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QET HETAT B AR et He ge
Name of Branch Office Employer’s Code No.

& faaolt / RETURN OF CONTRIBUTIONS

HHER T S0 e

EMPLOYEES’ STATE INSURANCE CORPORATION
(fif*=r7 26) / (Regulation 26)

HEM ST TTAT BT T 3T I
Name & Address of the factory or establishment

PRIER SRS C

Particulars of the Principal employer(s)

a) 9 / Name
b) 9aSTH / Designation

c) STETH I 9aT / Residential Address
3T9eT™ rafer / Contribution Period from dh / to

T f=fafaa aafedl & 99y ¥, sisee &, Faee 7 Fek 9 & &R 9 9&ga & ¢ | 7 e 98
HINOTT T &, [ el § o8 y@e ward & snfia fhar = & A sram/es § a1 396 & & g9 7
T HRE/EAGT & JAE & & fhedl W &f & d9e § a7 Fedl A1 A& a7 JIR A1 99 a7 fawer o
& g9 #, f a1 sreateq ManTs & AregH § Fgw e wr & qor e @ faeelt & @6t sisee safyr arg
BRI & TAT SR Bl STERA B F G SAfaw qon fFad & Susdl & ogar Maee T wHard 9 &
Y F e B SRR A RT T e & a8 X d B A T Y -

| furnish below the details of the Employer's and Employee’s share of contributions in respect of the under
mentioned insured persons. | hereby decare that the return includes each & every employee, employed directly or
through an immediate employer or in connection with the work of the factory/establishement or any work connected
with the administration of the factory/establishment or purchase of raw materials, sale or distribution of finished
products etc. to whom the ESI Act, 1948 applies, in the contribution period to which this return related and that the
contributions in respect of employer's and employee’s share have been correctly paid in accordance with the
provisions of the Act and Regulations.

FHHE F1 f*Er / Employees’ Share
oSt @t f2Ear / Employer’s Share

HA 3 / Total Contrinution
A & =X / Details of Challans : -

.9 H1% / Month ANl arE [T / Amount S SR ST ST HT A
SI.No. Date of Challan Name of the Bank & Branch
1
2
3
4
5
IET BN TE FHA TR T

Total amount paid : Rs.

frioTes @1 gem &R swaTeR / Signature & Designation of the Employer
(xoe @ Wi =) / (with Rubber Stamp)

A AT : ‘TG Hiaw (FEr o) H & A At Fa

Important Instructions : Information to be given in “Remarks Column (No.9)”

1. it HF g ARk Teat IR Fgw A Sar ¥ oi/Aar Sivee safy & AR A6l 8 S § ar

[ 5 2OTOOUUUUOUUROOON (@@)” SR AT B T, aiE” g |
If any I.P. is appointed for the first time and / or leaves during the contribution period indicate
“A (date)” and/or “L (date)”.

2. HUAT 9T &A1 SAREERA ¥ ford |

Please indicate Insurance Nos. in ascending order.



SR A & A T AoIgy A & §99 F s HAH 4, 5 T 6 § QT AT |

Figures in Column 4, 5 & 6 shall be in respect of wage periods ended during the contribution period.

oot & Pfaw 4, 5 T 6 BT SIg AfAT & T fobar AT |

Invariably strike totals of Column 4, 5 & 6 of the Return.

P3G T HE | BIs Me & a1 T g/ snaniia SH1 @y |

No overwriting shall be made. Any corrections, if made, should be signed by the employer.

9 ol & J&® 0 W FAe & 9X sKIeR Sk @S &0 At @ 8l =1y |

Every page of this Return should bear full signature and rubber stamp of the employer.

faaoft & *faw 7 § e ASGd H TOET BfEA 5 H QY T STiRST H Hfad 4 § &Y T ofiwsr & &
AT qh | i bl AT ATrey |

Daily wages in Column 7 of the return shall be calculated by dividing figures in Column 5 by figures in
Column 4 to two decimal places.

*31 9 H qATK SHEE @ & o 37 aE 12, 7%
For *CP ending 31t March, due date is 12t May

30 X @I g9 SieE srafy & fog 3 a1, TawK
For CP ending 30" September, due date is 11t November

FHAR T 9T f7 / EMPLOYEES’ STATE INSURANCE CORPORATION

frSTes &1 A T gar

Employer’s Name and Address

ERISCIC A EE Frafer q qh
Employer’s Code No. Period from to
. a1 wEm | Surga @Re fesit @t s 37aT P T HreT AT S e | R ond o feat=dr
& | Insurance & AW e forg wrorglr qTEl B G T ol (Tw) | @R & T Dispensary /
S. Number Name of Al Tl (IQ) SIS (FUQ) Avereage N
No. Insured H Total amount | Employee’s Daily Whether Remarks
Person No. of days of contribution Wages still
for which wages paid deducted (Rs.) continues
wages paid (Rs.) (Rs.) working
1 2 3 4 5 6 7 8 9
TOTAL
*srgfeh diad # MR @ T @ FEee 8ige @ i g9t g |
*Date of appointment and leaving the job may be given in remarks column. e & sEe

g Rafa fafgaa |
Entitlement positioon marked
faaeoft & -5 & Sis A% fpg
ST FEl/aE Tfdr aorilt T ¥ |

Total of Col. 5 of Return checked and Found

(@t =T & fog / FOR OFFICIAL USE)

correct/correct amount is indicated

frISTeR /AT STSTET &7 STaT Tt
Tf3r & STi= FF T SR Sep arft T |
J&IT-HIT FAA 2 |
Checked the amount of Employer’s / Employee’s

contribution paid which is in order / observation
memo enclosed

R A
u.D.C.

q=q KIEED
Head Clerk

gfosete / Counter Signature

Signature of the Employer

QT STFreRTy

Branch Officer




