T Ty o fem

DUPLICATE
EMPLOYEES’ STATE INSURANCE CORPORATION | For ESIC through Bank
FAET GG { H T S & forg arerms wnt
Challan Form for Deposit in A/C No. 1 i e af

Date Month Year

frarors 18 Employer's Code [ | | [T 1 1] (1 1] &% ok wran #18 Bank & Branch Code* [ ] [ ]

FHR@HE/ AT I AH & Tl

Name of Factory/Estt. & Address

MWW[WMWW(/)WWWQ] e IH fg. fg.

Mode of Payment [Tick ( v') mode used] Cash D Cheque D D.D.

9% / f8.f8. Cheque / D.D. Nl TTTTLHLLTT L &% Dated ED E]j mj

e (¥ &1 W) N TEATMonth ad Year

Drawn on (Name of the Bank) 4 PRPT D:l E]:ED
Period of Contribution

yeraht 1 ey [ R ¥ @R W (v) & fraw am ) frafira srvRm el

Details of Payment [Tick ( v') mode used ] Regular Contribution Interest Damages D Others D

9 Rs. 2 ps.

wrafeal ) gem No.ofEmployeesDID] e TRl Total Wages I I LJ lJ l IJ [ l ]

Tl sivig Employees Contribution
firdYaras sivrar Employer’s Contribution
# T # Interest
# wfa # Damages
# 3= # Others

o Total

e ufen (v ) Total amount (in words) FEEEEERE E[]
# 9fra wraferg v v dem A fAE # R.O. Demand Letter No. & Date

TR Signature

G q AN -~ M g W e
Name & Designation-Seal of
Authorised Signatory

(SRt QRT W 1Y) (wradt) Acknowledg ) % ¥ 74 & Y Fot use in Bank
::ib. filled byIDtlpOlIIlor)l I I I I I ::}::o" e

Received Rs g

(Rs only) Date

e/ Yw/fe. g €@ % 0. & f1 d=nd.

g w«mtw(mmmm wifireper et it reret dw 9 B

In Cash/by Cheque / DD No Dated Subject to Authorised signature & seal of the Receiving Bank
Reali 1) drawn on (Bank) in tavour of ESIC A/C No. 1

« (¥ vran 9% ¥ fog §3 7@ ) N : FIA WA A (x) Fag TG

* (For Bank Branch Code see on reverse) Note : Please put cross (x) mark in blank boxes.



A e ORIGINAL
(ESIC) EMPLOYEES’ STATE INSURANCE CORPORATION For Bank
A WA § T S & feg arens et
Challan Form for Deposit in A/C No. 1 fAiw wé af
Date Month Year

frareT® F8 Employer's Codel | | | I I I | ED] &% 3k wran A1 Bank & Branch Code* [:l:l D:D

FHR@AY A H1 AH & el

Name of Factory/Estt. & Address

A T @E [ FFF A WY W (v) H e T ) D fs.fe.
Mode of Payment [Tick ( v') mode used) Cash Cheque D D.D.

¥/ fefe.cheque/DD.No. [ T T TTT T T T 1] fei® Dated [ | | [T1 [TT]]

amefa ﬁ HeHTMonth ad Year
Di (“ :1 o’ f the Bank
S e Period of Contribution I [ ] L[]
st @ [ sad F @Y W (V) A ey frafa sivee et
Details of Payment [Tick ( v') mode used ] Regular Contribution Interest Damages D Others D
72 Rs. R ps

wdafcal # gea No,ofEmployeesD]:m el 7ol Total Wages I I I I rl l I I I I l

awtardl 3ivi@ Employees Contribution
fordvares sivrarT Employer’s Contribution
# W # Interest
B U W DAMBGES sinsvcsssvsissssssssssssessmssssasssssnsssosos
# 3= # Others

o Total

e ufer (vl &) Total amount (in words) LI LL S 1] ED
# &vfrg wraferg wim v3 wew & fA® # R.O. Demand Letter No. & Date

PRI Signature

T q &AW ~ Mg gEmREk # W
Name & Designation-Seal of
Authorised Signatory

(vt R RT 2TY) (wradt) Acknowledgement) % % WA & fAY For use in Bank
I::o filled by FFultor)I I I l I l :":l:‘:" N'

Received Rs. waptitad S

(3 ) | R

(Rs oniy) Date

Tz / Yw/fe. . @ . 0. & f1. dend. 1

FoH w«mtmmmmm wifirga gemer 3 srerat &% 9 der

In Cash/by Cheque / DD No Dated Subject to Authorised signature & seal of the Receiving Bank
Realisation) drawn on e (Bank) in tavour of ESIC A/C No. 1

+ (e yren B8 ¥ firg 13 7w ) e : Foa Weht § (x) Fag Mg

* (For Bank Branch Code see on reverse) Note : Please put cross (x) mark in blank boxes.



FHaT T S fom
EMPLOYEES’ STATE INSURANCE CORPORATION
G GG § § T FHIEN & g arer st

Challan Form for Deposit in A/C No. 1

QUADRUPLICATE

For Depositor to be
attached with Return of
"~ Contributions

feian BEE af
Date Month Year

HEpEEREEEE

frdrsi® ®18 Employer's code[ [ |1 1 11 EED A% afk vr@r #18 Bank & Branch Code* ED D:D

FR@HY/ I &1 W ¢d gar

Name of Factory/Estt. & Address

et &1 @Y [ WG IEAA W W (v') T [ e )
Mode of Payment [Tick ( v') mode used]

¥/ fefe. cheque/oD. N [ TTTTTTT T T
aefta (3% @1 )

Drawn on (Name of the Bank)

fs.fe.

T I
Cash D ChequeD D.D.

feqr® Dated ED M1 M1

TeHTMonth
37y Jfafy
Period of Contribution I r ] [ I J l ]

ad Year

g 1 ey [ 3R ¥ @Ry W (v) F e amy | frafi sreRE e
Details of Payment [Tick ( v') mode used ] Regular Contribution Interest Damages D Others D

&7 Rs. 1 ps.
Faftal # @& No. of Employees D:EED Fd qogdl Total Wages I I l l [ I l I ] | | I
Fuardl 3tvig Employees Contribution
foratora sivre Employer’s Contribution
# =9 # Interest
# wfT # Damages
# 3= # Others
an Total
@ uf (v ®) Total amount (in words) WERE N D]
# fdrg wraferg =i I Wem A fEAi® # R.O. Demand Letter No. & Date

FEE Signature
AN & AN - Mg FRmREi B @

Name & Designation-Seal of
Authorised Signatory

(ST GRT YT STY) (9radt) Acknowledgement) % ¥ wam & AT For use in Bank
To be filled by D i
;ﬁ . yr%’o.l‘or)l I I | I_I :Tng:oll No
Received Rs 5 :
(wm s | A
(Rs only) Date
T / aw/fe. g€ feien % 0@ fr @ d. e
& oy i A T SR ¥ @ (T W) W e | g g it et dw @ @
In Cash/by Cheque / DD No Dated Subject to Authorised signature & seal of the Receiving Bank
Realisation) drawn on (Bank) in tavour of ESIC A/C No. 1
+ (¥ viran 8 ¥ fag s 7 @) e : @t 7 (x) g @y
Note : Please put cross (x) mark in blank boxes.

* (For Bank Branch Code see on reverse)



et T s TRIPLICATE

EMPLOYEES’ STATE INSURANCE CORPORATION For Depositor
@ AT § W I HEA & forg arer wnt

Challan Form for Deposit in A/C No. 1 faid  wé af

Date Month Year

frivores 38 Employer's Code [ ] [ 1] [JIJ ¥+ v #1= Bank & Branch Code* [ T] [T ]

FREFY/ AT HT TH TF

Name of Factory/Estt. & Address

R T Y [ WY HIFH WHY W (v) Tl e @y | THe D IF fg fe.

Mode of Payment [Tick ( v') mode used] Cash Cheque I:I D.D.

¥/ fefe. cheque /DD No. [ T T T T T T T T 1} Rei® Dated [ ] [T [(TT]

:ﬂ!ﬂv(h:!m) T P——— TEHTMonth Y Year
oaailigiall il Period of Contribution l I I I I I | I

sl w1 ey [ araradt % @Ry W (v) # o am ) frafi siveA — aft 3

Details of Payment [Tick ( v) mode used ] Regular Contribution Interest Damages D Others D

T Rs. 1 ps.

whafedl # won No. of Empioyees [ | | [ [ ] swwmtromwages [ [ T T 1111 [

@l 3fye Employees Contribution
foraroras sfvre Employer’s Contribution
# S # Interest
# wft # Damages
# 3= # Others

am Total

e ufer (W &) Total amount (in words) 0 D:]
# iy wraferg wi v @@ 9 RA% # R.O. Demand Letter No. & Date

MR Signature

A & WA - wifga g A @
Name & Designation-Seal of
Authorised Signatory

(ST GIRY SR 3TY) (wradft) Acknowledgement) &% % WA & FTY For use in Bank
To be filled by Depositor) fa-; W‘i
: Bank Scroll No.
Received Rs. 3
Rocoveaws | | ] ] 1 1 1 1] R
(Rs. only) | Date
&z / A/ fe. 3. @ ferw & 0. @ f d@nd. 1 _
& oy A U T R G (T W) e e | firg s ik et &% @ e
In Cash/by Cheque / DD No Dated Subject to Authorised signature & seal of the Receiving Bank
Rr "vation) drawn 0N e (Bank) in tavour of ESIC A/C No. 1
* (% v #8 ¥ ferg @3 7@ 3Q) AR ; Fua weh A (x) g Ty

* (For Bank Branch Code see on reverse) Note : Please put cross (x) mark in blank boxes.



