Employee Profile

Name: LINGAMPALLY VINAY CHARY

Age : 29 Date of Birth: 06.09.1994
Present Address: [ 12-7-98/C, NEW METTUGUDA, SECUNDERABAD-17.
Emergency Contact: 9291307859 Mobile No: 9100934345
Automobile: [=] Make:

Vehicle EMI: { | Year:

Date of joining: 26.05.2016 |

Personal Information (Optional)

Marital Status: O Married (@® Single

Name of spouse:

Spouse works at:

Spouse’s designation:

Spouse’s Gross Salary:

Number of Children:
Approx.
Name Age | Gender Name of School Class Annual Fees
|
. 1
| — § -
Residence: El
Monthly Rent or EMI: \—__—____—
Type of House: =

Continued. .. ...




APPRAISAL FORM 2024-2025

Designation: ACCOUNTANT Division: | ACCOUNTS

Qualification / Education: ( B:COM
L

Years of Experience in '8 YE AliS . = |
relevant field: . B
Expected Percentage 40%

Justification for increase:

' have been working with your organization for the last Eight years as Accountant with

“dedication at work and I have completed all the assignments with in deadline, lam
receiving low salary and i got my last increment one year ago,l have requested for salary

“increment a lot of times but there was no response from your side, I am requesting you
to hike my salary as my present salary is very low to maintain my family expenses and

- household expenses. Please look into this request and resolve my problem as early as

' possible. Thank you and hoping for a positive response from you.

|
\
|

Justification for Promotion:

Preferred Designation:

Complaints:

Suggestions:

VINAY CHARY .L 02.04.2024

Date:




ivision: A counts

SALARY REVISION FORM (2023-2024)

Name: VT MAY GHA—R\/ L I
39 becoi b DE-09—[99y
Present Address: , 9 - F - 75‘/¢ Hé I‘TU v DA-

| NéEaR SHR Ve NAY éLGGr&k)cé

| EXr QATe oPP. e, HéTTUGUDAb
| SecyNDERARAD , féLPrrJ QANA — [F.
Phone ®: _— Mobile: 'C] {0 0 73({ 3u,SN
Automobile: 0 Car @Bike ONil | Make: AC/( (VA 44 i
Vehicle EMI: | Year 90| o

Salary at the time of o i
joining: ' g m— D i Sgoiming ‘26 ~0S - 9—0{6

Personal Information (Optional) =
v
J Marital Status: Married / Single

| Name of spouse: ' \

| Spouse works at: l \

Spouse’s designation: \ \

| Spouse’s Gross Salary: \

-
Number of Children:

-

|
|
‘ Approx.
{‘ Name A PRrOX

Gender Name of School Class
Annual Fees

je]
(¢}

| \g=\: | |
N N
\ | N |

| \ | |

] 1 | |

| |

\ | { i i |

| Residence: | 1 Own O Parents #Rented 1 Other '

i

‘ 1
g \Y 2 / |

1 Monthly Ruu or EMI: I i /D0 ' e |

| Type of House: E’lﬁc’zcv:nd:nt lwouse O Flat O House in a basti i

[ ¥YE L I
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For office use only:

Division: Accounts

| 1. | Item Existing Revised
2. | L Vinay Chary
3. | C.T. C. Salary 16500
4. | Gross Salary including ESI & PF 15102
5. | Basic a5l
6. | DA 1510
7. | HRA 6041
8. | PF (Employer + Employee) 1812
9. | ESI (Employer + Employee) 604
10.| Net Salary after ESI & PF deduction | 13933
11.| Mobile Allowance 399
12.| monthly conveyance 0
ir 13.| Loan with company |
14.| Loan repayment per month
15.| Medical insurance provided
16.| Accidental insurance provided Yes
17.| No. of leaves taken in 2022-23 14
18.| Company MPPL
19.| Division Accounts
20.| Designation Accounts Assistant
21.| Remarks:
‘L Prepared by: Date: Approved by: Date:
i \t Igra Khatoon 14-04-2023 18-04-2023




S
Division: A@M

SALARY REVISION FORM (2022-2023)

e LINGANPALLY . VTNAY CHARY
e | 27 Date of Birth: | 4 - 09 - H?L]
! Present Address: ] ll ; q £ /Q ; HéTTU 1 UO-H'

; - SECUNDERARAD. — |F

t B — \\ o

U US| I )

| Phone ®: — Mobile: 91009 ?uQUS'*
| Automobile: Car VBike INil | Make: ___AQTHZE 4{&

| Vehicle EML: | — Yewm ) 20|+
;?j;y;tthetlu‘le of g , 5‘U>D ;_ Date of joining: M -y 5—- 20l6

Personal Information (Optional) e
v
’Vldntal Staluq Masrred / Single

Name of spouse: o

| Spouse works at: \ )

Spousg S dmlunatmn
S B SR -
' Spouse’s Gross Salary: |
# =SE —==a

Number of Children:

[ Approx.

Name Age | Gender Name of School Class
_ _ - Annual Fees |

NI i i

Resldeme 10wnO Parents ented Other

/“' <L i
Monthly chl or l~Ml q, G‘OO / —
Type of House: ' Independent house 1 Flat p4Touse in a basti

Continued. .....



Division: 7@@1@‘1’&

Qualiﬁcatiqn /I_Educat-ion:_ ) __B__c_opl _&OHmeg ___j
Years of Experience in relevant
field: 06 Ywss

Expected gross salary'

Juslilu atlon lor Increase:
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' Present Deslgnat:on

Ac counks Assiskank
TASST. AcaNTANT

Signature: L VUM Date: ]4 o 4—)’2,01’L.

Preferred Des:gnatmn




For office use only:

Division: Accounts

Item Existing Revised

1, L Vinay Chary
2. | CT.C Salary 15000 ]

3. Gross Salary including ESI & PF 13729

4. Basic 6864
's. |pA - 1372 -

6. HRA 5491

7. PF (Employer + Employee) 1756

8. s | ESI (Employer + Employee) 585

9. Net Salary after ESI & PF deduction | 13642

10. | Mobile Allowance 399

11. | Avg monthly conveyance for last3 | 0

months

12. | Loan with company

13. | Loan repayment per month 0

14. | Medical insurance provided

15. | Accidental insurance provided Yes

16. | No. of leaves taken in 2021-22 14

17. | Company SSLLP LOG

18. | Division Accounts

19. | Designation Accounts Assistant K

20. | Remarks:

Prepared by: Date: Approved by: Date:

| Igra Khatoon 12.04.22 G.Jai Kumar 15.04.22




