance Fund Account No- A i

S1. No. in Bank's Seroll .........cccnninrececls o erertent e e r e e ‘



[

PR ORIGINAL (for Bankj
= DUPLICATE (for ESIC through Bank) -
... TRIPLICATE (for De ositor)
V “____QUADRUPLICATE (through Depos:tor)
EMPLOYEES STATE INSURANCE FUND ACCOUNT No 1

Chaﬂan No. -
PAY |N SLIP FOFI CONTFHBUTION -
STATE BANK OF INDIA _ o= |
Station...-.6. RQad. Dated../e.Z.:.j()...ﬁe.a lo
Particulars of Amount .
Cash/Cheque No. Rs. P, .
- Paid into the credit of
—HD b ‘0'9:?' S83h 00| e Employees State
= ' ‘ 2| Insurance Fund
158 C//j Account No. 1
?// ! ([ ° | Rs..383. Jﬂ&
Total 3854 8.
(Rupees..... 7 Asta... fWM....%AFW ,
“%547 A B e only)

in Cash/by Cheque (on realis ion) for payment of contribution as per
details given below under the Emp!oyees State Insurance Act, 1948,

forthe month of ......s.5& L7 jp. 4

Deposﬂed
E{ Byers 8%(-} Noo ......... W 9.?.:..'..‘.’.? ..... PaAz f,,-.; .5 #ggﬁ' g.j"LBERS
Name and Address of - 2-4-187/3 & 4, 1nd Floor,
Factory/Establlshment..................................SQh.a.m Mansion, M.G.. Road,
s SECUNDER ABADA500. 003, AP,
No. of Employees............oovvvoo. . OF o
Total Wages RS ......................... J??HS’——OQ ......................
Employee’s Contribution Rs.......... . LDAb. = 00
Employer’s Contribution Rs........... X.&.3..8... 0.0
Total Rs....... 3. 8. 8.4 =0 .0 -
(For use in-Bank)
ACKNOWLEDGEMENT
(to be filled by depositor)
Received payment with Cash/Cheque/Draft No............... o
dateq.............>.. for Bs..civoveeiccni, ~.{Rupees.... 577
AraWn O ...
in favour of Employees State lnsurance Fund AU
SI.No.in Bank's SCroll ...........coovmerviooo A



 ORIGINAL (forBank) =~~~
- DUPLICATE (for ESIC through Bank)

: TRIPLFCATE (for Depos:tor)

EMPLOYE'ES STATE INSUHANCE FUND ACCOUNT No 1 Challan NO
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA S -
station. 1. R Donel. Dated 3.2 3. Ao o

Particulars of Amount
- Cash/Gheque No. Rs. P, o .
‘ Paid into the credit of
Hbr< 13335 ool the Employees State
PO N esrag ~ |~| Insurance  Fund
1;1’{7‘1’{:[‘0 7 | Accoumnt No. 1
Total | 2 724 o RSSJ‘&@’]‘E—

‘ifuum M.../f—e

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

{Rupe

for the month of ... & VG UST =2 0t O 7
{a ~00-03201\] - o Deposzl’t‘_()ag( bY e, Rl 1oy W

Employer’s Code NO ....cccvoreevvevviee e, PARA:J?@UNT BUILDERS

Name and Address of 5-4-187/3 & 4, 1Ind Floor.

Factory/Establishment..................iceceereennn, Seoham: Mar!swn MG Road,

......................... SEGUNDER.ABAU-.SQO 003, A.P,

No. of Employees.........cocuviceeeennnn) O ..................................................

Total Wages RS .......occevvvevvereenn L2 =00,

Employee’s Contribution Rs.................... VOOH. =00

Employer’s Contribution Rs................. RA . = OO, |

_ Total Bs.............. él}so—:—-’oo ................. g

(Foruse in-Bank)

ACKNOWLEDGEMENT
{to be filled by depositor)

Fiecewed payment with Cash/Cheque/Draﬂ
dated.............cm.. for Rs

in favour of Employees State 1
Sl. No. in Bank’s Scroll ........ T W N 3“\5_ A



: _'ORIGINAL (for Bank) '
- . DUPLICATE (for ESIC through Bank)
- TRIPLICATE {for- Depositor) - S
' 'QUADHUPLFCATE (through Depos:tor) e

EMPLOYEES STATE INSURANCE FUND ACCOUNT No 1 Challan NO .

. PAY-IN- SLIP. FOR CONTRIBUTION - - ]
STATE BANK OF INDIA - —
Station....hsﬁff..mﬁ.zeaad Dated...{j.:...g?...:./o
. Particulars of Amount :
ashieheque No. Rs. Paid into the credit of

P
/)J <. .VQ-M@ . 3.\6’/:‘_0- 1| the Employees State
L | Insurance Fund

7\;—;\;;: 3 / AccoumN0.1

Total 2508

(Rupees... fmmwﬁju“ W—-

........ g Wonly)
in Cash/by Cheque (on fealisation) for payment of contribution as per
*-details given below under the Employees’ State Insurance Act, 1948, K

forthe month of ........=Z LA J.oL0/ 0 |
Depos:ted il | N

Empl&%?s C%éé«:}\? ﬁp ............... cf

Name and Address of pARAMOUNT BU?QDER'
Factory/Estabhshment .................................... Sgﬂ:;ﬁ{{;ﬂ%;{{;éﬂggg 4,
.................................................................... SECUNDERABADSOD" 003, AF
No. of Employees...........ccevevnne.. D2 e
Total Wages RS ......ccc.ccevnrnnnd) N ,?j‘)77'6"__- ................................
Employee's Contribution Rs............ LOBEZ T, ‘
- Employer's Contribution Rs.......... NI Ao X e T2 & N 3
Total Rs.......... Y AT WIS W Y C’
{Foruse in-Bank) @/
- ACKNOWLEDGEMENT ‘

_{to be filled by deposnor) o
Hecelved payment with Cash/Cheque i3

-



o ‘ORIG!NAL gfor Bank: s

o "DUPLICATE (for ESIC throuqh Bank)

+ TRIPLICATE (for Depositor] -

z QUADF%UPL!CATE (through Deposnor)

o ‘.."EMPLOYEES STATE INSURANCE“FUND AGGOUNT No.1. Cha”an Ne: -
' ' PAY~!N SLIP FOH CONTRFBUTION '

STATE BANK OF INDIA T 9 _7
Station...»§ &Y. mc;fo-e—el Dated...{.0.71..7 (0
Particulars of Amount
Cash/Cheque No. - . Rs. ] P C e \
— : . Paid into the credit of
=) *_Sc'& Pono | 2358 || the Employees State
it 4 85 |~ | Insurance Fund
. 1 | Account No. 1
A lfl’f \o =
Total v |- | RSB E .

(Rupees....f.. Lk MW@VMW

zhﬁqu ............... N T e S e, only)
sh/by ChequeTon reallsata :" for payment of contribution as per

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

for the month of ...z UM E.holv

) »—00* CZow\‘i mDeposﬁed BY et T

- EMPloyer's Code NO ..o e oo
Name and Address of PARAMOUNT BUI LDERS

Factory/Establlshment ................................... 2-4:187/3 & 4,.1Ind. Eloor,
Soham Mansion, M,G. Road,

No. of Employees..............ooe...... 9. SECUNDERABADSOOOU-" AP,
Total Wages BS .........c.coveeeonn: SABN. =0
Employee's Contribution Rs............ LDLR. =, :
Employer's Contribution Rs.........S2. 4.8 5= 60

Total Rs........... BAN B {7
{Foruse inBank) W

ACKNOWLEDGEMENT
{to be filied by depositor)

Received payment with Cash/Cheque/Draft No.........., %0

dated.............. 7. OF RSuvvoiveeeo (Rupeeg be .
SRS S\
drawh on ( ,
in favour of Employees’ State Insurance e
Sl. No. in Bank’s Scrol
"\

Date ............... Authorised Sign’at'G Ffhe recemng Bank



" ORIGINAL (for Bank

% - :DUPLICATE (for ESIC through Bank
- TRIPLICATE (for De 0sitor
e S QUADRUPLICATE (through Depositor)
‘EM_PLO_YE_'_E_.S;_ TATE _fN_S_U_RANCE FUND ACCOUNT No.1 Chalian No, -
j F’AY—IN_—SLIP_ FOR CONTRIBUTION
STATE BANK OF INDIA
* Station..38B).. 4. Locel. Dated..ﬂ.&e&.:;.é..t,[b
Particulars of Amount
Cash;@heque No. Rs. P, . .
‘ Paid into the credit of
HAdre. fo.np SEIZ3 0] the Employees State
‘ : Insurance Fund
b / J’Z 3357 c:—// Account No. 1
X /72 // 8 g5
Total \-2 &(\—% 00 RS...h_z. 0 5--3 .........

(Rupees..._fﬁ;m...‘%,.mmq(... YN A Nl f
-»Bfa/]dﬁw- i‘j ......................... e only)

in Cash/by Cheque {on realisétion) for payment of contribution ag per
details given below under the Employees’ State Insurance Act, 1948,
forthe month of ....... 74 Y- 2o /0

Deposited by ... e TN
{%—Po«—p &0&?—000%1%? Y
ployer's Code O e
Name and Address of

in favour of Employees’ State Insurance Fiyiicha
SI. No.in Bank's Scroll ................... X s



A . “ORIGINAL (for Bank) "~ o o
. DUPLICATE (for ESIC through Bank) - .

- TRIPLICATE (for Depositor) - .~

B Q‘UADHUPLICATE (’through Deposnor)

EMPLOYEES STATE. iNSUFiANCE FUND ACCOUNT No 1 Challan No '
PAY IN- SLIP FOR CONTF{IBUTION

STATE BANK OF INDIA

Station.... 5.8~ 11 G. t@oo—d afe e Dated..d[::.ﬁ:/[?
Particulars of Amount . '
Cash/Cheque No. Rs. P ey .
9 Paid into the credit of
ADFforo| X5 0O |— | the Employees State
KT 260 e Insurance Fund

1 Account No. 1

ol a1 .
Jf rf:otal A8 AO RS..2X. S 0. (5O

in Cash/bI Cheque (on realisation) for payment of contribution as per
details given below u:}déf;}the Emjloyees State Insurance Act, 1948,

for the month of .. 20 {0
Deposited b -—/j ....................
% Codo?ﬁ)lQ——ooo-—-lc-o o
0yers.Code NO ..ccovceeciviiceeeea e PARAM@UNS?BUiLDER
Name and Address of  5-4-187/3 & 4, Tind Floor. |
Factory/Estabhshment .................................... Boeharm: Mﬂﬂsmn -M:B:-Road,
.................................................................... 5 EGUNQERABA&SQO 003, A. F
No. of EMpIOYes. ........vveveeeeee.... 2
Total Wages RS ......coveuveereoee.. 4308 Om— .................................
Employee’s Contribution Rs............. AV - S
Employer's Contribution Rs........... = Oﬁgéf——m ........................... '
Total Rs......... o0 T 500 oo, §
(For use in Bank) (’
ACKNOWLEDGEMENT
{to be filled by depositor) . W
Received payment with Cash/Cheque/Draft No........c.oceeevveveveevenin,
dated............0.. for Rs...... Uu,,@,,d

drawn on
in favour of Employees' St3
Sl No. in Bank’s Scroii ..

Date ...



ORIGINAL (for Bank
.~ DUPLICATE {for ESIC through Bank)
" TRIPLICATE (for Depositor
S e GUADRUPLICATE (through Depositor)
EMPLOYEES STATE INSURANGE FUND ACCOUNT No.{
~ PAY-IN-SLIP FOR CONTRIBUTION

Challan No.

STATE BANK OF INDI
Station. 38/ 1176 Koo Dated............... e
Particulars of Amount
t . L '
ashy/Cheque No Rs. Paid into the credit of

P
ND < P D 13093 [~ the Employees State
7 | Insurance Fund

A 4?5/'\/ ’ / Account No. 1
/ 3/ 7 Total 3093 |- | R-30%3 =00
m U M..q(/y/ 0. 7.( ............

in Cash/by Chedue {on realisation) for payment of contribution as per
details given below under the mployees’ State Insurance Act, 1948,
for the month of w7/, kS 4 W ® /o

(Rupee

. Deposited by ... o
Employer's Code No ..... \Q*QO“@UZ&LOI? 0.0 7

Name and Address of 4T BN LDER!
d-deEnd- Rlay,

{to be filied by depggifs

Received payment with Cash/Cheque/Draf s D
dated.............. e for s

drawn on ... .....

in favour of Employees’ State Insurance Fund Acosant No. 1 ...
SI. No.in Bank's SCroll .....o..ccovcvvomeemseesooooo



ORIGINAL {for Bank
DUPLICATE {for ESIC through Bark)
- JRIPLICATE (for Depositor
- QUADHUPL!CATE (through Deposiior)

,EMPLOYEES STATE lNSURANCE FUND ACCOUNT No.1

Challan No.

/—jfi“" PAY- IN-SLIP FOR CONTRIBUTION
— - STATE B BANK OF INDIA | | _
Station. 274, £ t#D .« c &2 Dated.£.2 /2.0 /5
. Particulars of Amount
Cash/Cheque No. Rs. B
‘ Paid into the credit of
L HD b < ~3/FH (0| the Employees State
N D D N L~ Insurance Fund
! ITR69% _ Account No. 1
s

i |

forthe month of ..... . AEC Em A 2- Xov ?/J_

52 _m 032019 000 1009 Deposited by ...
ETDIOYETS COORNG .o
Name and Address of ' PARAMOUNT Bein DERS
Factornystab!ishment...............-..j ................... 5.4_13313 & 4o Fimst g

{fo be filled by deposi ofy,
. Recewed payment with Cash/Cheque/D Y d
dated.................for Rs.......... (P

in favour of Employees’ State Insurance Fund Ac " B ‘ SN S
Sl NO- 1 BaNKS SO .o



ORIGINAL (for Bank)

‘DUPLICATE (for ESIC through Bank)
TRIPLICATE (for Depositor) :
QUADRUPL!CATE (through Deposnor) ‘

S = MPLOYEES STATE INSUHANCE FUND ACCOUNT No.1

: ‘ Chalfan No.
T PAY-IN-SLIP FOR CONTRIBUTION -
© -~ "STATE BANK OF INDIA
Station... Y6 ~ReAD S EC o Dated.[-.z?.’.[ez.:ﬁ.’?
Particulars of Amount
Cash/Cheque No. - Rs. P . .
Paid into the credit of
. ho “‘l‘- SBRAZ |- | the Employees State
) DD ANo. 21 Insurance Fund
1219 d Account No. 1
STlLf 0F Total 3k |~ | Rs- &J‘f\?:’ﬁ—

(Rupees..... Z Aastn... 7rbitdar.coonh.. .//J/
7 Jyd%,u\ &7 ............................ eereereerenen only)

in Cash/by Cheque {on realisat for payment of contnbutlon as per
details given below under the Employees State Insurance Act, 1848,

r.the month of .. Aoo?
5?0{; 032019-000- 1009 Deposuted BY ... r-f/j' .........................
Employers Code NO ....cccvvvienricieeogme e i
Name and Address of PASR‘;A&%[;!?;?I&? Lﬂ"gsﬂs
Factory/Estabhshment..................: ......... S‘ﬁﬁéﬁi‘fv}'a'ﬁ"s'ié';i;"ﬁ"(; R6 H’d,
........................................................... SECUNDERAﬂAB"SOO 60.3. A P.
No. of Employees............coun.... 2 S
~ Total Wages Rs ..........coocvuveeee. HIERB =0 e
' Empioyee’s Contribution Rs............. A2 =0
Employer's Coniribution Rs... X »..?).':EO—-'T—'C?O .........................
| Total Rs....... 360, .44 3o 000

(For use in Bank)

~ in favour of Employees’ State | surance F%S%WQE;N&QS\ R S
Sl.No. in Bank’s Scroll ............ LAl BVer LR ARQN ...

PR



A ORIGINAL (for Bank) - ‘
7. DUPLICATE (for ESIC through Bank o
2> TRIPLICATE (for Bepositor L
i -'QUADHUPLICATE (through Deposutor) e
EES STATE N FiANCE FUND ACCOUNT No_'j Cha”an No.
PAY-iN SLIP FOR CONTR!BUTION

STATE BANK OF INDIA

Station. 1.~ RaAD =8 Ec. Dated. iS’*-/lf‘?
Particutars of Amount
Cash/Chegue No.. [ Rs. | P
—f - Paid into the credit of
HD Feodne]  Z 190 ﬁ the Employees State
— o Insurance Fund
ffa?»?-‘l P T - Account No. 1

13717 | -
7 T7c:tal 3190 loo| Ro-ZLILL-.....

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 ....... A/ QZ‘T ...... ? ‘4&’

Name and Accress of PARAMOUNT BUILDERS
Factory/Establishment.................... . . * 5-4-187/3-&4;-Hnd Fioor,
soham Mans:on, M.G., Road,
No. of Employees. ... . ZO........ S.EGUNDERABAD-5OO 003.A.P.
Total Wages Rs ... ,é

Employee’s Contribution Rs........... é’ﬂ ............

Employers Contribution Rs............ 232/

(to be filled by dipositor)
Received payment with Cash/Cheque/Dyait NO. e 57

dated................... for Rs.ccvvve (Ripees..... s I LPRf——

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

BN ON o bt {Bank)

in favour of Employees’ State lnsurance Fund Account No. 1.

Sl NO M BANKS SO oo
- Date e, Authorised S Signatory of the receiving Bank

Ea i AMAansa .



RiGiNAL'(for Bank)

. LIP FOR ___ONTF{IBUTION
STATE BANK OF INDIA

_ Station.. G, K(M"J(:"-t Dafed.l&..t/a.b?.a?’?
Particutars of .~ Amount _
Cash/Cheggque No... [~ Rs. - T P TR S
Y 2 MRy Eorr ~ -Paid into the credit of
Hbt= | BAth Iro | ihe Employees State
D D-NO. {1 -y |-Insurance Fund
181 355 c7/ Account No. 1
”’P ‘Jqu Total ' Rsx.é/z‘fh’ﬁ
. BRIN o .
(Rupees.. Lhsan, Thbstr .. bssen.. &M-—
E&Z&m-d’f-% ..................................................................... only)

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

for the month of .._....==S &£ 7 ﬁ
52-0-032019-000- 1009 Deposited by ..... oo )
Employer's Code No ........... et e e a et ema et barones -
Name and Address of PARAMOUNT BUILDERS
Factory/Establishment.........cc...oevevvvvcccvcrcrnenn 5-4-187/3.& 4, Ind Floor,
st s SOAM Mansion, M.G. Road,
No. of Employees...............ccovvrrrnnin, //SECUNDERABAD'SGGOOB A-P.
Total Wages RS ......oooveoverereceronnen.. J’ AS RO Do
, Employee’s Contribution Rs..................... 2/9?4‘0 ......................
~ Employer's Contribution Rs............. IS Fl D
Total Rs&ﬁ/ﬁ ..... T B
(For use in Bank)
) ACKNOWLEDGEMENT
(to be filled by depaositor
Received payment with Cash/t bwﬂ ................................
dated............... it 8 Al Ni lipees:.. .
drawnon .........J ‘

Si. No.in Banks Rerebite— :
Jou f“"m ca"
e Auz‘horrsed Signatory of the receiving Bank

s A ARANRAN AAA AAAN




ORIGINAL (for Bank)
- PLICATE (for ESIC throuqh Bank}

; TRIPLICATE {for.Depositor) - ' R
- QUADF{UPLICATE (through Deposnor) L

EMPLOYEES STATE INS_ RANCE FUND ACCOUNT No 1

Challan No
PAY IN SLIP FOR CONTF{TBUTION
STATE BANK OF iNDlA )
Station.... 1 (i fosd - &u& Dated.....mveeeeere..
Particulars of ~ Amount o
Cash/Cheque No. " I~ R, Pl P o .
— Paid into the credit of
;1{5 H 4‘3 ,ﬂ - ~3 331 100) the Employess State
o /~ Insurance Fund
Lr? 3@ ,f' = Account No. T
8l3l03- T [ ooy ol o33

(Rupeesl Lt Thottimainsd.. 7/@& M'—

j, é ..9«.9. ................................................................ only)
in /by Cheque (on realisat on) for payment of contribution as per
details given below under the Employees State insurance Act, 1948,
for the month of .. A’UC{ U807 Ao

. eposited by ...
E‘msp ) ='e-”r"sBCode 0 Q& -
Name and Address of
Factory/Establishment
No. of Employees..............cooo........ tl
Total Wages RS ......o.evoeveeon, "y LS.Y. 1=
Employee’s Contribution Rs................. TO0A.. =m0
Emp!oyers Contribution Rs.............04#1, )‘t':f?-m) ...........................
Total Rs.............. SR )

(For use in Banlg

. ACKNOWLEDGEMENT
(to be filled by depositor)

Received pdyment WithoGats qﬁﬁf{
dated......... Oy R h{,c EfP{%ﬂ
R SBL. ....Pf‘..C%...
drawn on 39321208T200 9 Kyt :
in favour of BRIy aES St ‘nceﬁm
 S1.No. in BaRREESES rrererreieretis e e I




DUPLICATE (for ESIC throuqh ank!
" TRIPLICATE (for Depositor) - :
QUADRUPLICATE (through Deposﬁo

¥ i )
i EMPLOYEES STATE INSURANCE FUND ACCOUNT No_
- PAY-IN- SLIP FOR CONTRiBUTION

.STATE BANK OF INDIA R e & T L

Station.. MG, = Lo=d St Dated....ooerverirereenree
Particulars of Amount : SRR
Casgheque No. Rs. TP e e
Paid into the credit of -

¢ D 3,..,_ “BHAT O the Employees State

/’ ~Insurance Fund _

fS'O 5'3!'5! ' — Account No.
i r{ 8 ‘O?Total .

in Cashlby Cheque {on realisation)for payment of COHtrIbUt!Qﬂ as per

details given below under the Empioyees State Insurance Act, 1948,

for the month of ...~ W] e g
Deposited by ..., ’b .............................

B 2ARe - ot - 1 0O

ST EHILIERS

............................. WA pi' ;"3«;&5;
oSttt oo SAT713 80 Tind Pl

AT S‘é'ﬁéiﬁi‘ﬁﬂ‘aﬁsmﬂ; i G Rﬁa(j
................................................................ SF‘CbNDE‘RRBAD”SQO 003, AP,
NO. Of EMPIOYEES. .. .ereerveseersrssereernane {1 RO SO
Total Wages RS .....coreenneceioccisins SAA3 L =00. R
Employee’s Contribution BS............cwevers FAR T e,
Employer's Contribution BS................ q) QDSr*m .......................

, Total Rs.............77%. 6’ G;L:F" ............................

(For use in Bank) S

ACKNOWLEDGEMENT

(to be filled by depasitor)

Received payTHENt WBioGasR/ChAgUe/HIR Now e
dated......... Lo pfor BS. e {RUPRES. v
RN Pt =S TP o SO, 1111 WOTPATR OOV only)
grawn on .. 32032 e FEREE L {Bank)
in favour of ‘_ ; ranc: - Account No. T .o
SI. No. in Barl R I, 10 A

Date ... Authorised Sianatory of the receiving Bank




ORIGINAL (for Bank) .

DUPLICATE {for ESIC through Bank)
TRIPLICATE {for Depositor) T
QUADRUPLICATE (through Deposnor) '

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

STATE BANK OF INDIA :
'Station...mo\..:.gﬁﬁ?aek' e Dated.....cocverereererenenns
Particulars of Amount .
Cash/Chegue No. Rs. P. - .
—t . W ~ Paid into the credit of
HOY-c & D-NP 9y 30| the Employees State
RN e | /| Insurance  Fund
D ’ Account No. 1
vH Hos = -
' . Total 5"’!0 3 o Rs.. 3‘2\(?_?—

(Rupees.. _7/}1/-%1— WM rJ . %{’I/
ofly

e Bl ...

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

for the month of ... (UN &) o ov ‘}

Deposnted by ...

Employers Code No A= £ s Omf& ';"e $EL \1; &)

Name and Address of

5-4-187 I 384 T lind i"‘h‘"‘r

Factory/Estabhshment..................7 ............. Soharm ansion, M:&: Road,
................................................................ SECUMNDERABAD-500-803. AP,
No. of Employees..............covvverevenn-. (R
TotalWages Bs ..o 603:“1:10‘1? ........ eeeieeen
Employee’s Contribution Rs.............. 106 24D
Employers Contribution Rs&,ﬁﬂl:m .................
Total BS.......covvee... B T et 1 ¢ S

{For use in Bank)

in favour of Emplq
Sl No. in Bank’s Sca

ACKNOWLEDGEMENT
(to be fllled by depositor,




" ORIGINAL (for B
~_DUPLICATE (for
ETRIPLICATE for

EMPLoYEES STATE iNSURANCE FUND ACCOUN -
PAY-IN- SLIP FOR CONTRIBUTION

ATE BANK OF INDIA e :
Statlon W0 Kohd - SEC
" particulars of . Amount . _
Cash/Cheque No. s ] B o
_ U 2 Pand into the credlt of -
e B D Hb}ljr ¢0| . the Employees State
péo mﬁ'{&k s Insurance  Fund
ﬁ 3?0% =" 1 ‘Account No. 1 '
Total | Jiont |es 40&’77@
L_-_._-——'_—_ 3
(Rupees..,_..p M—ﬂm fl’\-rlj ,4,91/4.««. 07
...................................... fw_w_only)

in Cash/by Cheque (ori realisation) for.payent of contribution as per
details given below under the Employees’ Sfate Insurance Act, 1948, .
for the month of APREL . Ro0T '

jff*/‘
Deposﬁed by / .............................

Name and Address of

Factory/Establishment........ovinniinns S@ham M@qs;on, M.G..Road,
................................................................. CSECUNDERABAD-300.003. A P
No. of Employees.......coovnrninas 1= S rerran e
Total Wages RS .....c.mercerrrcemiaans) GAATH. 2 OO i,
Employees Contribution Hs\{)gq:—?m .................... '
Emp:oyers Contribution Rs........ c&ﬂ,\kq ...... e U
Total RS.ooiivieiionnns hDH e300 0 = SOOI

- {For use in Bank}

ACKNOWLEDGEMENT
{to be filled by depositor)
Recewed payment Vith.CashiOR eque/Draft No...

Iv{er.\DHu _. ..-'




'EMPLOYEES STATE INSURANCE FUND ACCOUNT Nod o,

' details given below/under the Employe

(For use in Bank)

: OFHG!NAL gfor Bank) -
" DUPLICATE.(for ESIC ihrou h Bank i

“TRIPLICATE {for Depositor) -+

QUADRUPLICATE (through epositor

. PAY-IN- SLIP FOR CONTRIBUT!ON

STATE BANK OF INDIA T I e
Station..m&:..&aﬁ.&& See Dated ..... i
Particulars of Amount e

Cash/Cheque No. Rs. P . SRS o
—— . Paid into. the creditiof
H-ﬁ "-Cf H-D H03° O | the Employees State = -
Ho- k13254 L | Insurance - , Fund U
| iS!éfo? =1 AccountNo. T »

Total AOS(‘) }{D.z@(%
(Rupees... S’_’m,m Mwm‘\j .....................
eI s .only)

in Cashlby Cheque (on reallsatlon) for ment of contnbutlon as per
‘&

State lnsurance Act, 1948
for the month of . / A el ;/J[
Deposited byf

Employer's Code N\a{ﬁ*&*ﬁwgﬁhﬂ B '*‘i'gg?ﬁjﬁiﬁ
Name and Address of g m”‘ & . Tind Eloor,

. Factory/Establishment. ... Setam fﬁﬂs:ch, 86-G:Road,
............................. . --------------------------------------S&GUNDFRAB!‘*Q‘EGQ 003, AP
NO. Of EMPIOYBES.orvvrivesrsssserenesssnasases 1 TR
Total Wages RS ... @ &QO?-"-—"Q@ ..... -: i

" Employee's Contribution RS............cc.- LD BaS.. . aMianienes
Employer's Contribution ST 7S LU TN TR - SO
Total RSu..oevereeermcress ARSI T o

ACKNOWLEDGEMENT _
{to be fnlled by depositor) . o




CRIGINAL (for Bank)

DUPLICATE (for ESIC through Bank)

TRIPLICATE (for Depositor) e
. QUADRUPLICATE (through Deposnor)

EMPLOYEES STATE INSURAN(EE FUND ACCOUNT No.1 Chaflan No
PAY-IN-SLIP FOR CONTRIBUT!ON

STATE BANK OF INDIA :
Station.. MO! &(fﬂ'ﬁ ,_,éEZ DAted. .. coeeeereerrrens
Particutars of Amount : ‘
Cashv/Ghegue No. 5. Pl Paid into the credit of

BO06Epo | the Employees State
/1 Insurance  Fund M_

0-/ Account No. 1
~_5€)6§ o ’ﬁ

T T L ASCERERLLCARALLLAA AL

in Cash/by Cheque {on y alisatlon) for payment of contribution as per
details given below ungder the Employees’ State Insurance Act 1948, o
for the month of ..

Retf ST
Deposn:?;y ........ ,.«/ ‘g ..............

{For use in Bank)

Employer's Code No Jd ..... O {2.»3&0 45 - 020 ‘dﬁ -':
Name and Address of P ARAMOU NT BUILDER
Factory/EStabishment.............covewwrerrurens 5.4-187/3.8.4, Hlnd Floof,
...................................................... ... Soham Mansion, M.G. Road,
No. of EMployees........ccuuvvvneenrss P8 ECUNDERABADOOOMA P
Total Wages RS .....ccowevvmveee HFDID. ¥ £ - S
Employee’s Contribution Rs? B PR 7 * J .
Employer’s Contribution Rs.......... &% @3??@ ............... e

Total Rs.......... w8 L. . el =l

ACKNOWLEDGEMENT
(to be filled by deposntor) L

Received payment w1th Cashi/Chee
£8490

dated........cccornenn. FAERE ey MRUPEES e oo ieanincnee
............................................................................................ only)
drawn on ......c.coeoe. . I N SR (Bank)
in favour of Employegs’: hesbys re! wfﬂi No. T s _
SI. No. in Bank’s Scrof S A ereeernnan

Date tvoveev . " Authorised Sranatnrv of the receiving Bank



| _ /L No - 3’”#6
‘(F\’upees.._ﬂg‘, ﬁﬁ

5-0-032019-000-1009 - Deposited by -

— ORIGINAL (for Bank) ' SRR
- DUPLICATE (for ESIC through Ba J R
_TRIPLICATE (for Depositor) * = . -
QUADRUPLICATE (through Deposuor) RENTEVS

EMPLOYEES S?ATE INSURANCE FUND ACCOUNT No. 1- Chalian NO T
PAY-IN-SLIP FOR CONTRIBUTION.

STATE BANK OF INDIA
station... Mk Rezd Je e Dated. ... —
Particutars of . .. Amount
h ]
CaSWC @'hue o R, Paid into the credit of

P
¢D| the Employees State
/ Insurance Fund

f\fﬁ?f ‘ C”/ Account No. 1
77 I@/‘f’?fotal ?A'M s RS- 3ﬁff$ﬁ

. -f PR Sf :

ashlby Cheque {on realtsat yfor payment of contribution as per .
detalls given'below unger the Employees’ State Insurance Act, 1948,
for the month of ......... f&ﬁﬂ’bé,

EMPIOYer's CO0E NO .oovurcvsvseos S L U —
Name and Address of _ . PARAMOU NT BUILDE
Factornystabhshment ....... emtrenaneene B - T 5:4+187/3 & 4; Jind Floor,
........................................... Soham Mansion,. M.G. Roa
NO. Of EMPIOYEES....ovoveerereeaersmmnsnseens ,/ Z..... . SECUNDERABAD: -500 003 F
Total Wages RS ....cc..crummsseesens ..S." & Q0. B S S—
~ Employee’s Contribution RS..........« ?ﬁgww ..... T
/' Employer's Gontribution BS............ c:‘?,f - < TR
Total RS........... ‘.3}{ 36% ....................

(For use in Bank)

ACKNOWLEDGEMENT
(o be filled by deposstor) I

Received payment with 1ashA
dated.......cccoveeeenn. TOF Rs.}

in favour of Emp!oyees State

Jo\:tu!l [
XXy

- Date L ‘ Authonsed Signatory of the receiving Bank ’

tvy /A ARRANGA NAAR L NNN



OR!GINAL (for Bank) BN
. | DUPLICATE (for ESIC throuqh B m '

'TRIPLICATE (for Depositor} -

QUADRUPLICATE (through Deposuor) E

EMPLOYEES S'FATE |NSURANCE FUND ACCOUNT No. 1.
Challan No S
PAY IIN SLIP EOR CONTFHBUTION

" STATE BANK OF INDIA —
5}_’?‘}19_"_ M e DALE. .ovrrerrearsreseesses R
F’arncu?ars of Amount '

Cash/Chgaue No.

, Paid into the. credlt of - -‘_-
3330 w ihe Employees State |

1,77\ Insurance Fund
6;,‘/ ' -Account No1

Jﬁealml B

E in Cas lby' heque {on reahsatlon) for payment of contrlbutlon as per
details given below un /; theg);;g[o%ees Statﬁ Insurance Act 1948,

for the month of ... A OGN ;
Deposﬂed by .-
52-0- Oé:jr'np}oyegs 000%9}9\2) ........................................
L Name and Address of | AR AMQQN
Factory/Estabhshment .........................................
Y ) S Sonam Manssom
: No. of Employees ................. SR £ oS SECUN
- Total Wages RS woiwrsssser ,.5',5-..574; L -
Pow Employee’s Contribution RS......oc---- 933 .
! Employers Contribution RS........-: P R
i . Total Rs... Jﬂﬁo?m .....................
\ : _(l;t;r use in Bank)
o : ACKNOWLEDGEMENT
: (to be filled by depositor) _
% Received payment wnth Cash/ChequelD af1. NG i |
E dated. . eerivrireese "
! R TIDRRROR 1

gl. No. in Bank’s S¢ p\;@mm(m _
% © DAL foreecereree e 1] onsed Signatory of the receiving Bank

PO N Y. 1.



RS LR fmganir

' "L'EMPLOYEES- STATE !NSURANCE FUND ACCOUNT No.1 -

- __OREG!NAL for Bank
- 'DUPLICATE (for ESIC through Bank)
- TRIPLICATE (for Depositor
: ---__QUADRUPLICATE (through Deposnor) '

‘Challan No.

PAY lN SLfP :FOR CONTRIBUTFON

STATE BANK OF INDIA _ '
Station.... . ~ Ké@@l - c;t c Dated...

I Particiutars of AmOU"ff
Cash/Cpre que No. Rs. Pald mto the credit of
ho \“t 3 /t the Employees State
=t N nsurance  Fypg
Account No. 1
%’&?0
()]r? Total 3#53-_ Rs.. 5&
(Rupe‘zes...z.) TR e pbars. g s, -

/%LG{ c%bd‘ .................................................................
inCa /bi eque (on realisation) for payment of

details given below under the Employees’ %ate Insyra

for the month of ... =G
52- 0 -032019-000-1009 Dep"s'ted by e |
Employer's Code N0 ottt
f
msa— PARAMOUNT BUILDERS
>-4-187/3°804, Mng Floor,
............................................................................ Sﬁﬁéi’r‘a'Mansiﬁﬂ "M.G. Road,
No. of Employees.............. Adooon. SECUNBE’RABAD“S@O 003, A.P.
TotalWages Rs ... | R N e ‘
Employee’s Contribution Rs..... . 750';6-"0 ............................
Employer's Contribution Rs,... 7 J‘cf..flﬂ ............................
Total Rs..... SNV 2o

"~ Date:...... ' Authir

{For use in Bank)

' ACKNOWLEDGEMENT
{to be filled by depositor)

Received payment with Cash/Cheque/Draft NOw. vt
dated.....T ............. for Rs

in favour of: Employees State
Si. No. in Bank’s Scroll .........

CASH | TR/ Ner ]

Checker 11 No.



\ ORfamaL for Bank] ERE

- DUPLICATE ffor ESIC through Bank)
. TRIPLICATE ffor Depositor) .
B i :-_.;‘QUADFEUPLICATE (through Deposutor) -
EMF’LOYEES S'FATE lNSUF{ANCE FUND ACCOUNT No 1.

Chattan No,
PAYtN SLtP FOR CONTRIBUTJON
STATE BANK OF'INDI A "
StathI;] MG{" TE ‘cgl{l Dated................
" Pafticutars of
Cash/Cbeque NO Paid into the credit of

}, @9‘“!? | BAle e e Employess State
: Foale | T Insurance FurLd
Account No. 1

que (on reahsatlon) for payment of contnbutioh as per
w under the; Empfoyees State lnsurance Act, 1948,
for the, month of ., . -

5). 0 032019- OUU 1009 Deposrted by.. ‘
Employers Code NO ottt
Name and Address of ' 5. 1872%§T1t83::5‘?FRS
o 4- n o

Factory/Estabhshment ........... e, S &fiSion; MG. Roa d,
............................................. VA DERABAD sﬂ.o 003 A P
No.of Employess.......... !.af SECUN ...........................
Total Wages Rs ud&J?ww ...... e, :
Employee’s Contribution Rs... . SR IJ#W ..... e, '

) Emptoyers Contribution Rs..... d&'?&—"’ﬂ’@ ....................... _

~ Total Rs........ . Bﬁfﬂﬂw ..... S

(Foruse in Bank)

ACKNOWLEDGEMENT
‘ (tO be fifled b ..‘—G'G',. .

Received Ayrmen WM@tNo ..... el
dated.......,. T,‘",Tﬂ ............. WPBES. .o
R T e e S only)
drawn on ...} 2hc. L U B C T e (Bank)
in favourof ' S ~“;-ﬂ : g Account No.T. ..o _
SI. No. in Bariia Serpib] N

"~ Date ... Authorised-Srgnatory of the receiving Bank



- -_:'.-_OF{IGINAL for Bankd
g 'DUPL\OATE {for ESIC throuqh Ban_l

B '.QUADRUPLICATE (through Deposﬂor) S
EMPLOYEES STATE INSUF{ANCE FUND ACCOUNT No 1 Chauan N i
_ PAY-'!N SLIP FOR CONTFHBUTION - o
STATE BANK OF INQIA - ¢ |
_ {_:, Dated....ccouminmrisneenaes
i Particutars of ol s Amount -
CaSh’Ch‘éq”e o [T Fs__ P paidinto the credit of
' s :5-&?-5- *VO the Employees State
Jmn e | Insurance Fund
AccountNo. 1
‘_f

(Ru "
M.&.g g B O AN S 4 ')
in Cash/by eque (on realisation) for payment of contribution as per
details given below under the Employees’ State ipgurance Act 1948,
for the month of ....B. L0 eza. '.-W R AEDE

2GRS o N 3

érs Code No ..................
Name and Address of . o
Fact;y/r;stabhshnfent ..... ...................... o PAR;A?BA"%IQD:TIE‘ELI;OD:'
e }? .......... : ..... S'Oﬁam M.a.ns-l.on' M G Roac
No. of EMplOyees.......cowrverimsreiseb e, reeian S-ECUNQER:&BAB—W@'OW A
Total Wages RS ..o.icwrecsmmeiess 5= —3?? R chd o
~ Employee’s Contribution HS.onns TN #I”W L
/" Employer's Contribution RS.......... 45‘3’& =R
Total RS:c.vvvee. ﬁﬁf!?i ,

{Foruse in Bank)

ACKNOWLEDGEMENT
(to be fled by depositor)

: “‘_': [ i"tq



OR!G!NAL {for Bank}

‘DUPLICATE (for ESIC through Bank)
_“TRIPLICATE {for Depositor)
~QUADRUPLICATE (through Depositor)

EMPLOYEES S'FATE lNSURANCE FUND ACCOUNT No. 1.
" Challan No.
PAY IIN SLIP FOR CONTRIBUTION

Station...m ................... Dated. . .oeeerrseereserse
. Parti%ﬂars of AmOUﬂt
Cash/CHeque No. S P
" — = Paid into the credit of
hﬁgwf o 3HJ ;f o] the Employees State
A (,gq ﬂfg SRR insurance Fund
. 1? L e Account No. 1
“yfefe | Sha 4t
(Rupees....... ”fﬁu-? o f :
i an.—.. ..g{. ..... .. ..J’.’W'EM

in Cash.'by Cheque. (on reahsatwn) for payment of contribution as per .
details given below under the, /,Empioyee% State Insurance Act, 1948 '

-

for the month of . »-Jl-; LI A

2L 0 o

Name and Address of

Total Wages RS ...wmesesressss 2 L0,
Employee’s Contribution Rs -
Employer’s Contribution RS....ccveemee 2

Total BS...oweereiess , _

{Foruse in Bank)

in favour of Employees’ State ik
Si. No. in Bank’s Seroll e

. Nata * o Authonsed Slgnatory of the receiving Bank



' '5.ORIGINAL (for Bank) RN
.. "DUPLICATE (for ESIC throuqh Bank)
" TRIPLICATE (for. Depositor) Gl
. QUADRUPLICATE (through Deposnor)' L

EMPLOYEES SPATE INSURANCE FUND ACCOUNT No.1-- Cha”an NG,
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDI,

'Stahon....&%ﬁ,i}. R& .::}w Dated.......cccomvmrinene
Particutars of - Amount '
' Cosipeque o Bs__L B paidinto the credit of

5‘%«@ & the Employees State
P L~ Insurance Fund

B -7 ;gg g ?fé M .| * Account No. 1
(Rupees ...... ?)M

in Cashlby Cheque (on ahsatlon) for payment of contribution as per
details given below under the Empt yees State Insurance Act, 1948,

for the month of .. LG EY ﬁ&“ﬁﬁ

52-0-032015-000- 1009 Deposited by .

Employer's Code No ........... peeesreennranenes - PA'R'AM‘OUNT BUILDERS

Nadme and Address of
Factory/EStabliShment....................ummmmsmmssmnnnns 5-4-187/3 & 4, Iind f.'°°"'

TSI 3 "-\._; ..... S ECUNDERABAD 500 003 A P.
No. of Employees ............................... 'f‘@

Total Wages RS ... ocrcoersornritSh é.ﬁ..?.‘!.m.__‘ .
~ Employee's Contribution RS.......cccoeveeun. é’ f Pz N
’ Employers Contribution RS............. ys
Total BS..ccocvooeerne.

. {For. use in Bank)

ACKNOWLEDGEME_NT
(to be filed by depositor) -

" Received payment with Cash/Cheque/Draft NO. . e e resrreeee s

in favour of Employd
Sl No.in Bank’s Sc

_ G fgnatory of the recelvmg Bank
570 ﬁ??(‘. SUONN 1080A



' Paig into the cregit of
4| the Employees State
Insurance Fund
Account No, 1
o \} : Y
for the monh of ...+ o
52-0-032019-000-159 e
Employer's Code No A Ta o s |
Name and Addregs of PARA OUNT BULLDERS‘
Factory/EstabHshment .............. et 5 '4'187/3& .4.’..I.I"d foor
: Sohamim MG, Road,
....................................................................... R‘AB’AD‘S@'@"OO& A.P.
No. of YOS SECUN
o S G R

Employee's Contribuﬁon_.Fis -
Employers Contribution Rs

1
1

v

_ Total Rs.
{For use inBanky T B
- - ACKNowr,

' SRR (fo_bé..ﬁ”_eq'
Receiveq Payment with Cash/ch
dated......... . T

PR + -
in favour_of‘Er'__np_Inge; !

Sl. No. in Bank's Ser e

CASH

- Thecker 1D No.

by depositor)

-‘Sﬁogg ........... .

33 Insyra

EDGEMENT

BTN

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

........... 1nit'la_ls.—...-.‘........................

0-032019

- 3d{-

Althoriseq Signatory of the rec_efwhg Bank

NN 1nnn



ORIGINAL (for Bank)

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

QUADRUPLICATE (through Depositor)

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

)

S

PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA :
Station...f¥A RG#GL"OY(L Dated....ooerecrrireeeaens

Particutars of Amount '
Cash(Cheque No. Bs . — Paid into the credit of
PN the Employees State

P.
ki g
| Fund
/ | Insurance un

Account No. 1

J?g J[
Total ZHA o] RS Jﬁiﬁ‘ .......
(Rupe 'f{;..ﬂ.x Thtusred. {‘@'W\- M

A/!A..L ....... T\f .................................................. only)
in Cash/by Cheque (on realisation) for payment of contribution as per

details given below unijgjwe Em ioyees Staie Insurgnce Act, 1948,
for the month of ......... é f
52 0-032019-000- 100%posited bY ... ) ...................
i Employers Code NO ..ccicniriimmrrene e ?ARAMOU%?@U!LDER:
Name and Address of
5-4-187/3 & 4, 1Ind Floor,
Factory/EstabliShment........o e ot Mznsion; M:G: Road,
..................................................................... S’E{:UND:E{ABAD'&J‘B 003 A P
NoO. 0f EMPIOYEES..oevveiienrmseisennes 4 TRV
Total Wages RS ...owrmmmreressirs J 3763 200
, Employee’s Contribution RS........... e g PR A ;£ N
" Employer’s Contrioution Rs.........ccrvwe PR 07 W= <o SO
Total RSurrerrieees P % =Y o N—
{For use in Bank) i
ACKNOWLEDGEMENT
(to be filled by deposnor) _
Recelved payment with Cas EITITETT INOumone fy oy hb L} e eeverevveneees
dated.......ievcieneens for Rs.... i mmmvene e | RURGES. corrrmmrrmra T eavemn e
.............................................................. only)
PN DAvV PO s S ASSie Lt B (Bank)
in favour of Employees’ Statd (nSGranCEEGRAAQUOUNLIS0, Ab-ceoeree-ceeres
1. No. in Bank’s Scroll ......... e L ed et
- Date ....... ‘ Authorised-Signatory of the receiving Bank

PO M A A L e moa o



p—

i . ORIGINAL (for Bank) '
- DUPLICATE (for ESIC through Bank)
E : l ; - TRIPLICATE {for Depositor)
y v = QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA ~d
station... /). =1 D‘QTR‘ ~Se e Dated. ..o
Particutars of "~ Amount .

Cash/@heque No. Rs. P, . .

Paid into the credit of
h ~D kt/ 3B666 20| the Employees State
e

Insurance Fund

3 9862}'3/ 57/ Account No. 1

%6’70’? Total | 2466 Rs.<3. ééQ%
(Rupees.. %me 4«..79 < ‘

,d,‘ﬂa ...... r\f ..... | ::::..only)

in Cash/by Cheque {on realisation)’for payment of contribution as per
details given below undeéth Employees’ State insurance Act, 1948,

for the month of ....... Mha]-.

52-0-032019-000- 100Perositec by

Employer's Code NO ... PA AMOUNT BU".DER‘
Name and Address of " §-4-187/3 & 4, Iind Floor,
Factory/Establishment.........cccooviveiineivinnnne SQham-Mansion-.--M-G- Road,
....................................................................... SECUNDERABAD-500.003. A.P
No. of Employees.........cvimenienns Z a? ...............................................

Total Wages RS ..o...ccccveivereennerenennd S C A =,
Employee's Contribution Rs.....cccccoereecen 2., 3»?-—::-@
Employer's Contribution Rs... 0{.63"770‘0

Total RS.erceeeeeeenn. 3.68.6. .70 ...

ACKNOWLEDGEMENT
(to be filled b

(For use in Bank)

- Date e, ‘ Authorised Signatory of the receiving Bank
B3 A fnmnas mnaa .



52 0- Q32012 QOQI 1009 Deposnted by

EMPLOYEES S'FATE INSURANCE FUND ACCOUNT No T Chal!an No
PAY-IN-SLIP FOR CONTRIBUTION

hop = | PNy 'Y FU the Employees State

skt | aier

shidfegtonl | LT lem RSA/[?’]?’

(Rupeeg..... %MWMM
[t fom..

e AN AR l/T ................................................... only)
in Caéh/by Cheque (on realisation] for payment of contribution as per
details given below nder the Empioyees State Insurance Act, 1948,
for the month of ... T A . 810

Gyers Coae NO .o

Name and Address of “ARAMOU NT B

Factory/Establlshment .........................................

Soham Mansuon,

NO. Of EMPIOYES....crvrerrrvsersressecsrsees 73

Total WAGgES RS ovceeerieerrrsriosiinns 6.3.3868323.=

Empioyee’s Contribution RS................. //O?-'Cm ..............
/' Employer’s Contribution T O o W SO0 J---T < & RS

Total RS...crrierererne /‘[/1 R 2 # B
{For uge in Bank) :
ACKNOWLEDGEMENT
(to be filled by deposntor)
Received payment w1th Cagh/ChequeTL Bt NG cemmenr e rreees rereren

BN E\glf.\DmﬁL DEES. ... ccvveeireersiirnseneenns

......................................................... only)
.......................................... (Bank}
'3 d Account No. 1 ...
Sl. No. in Bat Ecs‘- B e Il ORI
C Date e T Authorised Signatory of the receiving Bank

L3.N.039040.000_ 4000

ORIGINAL (forBank) = "o
DUPLICATE (for ESIC through Bank}
TRIPLICATE (for Depositor) o

QUADRUPLICATE (ihrough Dep051tor) . '_

 STATE BANK OF INDIA —
Station... Q‘D‘Sl ‘-.—:;LC— Dated........ eeareaaneean
Part1cu+ars of Amount
Cash/Chegue No. Rs. Pl paid into the creditof -




 EMPLOYEES STATE NSURANGE FUND ACCOUNT

ORIGINAL (orBank]

. PAY-IN-SLIP FOR CONTRIBUTION S

STATE BANK OF INDIA -
Station...m.Q_...f... (Sl == Dated. ..o e tieene
Particutars of Amount- .
Casp’lc Crfque 0 }' .P-'_ Paid into.the creditof
Qe |/ 132 jso| the Employees State.
. ()’\ % /0 Insurance ) Fund . i
qesHT | & AccqutNo. i, 7 v
q’f i "-qﬁl'otal S RssSI‘] .....
(RUpEEs. ... FMJWMM
AR ZYURT TR L SR S S RSN« 4 )
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 e IYAEE o < ' : ,
' DOSHET DY sy o .
2SO
pO (3] s L)1 (o TR A ?ARA OUNTBU‘LDE|
Name and Address of 5.4-187/3 & 4, IInd Floor,
Factory/EStablishment. ... Soham-Mansion-,-M-G- Roa
............................................................. ( ---------A-SEGGNDE-RABAD-=500-003- e
No. Of EMPIOYEES...cosirsemsmensssemsserstry l (—,, ............................................. ‘
Total WAGES RS rrrressimssssessisssereess :f‘:tQ%’:S'—_:-'ao .............
., Employee’s Contribution Y ¥ 3.3 =00
233 L0700

................ (Bank)



" ORIGINAL (for Bank}

DUPLICATE {for ESIC through Bank)
TRIPLICATE (for Depositor)

QUADRUPLICATE (through Depositor)

EMPLOYEES S'#ATE INSURANCE FUND ACCOUNT No. T - “Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA

station.. WM3Gy.- Kppd ~Sec DAt
Particutars of - Amount
h N " o _
Casp#c eque = Re. P Paid into the credit of

Y otor |5 TBRemy e Cmpiyess 22
8\5 :f’f CP’/ AccountNo.1
9’?*4 otal S SPA bl R Sﬁ‘

(R:ﬁes ...... %MWW

in Cashfby Cheque (on realisation) for payment of confribution as per
details given below under the Emptoyees State Insurance Act, 1948,
for the month of .......... itk cH-.

52:ds mmeqooa..l_@ﬁ??i'fff,_*??T_::::::i:::;:f:tfff'f ........

Name and Address of PARAMO %‘fl?g L&B}f R
Factory/EStabliShment...........eu.oocrcreesrereasesenorne 5-4-187/3 & % n '

actory/Establishmen S ansion, “ggoc‘?;?i
------------------------------------------------------------------------------------ AU-S
NO. of EMPIOYEES.....ociiiiiirieee i tc SEﬁUNﬁERAB
Total Wages Rs . . -

Employee’s Contribution Rs.......cc.oeeveueeree 1\3?3-9- : ..L ..........
Employer’s Contribution RBS............c.....: J“:; 8 Qm ” ............

Total RS F -‘?&""' .........

{For use in Bank)

ACKNOWLEDGEM CNT

dated...

© Date e ' Authorised Signatory of the receiving Bank
“ A ATIAYHR AN 1ANN



—_—

' 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

"

Tr\dfﬁ Total

Rs.. ,Q SC?LH%

STATE BANK OF INDIA
Station..m.QL.:.px.cTﬂ.‘?%‘ AV-¥'S DAted..veeeereecenerernesres
Particufars of Amount
h
Cagh\;(j_ique No. Rs.___1 P! Paid into the credit of
c‘/P\ P hgo'l.:f ¢0 | the Employees State
& Insurance  Fund
3‘\&;}‘«;/ /| Account No. 1
a0

LRA%

(Rupees.. mdﬁ@u,w .....

Ao i B '.'..'..'....'.'.'..'.'.'._'......'.'.'ff..f.'..onsy)

in Cashlby Cheque (on realisation) for pa fnent of contribution as per

details given below@er the Employees’ Wnce Act, 1948, -
& R R MR

for the month of ....1..5E=

PARAMG@NW%ILDERS./
Employer's CodegNe-3£7/3. 8.4, 1lnd Flaar,. 52-0-0320 9 000 1009

Name and Addr8shefm M

ansion, M.G. Road,

Factory/EstatBBGMNDERABAD: .599.993..’.’.‘..?2 ...................................
No. of Employees ................................. SO . SO
Total Wages RS ..o.eoerrmmemncinnes) ~F o‘i&_g&" .........
Employee’s CONtribution RS...........cucwsses | AR . =2,
T
Employer's COntribution RS........c.coervwewsns XA =
Total RS..veoreeressseesereeeren: ;Ltgal.:f/a"[)

{For use in Bank)

ACKNOWLEDGEMENT
(to be filled by depositor)

Cracnet 1D NO-

AL orised Srgnatory of the rece.rvmg Bank

- P N



ORIGINAL (for Barik) ,
- .. DUPLICATE (for ESIC throtigh Bank
" TRIPLICATE {for De ositor
C o T W Nl QUADRUPLICATE {through Depositor)
 EMPLOYEES STATE INSURANCE FUND ACCOUNT No. 1 -
o - PAYIN-SLIP FOR CONTRIBUTION
STATE BANK OF INDIA

e Station..lﬁ&.:..&&'!‘.@l .SQ!L - Dated..................

“Challan No.

Particutars of Amount
-CaShéc__h 2que No. As. P Paid into the credit of
’1 . % 1. hg&.‘:{ © | the Employees State
b .n o x
L =A Yo | Insurance  Fund
N zqm_’ 4 Account No. 1
oy Total ‘

in Casﬁ)by Chegue (on real'i"sation) for payment of contribution as per
details given below g_ﬁc?er thqf foyges! Wme ct, 1948,
for the month of ..... ¥~ . B R HAJE ¥ ol A

- PARAMOBNTBUNDERS .o

Employer’s C°d9~w018-7/3-&-4;--Ifnd-F}oor,---SZ“O"ngO 9:000-1009
Name and AdSBesuni Mansion, M.G, Road,
Factory/EstRGHNRERABAD-500. 003.AP...ccoooonn
No. o%'Employe.es....................' ................... Ls-
Total Wages Rs ............. e TH

;1 Employee’s Coﬁtribution Fisf3 :

~ Employer’s Contribution Rs........... s }* R o :

Total RS A% GO =0T
(For use in Bank) .
ACKNOWLEDGEMENT : : .
(to be filled by depositor)

Received payment with Cash/Cheque/Drait MNemrs™ Y
dated................... for Rs. e | 2050 BUpSe8IADHU Y
........................................ i B e creeeenne OTY)
drawnon ..................__ 5533“'[}8'[2“3 St e (Bank)
in favour of Employees’ St 8033 uranc (ENert A ooy AT
Sl. No.in Bank's Scrol ..., | CASHIT R S
Date :.............. Alithorised Signatory of the receiving Bank



ORIGINAL (for Bank)

DUPLJCATE {for ESIC through Bank!
. TRJPUCATE for De Ositor
M _

STATE BANK OF INpja » -
' "Station..m.q.:...gﬂ.'éﬁf.‘ ~ e Dated................

Particutars of
Cash/Cheque No,

Paid into the credit of
& Employeeg State
Nsurance Fungd
Ccount No. 1

........................................ '.................'....only)

in Cas Yby Cheltie (on‘realisation) for Payment of contribution ag per
details given below \u%njer the Employeeg’ Stafe Insurance Act, 1948,
for the month of . . B?Vﬂﬂﬁ_}’cia'o&

Fac*"W/ESfab”@E%%f;géﬁﬁ?g?giggb-5-8??3;5; ................................
No. of Emp!oyees.......,; .................. o
Total Wages R 7702“0'? e Koo NN
Empfoyeé"é;‘;'Contribution RS /iﬁf'-'-“"— .................
Employers Contripytion RSeomiicrie NG Ad&zﬁ‘o .......
To@iRs........__ 465’».5":26‘0 ......

{For use in Bank)

ACKNOWLEDGEMENT
(to be filled by depositor) -

Received payment With Cash/Cheque/n, NG,
dated for R4
........ LS N only)
drawn'on ... . SBE‘MOCTZUUQSEQKQ oo, (Bank)
in favour of Employees’ g a}gqgsw ¢
SI. No. in Bank’s Scrolt ... —;ﬁiﬁ?mo- h S T BT
. m&, HD No. . .

Date:... . ' Af,mor,;ged.sfanamr., Af ol



ORIGINAL (for Bank)

DUPLICATE (for ESIC through Bank) '
 TRIPLICATE (for Depositor)
QUADRUPLICATE {through Deposﬂor)

EMPLQYEES STATE INSURANCE FUND ACCOUNT No.1 Cha‘llan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA -
"Station..MG_:..RM.' ~S &L [DF:17=Ts AR

Particutars of Amount
No. . .

Cashighegue o s Paid into the credit of

hCEs the Employees State

P

X I g | 00

é" No- l>| Insurance Fund
({21

JE ? - i O/ Account No. 1
BN e AESF
f%ff"f_fp ﬂ'ﬁauoa-d Id‘—f

E 58 G-T ......................................... only)
in Cash/by Chefflie (on reallsanon)f r payment of contribution as per
details given below un er the Employees State Insurance Act, 1948,

for the month of .. £Y. A0
AFAW?WILDERS ..............................

Emp“’yerso"de’hg “1E773 804 1 Fiser, 520 032019-00@ -1009 -

Name and Addre% am Mansion, M.G. Road,

Factory/EstabligrenNDERABAD 500003 AP oo
No. of Employees.........cccicciiiiiiiinii - OO
 Total Wages Rs J&O?Aﬁw ......
Employee’s Contribution RSeorrrrrr A BN 22 SO
Employer's Contribution Rs.............ccreenn.: Bh.AB. =00
TOtal RS.eevrrerrrerecrren Sl BS . =OD.....
{For use in Bank) L ' - :
ACKNOWLEDGEMENT
‘ {to be filled by depositor) . :
Received payment with Cash/Che eﬂ;}nait.New—M ....... Cevrreeernees
dated.......ccccceiee o D

Arawn on .....cceeeeevvienniines

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

© Date ;e - Aufhonsed ngnatory of the receiving Bank



s ORIGINAL {for Bank)
T ! ' DUPLICATE (for ESIC through Bank) - .
: : TRIPLICATE (for Depositor)
i QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIP‘ et E ‘

Challan No.

Station...... 01 R Dated.......... Vb
Particulars of Amount
h R .
.CaSh/C eque No. Rs. -1 Paid into the credit of
the Employees State
3 insurance - Fund
' Account No. 1
... 68l
55’:»— lxwwifvu’
............................................................................................ onty)
in Cash/by Cheque (on realisation) for payment of contnbut;on as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of .. PEC E.MREL - JoeS- - m;,‘
£7-0- 232019 -(00-1609 Deposited by ............{. 2 T s
mployer's Code No ........... e %@5 NT- BGH.DERS
Name and Address of PA§§187/3 &4, IInd Floor,
Factory/Establishment............... i Sotam Mansion; MG-Road,.
............ SEGUNQERAB&D SQQ 003, A P'
No. of Employees................. iﬁ‘

(—

MNata - Auithnricar! Sinnatnrv nf the roroivinn Bank



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

' QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDI? el &AA

Chalian No. -

Station,. LT VLR Dated..........ovveeeennn.
Particulars of Amount
Cash/Cheque No. Rs. P. s _ .
— - Paid into the credit of
Hpre o 45&0*“’ the Employees State
L P _ - Insurance  Fund
{« ot B / . Account No.1
H’f it{}’fﬁ Total #ég&%fﬁﬁ Rsaég .........
(Rupees..... ¥ UL i ufased ; é X & b tim,"
KMF; ...... . 2 ﬁ*{‘i“ v T ————— NS onty)

" in Cash/by Chegue {on reahsatlon) for payment of contribution as per

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

for the month of . PE€ & me ¢ - 2005 Loy
52-0-032019- 000-1009 Deposited by .......... P T e,
- Employer's Code No ..., v-RiEDERS
Name and Address of AR&MGH f‘fzi%i%oor,
Factory/Establishment.......coevverveneioi . :?T.F..:E?w.?..‘f N Road
- Soharn MaAsisn, MGy A.’F‘
&.;.;%..E..r.]‘.]};i-o-.y.éé.s..................,. .............. -S-ECUT“BERABAB 59@"@03 [
Total Wages RS .........coco........ qzreecQ ¥
3 Employees Contnbutlon Rs........ Ijét’ﬁa ....................................

Date . Authorised Sianatorv of the receiving Rank



, _ ORIGINAL {for Bank)
E S I DUPLICATE (for ESIC through Bank) - .
- : TRIPLICATE (for Depositor}
QUADRUPL!CATE {through Depositor)

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

STATE BANK OF INDIA

Station.. M- Gy R m#?f5€"“’” Dated....ooveiieeen
Particulars of - Amount o ‘
Cash/Cheque No. Rs. P! Paid into the credit of
Mo bﬁ?fﬂ” the Employees State
) w0 Insurance  Fund
6&&1 f ‘Account No. 1
Mﬁ&" Total . ‘-4‘53({**6‘0 RSt :

Rupees F'buv mﬂﬂ?’ F;V&ﬁuﬂﬂb’ﬁﬂ;
: ; : y)

in Cash/by Cheque {on reailsation) for payment of contnbutlon as per
details given below under the Employees’ State Insurance Act, 1948,
for the month of ..... ROV Er4Be R
52 L;32019 3048- 1009 - Deposited by e
Employer’s Code NO .........ooveee... PARAMEGUNI BUILLLRY
Name and Address of 5-4- 13—7’7 & 4 ffraFise

; mr .G, Road,
Factory/EstabI:shment . 5@35 20 A

dra ON ....... -ﬁ W&M .......... :
in favour of Employees’ State Insurance Fund Account No. 1 ...............
SENG. I BANK's SCIoll ......vcvciiivecieeercee e e



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... P -G - Roap , €< BAD Dated: overeeireieiann,
Particulars of Amount
Cash/Cheque No. Rs T P! paid into the credit of
H 3 T k& 3 =€} the Employees State
Fhea MO N Insurance  Fund
‘? Account No. 1 .

. » Total &qumfﬂ Rs......i..h. SRR S .

(Rupees.}ff?.“@ﬁfef....mgmd._ﬂ.ﬁ&....ﬁmdm@i...
ez Y)

in Cash/by Cheqgue {on realisation) for payment of contribution as per.
details given below u %%r e Employees State Insurance Act, 1948,

for the month of ....... N EV & AR Al R
52-0-032019-000-1009 Derosited by

Employer's Code NO ....cc....ivvve.. E".ﬁiﬁ

Name and Address of -4~ h_‘*f”, & 4 1ind Floor,

g

Bian Road,
Factory/Establishment.................... Soham Mansion, M. 3. '
y SLSU KDE CRABAL- 500 Gﬁ:] A-?u

No. of Employees.................. - S o [ mm——
Total Wages RS -..... e 3 7

dra®non ... -ﬁ’ %ﬁrﬁm&

in favour of Employees’ State lnsurance Fund AccountNo. 1 ...............
~ Sl. No.in Bank’s Scroli ................ ettt e e b s b s e e i

Nate - Aithnricen Sinnainrv of the rereivinn Bank



ORIGINAL (for Bank)

DUPLICATE {for ESIC through Bank)

TRIPLICATE (for Depositor)

S I QUADRUPLICATE (through Depositor)

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

STATE BAN % !NDIA
14 d fectd .

Challan No.

Station.... ¥ 23 -..‘ .......................................
Particulars of Amount

cash/Cheque No. BS, [P paid into the'credit of

‘ ﬂbﬂ ' ém*“ﬂ the Employees State

¥ | Insurancé  Fund
/ Account No. 1

(Rupees

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

details given below under, the Employees’ Statel range At 0 94p. 0
for the month of .. %&yw QS)J fﬁ 1 Uag 1Gv9

Depos:ted by
Employer's Code No ..
Name and Address of
Factory/Establishment

in favour of Employees’ State insurance Fund Account No. 1
SI. No. in Bank’s Scroll



_ ORIGINAL (for Bank) '
- DUPLICATE (for ESIC through Bank) - .
: . TRIPLICATE (for Depositor)
' QUADRUPLICATE. (through Deposnor) :
. EMPLOYEES STATE INSURANCE FUND ACCOUNT No.T- Challan No.
PAY-IN-SLIP FCR CONTRIBUTION
STATE BANK OF INDIA
Station....m............f*?}"‘g fee ‘”“f Dated......coooeerrirrrenn,
~ Particulars of Amount _
__Cash/Cheque ° Rs. _L P\ paid into the credit of
ﬁ BEe . l&ﬁﬂ@ ;,"5"?’ the Employees State
f’&a" ‘ Insurance Fund
- BHE r Account No. 1
{ef? L
" 7 4. 507
ughnfgs Total &'Q % ¥ B

_R.
(Rupees.. f@u*%ﬁhm 5. ............. ﬁw&ﬁg
M ....... /emti; BNt A ly)

in Cash/by Cheque {on reahsat:on) for payment of contr;bu’uon as per

details given belcw unde Emplo ees’ State Insurange Act 1 A
for the month of .... &% & .............. O E" . ._,.,;:,%;_,‘ i} ’"'.iﬂ"iﬁg
Deposited by ................. Falr
Employers COAE NO werrereereeeseeoe P'ﬁﬁﬁ?ﬁﬁijw? guﬂ_QERS
Name and Address of 5-4-187/3 & 4, 1ind FlooT,
Factory/Establishment...........ccooovcicencit . s d"\am 3.;. ,15. By &.%,w. Road,

............................................. 0003 A‘P

NO Of Employees .................. " £ o 3 ...................-........... .....
Total Wages Rs DRI 4 %

FICHEF for Rs.. f-& ""?F (Rupees ‘.‘:.

o5 Rroste . L6273 - (Bank)
in favour of Employees State Insurance Fund Account No. 1" ......

Sl. No. in Bank’s Scroll ............................. fortrene annneeeeanneeeentnnnreas J— '

S20-0EATN- G- 1069



7.0

J

ORIGINAL (for Bank}

DUPLICATE ffor 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 |N‘D|A ) . .

Station...m.gm LoCheck s Dated. ....cvrreeriereenairens .
Particulars of Amount ‘ _

CashiCheque No. P-1 paid into the credit of

Rs.
| TP C”j_ﬁm wg.-—eﬂT the Employees State

Insurance - Fund

(‘405335" / Account No. 1

ho b Lesz—
tq!tm Total (}653 00 RS, e
sees....... & otar. T g S |
in Cash/by Cheque (on realisation) for payment &F contribution as _per
details given below under the Employees’ State Insurance Act, 1948,
for the month of.ﬁ@fmm-m b -

mzmg_mg_mgg Deposited by ........... B Pl o
" “Ernployer's Code NO ...oievreerees e R TS 5 E PEE
Narze-);nd Address of [, P&Rﬁ\aﬁ"ﬁ{-& FECA NS R Y mE

_ A Caie7is & 4, Tind Fieor,.
Factory/Estabishment..............cees e 54187/3“&4 _Zi.l?.d Fio 4
A R oA TAaSToT, w3, Rea
............................... """'""{,’?'"'-"T"."f""'f'_""f'"'""'SEC'UNDERJ‘:\'BA'B"SBO'QO3' A.

ey :
:
...... - hanalved... 0 6{’
drawn on ...... H ' AN, ..
in favour of Employees’ State Insurance arenanes
S NO. i BANK'S SCIOH .ovucrrmssiessessmsnsssrissessssss s e s

Date :..coeeeereeis ' Authorised .Sianatorv of the receiving Badk .



ORIGINAL (for Bank)

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

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

STATE BANK OF INDIA

Station.... B¥N%s. ﬂmd 59('.?%4#‘ Dated............ S

Particutars of - Amount
Cash/Cheque No.
d Re. P Paid info the credit of

HoFc Ch‘}m {4653/~ 9p the Employees State

| yosass | A | R,
mb{}ﬁ? Total Q@ﬁﬁ'-’- @& Rs..... {,,555{--'
.. ??Hﬁuﬁgﬂu&ﬂg ..... Epm.. hunred

..... avd _fette T f}

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 ..... . SEEYEMBER - 3 ;

52-0-03201¢- %09 299 Deposited by § o\
[ 0 .............. surneseresanand Pﬁi?ﬁﬁww r:?_\\.r*v' Ss’di{ﬁERS

Employer’s
Name and Address of 5.4-187/3 & 4, Lind Ficor,

- Factory/Establishment...........cccoieinnn Sohar Mansion; MG Road,
............................................... et SECUNDERABAD-500.003. AP,
No. of Employees................ﬂ“.f. ......... etirereeeeeeeieebasbettateseearar e e s e nns e er AL

{For use in Ban

sBi 230") 009 A

}3032

drawn o H‘ﬁ €. Be K v A (Bah
in favour of Employees’ State Insurance Fund Account No. 1 .
SI. No. in Bank’s SCroll ... RV



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

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

STATE BANK OF INDIA

Station.... ¥ r REmeet, "::f’ € domef o Dated....ccoovecvererrrerenn,s
Particulars of Amount

‘ -?'_aSh/Chque Noj - Rs. — Pl Paid into the credit of

Moge %-u}.h*ﬂ- {}Qf)g- o the Employees State

' R Insurance Fund

i {tfji,;}?,ﬁ'" / Account No. 1
kfhﬁk? Total {‘; é"*#qﬁﬂ Rstg'éf’:g’*w

...... ; ‘““uuyf

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 ST el *’t@

£2.0-032019-000-1009 Deposited by ..

EMpIOYer's COAe NO .......v..eeevceeeeerrrerseseseresensas - B
Name and Address of _ PARA @E} wﬁ Bt ?.‘QERS
5 . 18?/3 z;ﬁ Iing Fleor,

Factory/Estab[ishment fowG: Road,

......................................................................... D’ 5@@{}{}3 AP,
No. of Employees................ t 5{ ................................................................
Total Wages RS ..........icc.ceenan. %* BBE. 6“0 .......... e
Employee’s Contripution.Re==r:= 5353’“9& ................ et

Sht b@tu@ﬁﬁ&)ﬁ.ﬂ.ﬁ&m.ﬁ% .......................... —

-*‘-!-~-"' 3/Draft No........:.ﬁ}..'..'f ..... : .......
...... {'}“3‘3 upees...

bl 3‘%

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

in favour of Employees’ State Insurance Fund Account No. 1 ........ .
S No. in Bank's Scroll ... i rreereeaeeeeas

Date feevveenn. Authorised Signatory of the receiving Bank



ORIGINAL (for Bank)

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

'EMF’LOYE‘ES STATE INSURANCE FUND ACCOUNT No.1
_ Challan No.
PAY-IN-SLIP FOR CONTRIBUTION

STATE BANK OF INDIA :
Statlon ............... aéﬂj' 5e "b‘“‘@ Dated.....ccoovvvveerennene.
Particulars of Amount :
Cash/Chequs Mo __RS' _ P-1 Paid into the credit of

the Employees State
Insurance Fund
Account No. 1 ‘

in Cashlby Cheque (o reahsatlon) for.
details given below ugder the Employees State !nsurance Act, 1948,
for the month of ..... JFAEIE LT, "'"azmﬁ R A

52-0-032019- 000 1009 Depositad by ..

Employer's:Code NO ....coev i i ﬁi
Name and Address of

Factory/Estabtishment .................................... qf..‘.“.,yw,-,p: g Bt
................................................................... BEGH :}cz\md IXPTR "'13__ AP

No. of Employees............. ﬂ* ........ i _
- Total Wages RS .....oceeemicvennense. 6%@@"—0@ ..................... .

Employee’s Contribution RS.eveiorrinns t i&"!r«w ..................... -

» BT )..... S88) « o0
WWWVM@%U Fo T

Qute N T ...... .

S k) 'ﬂCT 2008¢ ﬁED‘_GEMENT |
30352mm - ge#tiled by depositor) r o
EE%HJM_ ent with Cash heque/Draft No e

in favour of Employees’ State Insurance Fund Account No. 1o
SI.No.in Bank’s Scroll ...l -



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

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

~ STATE BANK OF { ! '
- Station.. 4 %N'{w“; Dated. ..o,
Particulars of Amount
Cash/Cheque No. Rs. P.

T P —=——1 Paid into the credit of
Hore Chasww| LKL 09 the Employees State
; Insurance Fund

ieE 2oy ! . Account No. 1
Leko

wibedes 1ot

. is,iw ....... E?.i.a.@ ......................... Y
in Cash/by Cheque (ot realisatton) for payment of contribution as per
details given below under the Employees’ State fnsurance Act 1948,

for the month of ....... UL Tt Rt v A
e Deposited by .....cccorrernn.. iy T
520030018 000k3009 "7 e

Name and Address of
Factory/Estainshment

No. of Employees..........cccoe.

Total Wages Rs .......... s 6 '3%@

EmployeesContrl' Bemry...... S ..............

A "'“"’“““"‘“ only)

dbawnon ... 44 M‘?&M“ ..... 5; *‘&‘f ..................... oo, (Bank)
in favour of Employees’ State Insurance Fund Account No. T ......o........
S1. No.iN Bank's SCroll ......cccovioriiieriinieicee et e seceee e



] _ ORIGINAL (for Bank)
_ _ DUPLICATE (for ESIC through Bank) - .
: B TRIPLICATE (for Depositor)
- - QUADRUPLICATE (through Depositor)

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

STATE BANK OF INDIA e 5
Station.... 6} m& Sgtw " Dated

Challan No.

Part:culars of Amount
Cash/Cheque No. | ™ Fs 7T P} Paid into the credit of
W = o 141 L the Employees State
P e ~© o g(’ & Insurance  Fund
',{}05’ 597 f , Account No. 1

. ﬁ)ﬂ@@n@z.... ................
f

in Cash/by Cheque on reahsatlon) for payment o ontrlbutlon as per

details given below under he Em dyee State fnsurance Act, 1948
for the month of ; ?ﬁ gw% : _
52-0-032019-000-100 . i

Employer's Code NO ........ccoovvnicnciepie gy .

Name and Address of - PARAS

Factory/Establishment.............ccooveeesin.n.

No. of Employees..................

Total Wages RS .................... "fi 1@’“ A Pt

Employee’s Contribution Rs {3@&4% ..... S
f“ e tpution Bt | BAS L 200 ...

Qut ! ium".lhﬁs‘.‘..f:... giﬁ*‘f@. .......

in faveur of Emp!oyees State Insurance Fund Account No-11 R :
- 81.No. in Bank’s SOIOM vt i -



OHIGINAL (for Bank)

_ DUPLICATE {for ESIC through Ban_)
.. TRIPLICATE (for Depositor) - R
' QUADRUPLICATE (through Deposnor)-' N ;_'-:

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

STATE BANK OF INDIA

station.. ¥ M= £ mvf e %&é DTy

Particulars of Amount |
*;;;h/oheque o s ; Pl Paid into the credit of
¥ || the Employees State .
{%“ it % Syt Insurance - Fund
g} 5% f : Acqount No. 1
Total
(Rupees..... § ENE.

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

.-u_:::x:sm m

in Cash/by Chequ 3 {on reahsatlon) for payment of ontnbutson as per
details given below he E onees ‘State Ensurance Act; 1848,

for the month of .. !g) 4 9 3 ;
2-0-032019-000- 1500 olbosted oy ... & T

Employers Code NO ..o e e o s E‘E"%iﬁ'@'i}ERE
Name and Address of . Pﬁaﬁﬁsﬁ' ‘ 'v b
Factory/EstabItshment .................................... R A3,

No. of Employees....

Total Wages TR ........ "?ﬁ 1432: £

.-,dated g’ﬁ%ﬁ kﬁfor Rs.. gﬁmy

drawn on o ok A
_in favour’ of Employees State Insurance Fund Account No . -
Sl No”JnBanks SCroll vvveieiviieieeereenens e eeeastree e e e e et v

Date &..coivvveess o Authonsed Sfanatorv of the recefwnq Bank

e



ORIGINAL (for Bank)
DUPLICATE ffor ESIC through Bank)
TRIPLICATE (for Depositor)

- QUADRUPLICATE (through Depaositor)

ESI

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

STATE BANK OF INDIA: S -
Station... 29! - &y - Renp ‘5&5”3“9 DAted. .. vivieeeireenns
Particulars of Amount | 7

Cash/Cheque Ro. Re. - Pl paid into the credit of
HoFe &33a+00 the Employees State
- ﬁhq WO, E ‘ / Insurance Fund

‘435 S99 Y Account No. 1

- ELL

in Cash/by Cheque (on reallsatzon) for payment of contrl ution as per
details given below unger the Empl@rees State Insyrance Act, 1948,

for the MOonth Of .........4 a5}

Deposited by e,

52- ﬂE&r:(spZQéf’;s% g %09 ........ ?ﬁ?ﬁ\&ﬁ@g =87 glj%g,@g
Name and Address of ' c.4-187/3 & 4, ignd F1a0f,
Factory/Establishment ................................... . sy SEPTETy L 1&06-

g :.-....:....'...c.m,_“..x,,",rr-\fﬂﬁavs;:s- f‘t 33

............................................ e

No. of EMployees................ - 8.
Total Wages Rs

AT ¢ __' iéd by deposutor)'
Y ronLw '&#@a‘sﬁ eque/Draft No...

= Talede or Rs. 2 3Tl (Rupees:. V. IO A
ﬁmkWMWﬁfﬁff&ﬂ? .............. = oo n!y)
drawn on . Mﬁ%ﬁ&tm (Bank)
in favour of Employees’ State Insurance Fund Account No. T oo
S1. NO. iN BaNK'S SCIOM 1cvveerervcemirrsesesimsisns s e



ORIGINAL (for Bank)

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

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

STATE BANK OF INDIA

Statton..........f‘??....gﬁ‘fi% “Ec-prd Dated....ovveveeeereenens
Particulars of Amount

: Qaehloheque No. Rs. - P.l Paid into the credit of

Be €239 po| the Employees State

{ig\{; AL t Insurance Fund
e rn f{ Account No. 1 -

Qf\ o 4 F_’

Totai ﬁ%?qaw Rsﬁﬁ;w‘? ........

(Rupees

in Cash/by Cheque (on reallsatlon) for payment of contribution as per
details given below under the Emplgees State Ins rance Act 1948,
for the month o O QM - S

£9.0.03 3-400. 1309 Deposited by .coorrvrennn.
ol émpioyers Code No Phﬁk?ﬁ@& @&%}3%‘5

Name and Address of - 5418 7i3 & _‘h ﬁ{.nd Finof,
Factory/Establishment.........c.cooeenninen e RBTSIER CBLG f‘u—i‘;
Vi

........................................... ] .................-......:..;...Q&‘,’}.gu.‘euh;'\, L:\g" \“'
No. of Employees.................] 6 ........................ eereereeareantaeee e s rereannans
Total Wages RS ..o e crmrmmerinsenn: SREUD 8

Employee's Contnbutqon [ST:J—— ¥u&€5€’@ ......... eerererenen
M%ﬁb&ﬁeﬁﬂﬂﬁﬁ ........ B SRR —

Ax ¢

?r use in Bank)

SET 93 OCT 2009

C”‘ﬁfﬂ'f‘g' 15 oAt wWih-Go h/Cheque/Draft No.

g n"fYJ'? i
! %3&5" (Rupees

drawn on. ﬂﬁi‘.?’ ..... ﬁﬁm’ﬁ ............... (Benk)- .

in favour of Employees’ State Insurance Fund Account No. 1.
Si. NO. in Bank's SCIO cucvvvuvreieinnicerecsnsnmamsaes s e



ek BT TS e

EMPL__OYE_ 'STATE lNSUHANCE FUND £

o -‘STATE BANK OF INDIA :
. A*

52-0-0

PAY-!N SLIP FOR CONTRIBUTION SRR

Parttculars of

' C N |
_Cash/ heque o ~Paid.int0. the credtt of .

? the Employees State: -
Insurance::: Fund

oy for payment of contnbutlc a _
the Emp!oyeg State lnsurance A A4

in Cashiby Cheque {on re
details given below uf] d_ .
for the month of . ; ‘ o
32@19 BGG 1009 Depos1ted by -t ;
Employer's Code NO i e A BRI .
‘Name and Address of
Factory/Estabhshment ......... ...... e

Tota! Wages Rs . SRR
: 'S, Mﬁfﬁ d

Dyt

Tatal e

luur.

203( o % Uiﬁ%‘ \IOWLEDGEMEN' '
CABHLL :‘RANQ . e filled by deposutor)

G sh/ChequelDraﬂ No

drawn on ' o N i
in favour of Emp!oyees State Insurance Fund Account No
Sl. No. in Banks Scroll USRI

Authorrsed Stanatorv of ih

A mm - ‘f\ﬂn

e recewmq Bank




' ENPLOYEES STATE INSURA!

" STATE BANK OF INDIA
G mﬁmﬁﬁi -men

S5 23 om zuus

PAY |N SLlP FOR OONTRIBUTiON

Statlon......-.';'..:f ...... v BE Dated

GaSh[CheqUG NO

— ﬂ Pald into the credit of
k' ihe Employees State

Insurance nd

_Account No

, frosuly. nﬁt 1}9&# ..... gﬁé}wwonly)
in Cashfby Cheque (on reahsatno or pay ment of contribution as per
- details given below ungel the Employees State lnsurance Act 1948, .

for the month of

:‘? Q '\«281_9 0 8 1009 N De;:).;;sited by ............... V,,r"’ 7

Employer s Code NO ..o RE R &
‘Name and Address of B PA R
Factory/ Estabhshment

R(:as % filled by depositor) | {;t}?&;‘?ﬁ ‘

3032 : o
‘ﬂ*"ﬁ lChequ_e/DraftN_q.._-.,.'.,‘._,-_..'._.‘_.'-;.f.-..'.: e

nﬁ&z’":‘- 63§%Rupeesw 1%
e W - M%ﬁwﬁ;é{“v& ,,,,,,,
drawn on ... F¥ ﬁw B A Laad k)
in favour of Employees ' State irisurance. Fund Account No. 1 ROt

8l Noxin BANK'S SO vrrrirrssrsses o

DALE Tuiererereerees Authonsed Sranatorv of the receiving Bank




_ ORIGINAL {for Bank)
DUPLICATE (for ESIC through Bank) - .
o TRIPLICATE (for Depositor)
v QUADRUPLICATE (through Depositor)

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

Chalian No.

STATE BANK OF INDIA

Station....m»..@:..wf SeC-hed Dated..ccovrreerireennnen
Particulars of Amount _
Cash/Cheque No. Rs. Pl paid into the credit of
Hese &bt ~1€P| the Employees State
. 2 insurance  Fund
%ﬁﬁ;%ﬁ / ‘I Account No. 1
kyholog Toal | 4Lo60-1e | R . hpsol -
(Rupees Four, ?&mﬁMeﬁmxﬁ é’;mxf"’ m"%
......... .nr""“"only)

in Cash/by Cheque (on realisation) for payment of contribution as per
details given below ur:&er the Employees’ State Insurance Act, 1948
for the month of .. PRY - Jee , : .

'} 1 2 N Deposited by
o En%plg}yje?s C%%eihqc?.s. .................................. p.&.ﬁ&&&@iﬁzvﬁ BU&DER

Name and Address of
Factory/Establishment...........cccooooiiiveinniennn,

Totel Wages RS ..o, 5&2{} OO

Employee's Contrlbutlon RS.cviirene. ’9@"3 ...............................
Enpk‘lvpr S CantbON B e e e Lﬁ‘? é:?; ““3 ..... [T
LIS

'\H =
- (Fbr use |n Bank)

{ﬁm* tar L T —— |7
drawn on ....7 M’%-‘*ﬂ"&i*b ................................... (Bank)
in favour of Employees State Insurance Fund Account No. T ...............
SI. No.in Banks LS (o ) A, et mreeneeneersiaaa—aatreaens



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. 0521210830973 Challan Date : 11/6/2012
Party code : 52000320180001009

Name of PARAMOUNT BUILDERS

Factory/Estt.Pary : 5-4-187/384,

Add \ SOHAM MANSION .M G ROAD,

SECUNDERABAD.

Moda of Payment Cheque

Cheque/DD No: 492833 _ Dated : 11/6/2012

Drawn on (Name of the Bank} : SBIl,mg road

Remittance Details

Type Amount Periods

Contribution 846 Apr2012

Total : 846

Total (Inword e o

‘Mred orty-Six Only
MG

Kol

Sec? |

O
(For Bank's use)
Deposited Date:
DDM M YY Y Y
Journai No. K773 C{f{‘?

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

L S ———

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 7127
Challan No. 05212106640045 Challan Date:  12/4/2012
Partycode; 52000320190001009
" Nameof PARAMOUNT BUILDERS
Factory/Estt/Party : 541671384, |
Add” SOHAM MANSION .M G ROAD,
T SECUNDERABAD.
Mode of Payment Cheque
Cheque/DD No : 503361 Dated:  7/4/2012
Drawn on (Name of the Bank) : SBI, mg road- ‘
Remittance Detalls _
Type Amount Periods
Contribution 745 Mar2012

Total

' "’““-. R5
Total {in words)-:* .

For Bank's use)

Jeposited Date:

b

iournal No. “,C/f.(‘;")bg
iranch Stamp and Signature of Cashier
lotes ;

iNo Charges/Commission to be charged from the depositor



032 1R 12 P
73 "

iaﬁ 1d0‘?o wreee 3 Obidcty
Denositors Copy
Employees'’ State Insurance Corporation
State Bank of india

(CHALY  “CANBE -
.':iUBleau D AT ANY SBI USE GBS SCREEN Na :
BRANCH) 7127

Chaltan No. 05212106402107 l Chslian Date 2003120112

Paity coda : 52000320190001009

Nama of PARAMOUNT BURLDERS

Factory/Estt./Party : ) -

5-4-187/384,
Address: SOHAM MANSION M G ROAD,
SECUNDERABAD. i

Mode of Payment . Cheque - 4
Cheque/OD No : 503353 Dated:  17/3/2012

Drawn on (Name of the Bank) : SBIMG ROAD

Remittance Detalls

Type Amaunt Parlods

Contribution 745 Feb2012

Total

j — R ra "
Total {in words} , Rupees Sgyen Hundred Fort ;\Fge ‘j?nly
T B

L

{For Bank's use)
Deposited Date:

DDM. M YYYY

Joumal Ne. l l5 L[ %W I

Sranch Stamp and Slgnature of Cashier
Notes :
1)No Charges/Commisslon to be charged from the depositor
2009, ESIC. Indla All Rights Raserved Bast viewed 10 1024 x 88 pixels Designed and Levelupied Ly Vipro LTO I
ess 26




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. 05212103036737 Challan Date : 15/2/2012
Party code : 52000320120001009
Name of PARAMOUNT BUILDERS
Factory/Estt./Party : 5-4-187/384,
Add SOHAM MANSION .M G ROAD,
L SECUNDERABAD.
M‘odei‘brrgayment Cheque
Cheque/DD No ; 503344 Dated:  11/2/2012
Drawn on (Name of the Bank) : SBi,MG ROAD
Remittance Details
Type Amount Periods
Contribution 745 Jan2012
Total 745
lotal {in words) Rupees Seven Hundred Forty-Five Only

‘of Bank's use)}

eposited Date;

DDM M YY VY Y
sumal No. [ €% (77"
anch Stamp and Signature of Cashier
otes :

No Charges/Commission to be charged from the depositor



Insurancd

Depositors Copy

Employees' State Insurance Corporation
State Bank of India

{CHAL)..~~ CAN BE | -

SUBW};\ ARy SBI USE CBS SCREEN No :

BRANCRy~ 7127
{ Challan No. 05212160768893 ) | Challan Date :  11/1/2012

Party code : 52000320190001008

Name of ’ PARAMOUNT BULDERS

Factory/ Estt.f Party :

’ 5-4-1871384,
Address: SOHAM MANSION M G ROAD,
. . SECUNDERABAD.

Mode of Payment Cheque

Chaque/DD No;:  '503335 Dated :  6/1/2012

Drawn on (Nam; of the Bank) : SBILMG ROAD ,
Remittance Detalls -
Type Amount Pericds

Contribution 745 Dec2011

Total

{For Bank's use} _
Deposited Date:

DDM M YYYY

Journal No. I 02.7}5‘2’7‘7’

Branch Stamp and Signature of Cashier : f



Depositors Copy

Employees’ State Insurance Corporation
State Bank of India

\LLAN CAN BE USE CBS SCREEN No :-

AMITTED AT ANY SBI

\NCH) 7127

allan No. 05211120049245 - i Challan Date : 26/12/2011
iy code : 52000320190001009

\me PARAMOUNT BUILDERS
‘“é}, st/party : 5-4-187/384,
el “) SOHAM MANSION M G ROAD,

SECUNDERABAD.
Cheque

ode of Payment
heque/DD No : 503331

-zwn on (Name of the Bank) : 5Bl M@GRoad

amittance Details

Dated : 10/12/2011

ype Amount Pericds
. o
_ontribution 624 Nov2011

fotal

Total (in words)

{For Bank's use)
Deposited Date:

DM M YYYY

DD
JourmaiNo.

J
l Branch Stamp and Signatu

Notes :
1)No Charges!Commission to be charged from the depositor

re of Cashier



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. 05211117987242 Challan Date : 24/11/2011
Party code : 52000320190001009

Name of PARAMOUNT BUILDERS

Factory/Est/Party: 5-4-187/384,

Add ) SOHAM MANSION ,M G ROAD,

s : SECUNDERABAD.

Mode of Payment Cheque

Cheque/DD No: 503319 Dated : 12112011
Drawn on {Name of the Bank) : STATE BANK OF INDIA,MG ROAD
Remittance Details

Type Amount Periods

Contribution 745 Oct2011

Total 745

Total (in words)

L
(For Bank's use)
Deposited Date:
PDM M YYYY
Joumat No. ’-Cz Q'm

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



Depositors Copy
Employees' State Insurance Corporation

State Bank of india

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCE) 7127

Challan No, 05211115130903 Challan Date : 11/40/2011
Party code : 52000320190001009

Name of PARAMOUNT BUILDERS

Factory/Estt/Party : 5-4-187/384,

Addresa: SOHAM MANSION M G ROAD,

W SECUNDERABAD.

Mode of Payment Cheque

Cheque/DD No : 503311 ' : Dated:  8/10/201
Drawn on {Name of the Bank) : " STATE BANK OF INDIA,MG ROAD
Remittance Details '

Type 4 Amount Periods

Contribution 3236 Sep2011

Total

Total (in wordé)

MG
poad
gt

(For Bank’s use) ] }{ (o ( U

Deposited Date:

DDM M YYYY

Jourmal No. 225459 3}

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



Depositors Copy

- Employees' State Insurance Corporation
State Bank of India

"HALLAN CAN BE’ USE CBS SCREEN No :-
UBMITTED AT ANY $BI
RANCH) 7127
Challan No. 5211113407593 Challan Date : 13/9/2011
2arty code : 52000320190001009 .
ame of . PARAMOUNT BUILDERS
“actory/Estt./Party : 5-4-187/384,
Address™ SOHAM MANSION M G ROAD,
PV SECUNDERABAD,
fode of Payment Cheque
sheque/DD No ¢ 503303 Dated:  14/9/2011
rawn on (Name of the Bank) : STATE BANK OF INDIA MG ROAD
temittance Details
ype Amount Periods
“ontribution 2933 Aug2011
otal 2933
otal (in words) Rupees Two Thousand Nine Hundred Thirty-Three

.. Only

‘or Bank's use)

gposited Date:
DDM M YYYY
sumal No. &35 70 {'f 69
/
-anch Stamp and Signature of Cashier
otes :

No Charges/Commission to be chafged from the depositor



Depositors Copy

Employees' State Insurance Corporation 7
State Bank of India

(CHALLAN CAN BE” USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 7127

Challan No. 05211111821715 Chalian Date : 16/8/2011
Party code : 52000320190001009

Nams of PARAMOUNT BUILDERS
Factory/Estt./Party : 5-4-187/384,

Adg’”‘w};; SOHAM MANSION M G ROAD,

N SECUNDERABAD,

Mode of Payment Cheque
Cheque/DD No : 503294 (s 232.99) Dated: &&(8/2011
Drawn on (Name of the Bank) : State Bank of India,M G Road
Remittance Details

Mype Amount Periods
Contribytion 2188 Jui2011

Total

lotal (in words)

M.G.
Road

Sec'bad §

‘or Bank's use)
aposited Date:

bDDM M YY VY Y
umal No. ’2—9(/ 0288

‘anch Stamp and Signature of Cashier
otes :

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 :-

{UBMITTED AT ANY SBI

SRANCH) 7127

Challan No. 05211110509706 Challan Date : 26/7/12011

Party code : 52000320180001009 ..
Name of PARAMOUNT BUILDERS Z /1 779 6?@%___//
Factory/Estt/Party : 5-4-187/384,

Addre. ) SOHAM MANSION M G ROAD,

SECUNDERABAD.

Mode of Payment Cheque
Cheque/DD No : 503282 Dated: 22/7/2011
Drawn on (Name of the Bank] : SBI,MG ROAD
Remittance Details
Type Amount Periods
Contribution 2372 Jun2011
Total - 2372

Total (in words) Rupees Two Thousand Three Hundred Seventy-Two
- Only — il

L
(For Bank's use) 2 -{ JUL 20“
Deposited Date:
DDPM M YYYY
Joumal No. [72—46#‘?7

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

(CHALLANCAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI ‘
BRANCH) 7127

Chalian No. 05211107833207 Challan Date : 13/6/2011
Party code: 52000320190001009

Narne of PARAMOUNT BUILDERS

Factory/Estt./Party : 5-4-187/384,

Ada( j SOHAM MANSION ,M G ROAD,

SECUNDERABAD.

Mode of Payment Cheque
Cheque/DD No : 50327@ ('S 3 a:;c;) Dated: 1962011 12 - G~ t ;)

Drawn on (Name of the Bank) :

STATE BANK OF INDIA,M G ROAD

Remittance Details
Type

Contribution

Total

Amount Periods
2477 May2011
2477

Total (in words)

iFor Bank's use)
%_)eposited Date:

%oumal No.
!

‘\otes

Rupees Two Thousand Four Hundred Seventy-Seven

Only

i
UseriD e ¢

L.

SANA g

%>I
:*\:L,’

14 JUN 201

DDM M YYYY

tranch Stamp and Signature of Cashier

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
[ : : g
__Challan No. 05211105870543 Challan Date : 12/5/2011
Party cods'+ 52000320190001009
Name of PARAMOUNT BUILDERS
Factory/Estt./Party 5.4-187/384,
Add-ag: SOHAM MANSION ,M G ROAD,
P SECUNDERABAD.
Mode of Payment Cheque -
Cheque/DD No : 031242 Dated:  7/5/2011
Drawn on (Name of the Bank) : : STATE BANK OF INDIAM G ROAD
Remittarice Details T _ ‘
Type Amount Periods
Sontribution 2549 ' Apr2011
‘otal 2549
otal (in words) ‘ Rupees Two Thousand Five Hundred Forty-Nine Only
r Bank's use)

nosited Date:
: DDM M YYYY

imal No. 1373(”.5

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



_ Depositors Copy
Employee's State Insurance Corporation

State Bank of India

(CHALLAN CANBE USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) 7127

Challan No. 05211104840482 ChallenDate:  21/4/2011
Party code : 52000320180001009

Name of PARAMOUNT BUILDERS

Factory/Estt./Party ; 5-4-187/384,

AL s SOHAM MANSION ,M G ROAD,

= SECUNDERABAD.,
Mode of Payment Cheque
Cheque/DD No : . 031230 Dated:  15/4/2011

Drawn on (Name of the Bank) ;

Remittance Details
Type

Contribution

Total

Amount Periods
3120 Mar20m
3129

STATE BANK OF INDIA,M G ROAD

Tﬁtal (in wards)

Taal MO
hRY e

Toue Sl
}epositeg Dter

Rupees Three Thousand One Hundred Twenty-Nine
Only

DDM M YYVYY

‘aurnal No.

2144399y

ranch Stamp and Signature of Cashier

gtes :

\go Charges/Commission to be charged from the depositor




Depositors Copy

Employee's State Insurance Corporation
State Bank of India

(CHALLAN CAN BE : USE CBS SCREEN No :-
SUBMITTED AT ANY SBI
BRANCH) _ 71 27
| Challan No. 05211103479546 -Challan Date : 3472611
Party code : _ 52000320190001009
Nameof . PARAMOUNT BUILDERS
Factory/Estt./Party : 5-4-187/384,
ad s | SOHAM MANSION M G ROAD,
‘ SECUNDERABAD.
Mode of Payment Cheque
Cheque/DD.No : 855399 ' Dated:  12/3/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIAM G ROAD
Remittance Details -
Type Amount Periods
Contribution 2913 Feb2011
lotal 2913

rotal (in words) Rupees Two Thougaee

=

or Bank's use)
sposited Date:

DDM M YY VY Y
wrmal No. 18U 2508 |

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



Depositors Copy

Emplqyee's State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT AN Y SBI )
BRANCH) 71 27
Challan No. 0521103479366 2 Challan Date - 3/4/2011
Party code : 52000320196001009
Name of PARAMOUNT BUILDERS
FactoryIEquParty: 54-187/384,
&/m\/ass: SOHAM MANSION M G ROAD,
e SECUNDERABAD,
Mode of Payment Cheque
Cheque/DD No 855386 Dated:  12/2/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIA,M G ROAD o
Jemittance Details ‘ '
Ype Amount Periods
‘ontribution 3188 Jan2011
stal . 3188
ital (in words) -Rupees Three Thousand One Hundred Eighty-Ei
Only
"

'Bank’s use) | M

osited Date:

DDM M YY Yy

nal No. | IQ(_[, 9(}'?—2.8~

ch Stamp and Signature of Cashier
s:

Charges/Commission to be charged from the depositor



Ny

Depositors Copy

Employee's State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN No :-
SUBMITTED AT ANY SB]
BRANCH) 71 27
Challan No. 0521103479197 7 Challgn Date - 3/4/2011 -
Party code : . 52000320190001 609
Name of . . PARAMOUNT BUILDERS
Factory/Estt/Pary 5-4-187/384,
AT e , SOHAM MANSION M G ROAD,
ARSI SECUNDERABAD.
Mode of Payment Cheque ‘
Cheque/DD No : 855383 Dated:  24/1/2011
Drawn on (Name of the Bank) : STATE BANK OF INDIAM G ROAD
Remittance Details : ;
Type Amount Periods _
Contribution 3108 Dec2010
Total 3108

Total {in words)

For Bank's use)
Jeposited Date:

DDM M YYYY

oumal No. IT%SQ‘IL!&‘?

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

P



Depositors Copy

Employee's State Insurance Corporation
State Bank of India

(CHALLAN CANBE USE CBS SCREEN No :-
SUBMITTED AT ANY $BI -
BRANCH) 7127

Challan No. 05211103479063 ChellanDate:  3/4/2011
Party code ; 52000320190001009

Name of _ PARAMOUNT BUILDERS

FamorylEstt.lPar!y: ’ ' 5.4-187/38, 4,

A§/ )ss SOHAM MANSION M G ROAD,

) SECUNDERABAD.

Mocde of Payment Cheque

Cheque/DD No : 855388 Dated:  12/2/2011

Drawn on (Name of the Bank) : STATE BANK OF INDIA,M G ROAD
Remittance Details ) K _

Type Amnount Periods

Contribution 2967 Nov2010¢

Total 2987

Total (in words) Rupees Two Thousand Nine Hundred Sixty-Seven T

. Onl = ) A N
) Rl (GPain
o
For Bank's use) ol p & >eot {
Jeposited Date;
DDM M YYVYVY
aumal No. B P)

anch Stamp and Signature of Cashier

lotes: -

)Na Charges/Commission to be charged from the depositor




Depositors Copy

Employee's State Insurange Corporation
State Bank of India

USE CBs SCREEN No -.
BRANCH)

7127
Panycode:

Chéﬂan Date :

3/4/2011
5200032019000 100g
Name of PARAMOUNT BUILDERg
Factory/Estt./Pany 54-187/384, ,
Ad. ls: SOHAM MANSION 1 ROAD,

SECUNDERABAD.
Mode of Payment

DemandDrast .
Cheque/DD No - 158952 Dated:  15/14/291¢
Drawn on (Name of the Bank) : HDFC BANK LTD,S D RoOAD
Remittance Detaiis :
Type Amount Periods
“ontribution 3582 QOct2010
tal 3582
tal (in words) Rupees Three Thousang Five Hundreq Eighty-Two
Only

)
ank's use)
ited Data:

D D

M M YYvyvy
me [T

Stamp ang Signaturs of Cashier

arges/Commission 1 be charged from the depositor



