
             

            QkeZ&5¼d½ 
 

deZpkjh jkT; chek fuxe 
¼fofu;e 31&iqjUrqd f}rh;½ 

 
 

 ----------- ------- -------- ----- dks l ekIr va’knku vof/k ds fy,  fd, x, va’k nku ds vfxze Hkqxrku dk fooj.kA 
 dqy va’knku dh jkf’k------ ---- ----------- ------- -------:i;s  ftl esa---- ------- -------- ------- ---:i;s f u;kstd dk ’ks;j vkSj----- ----- --
----------- ------- -:i;s d eZpkfj; ksa dk ’ks;j gS] dk fuEu vuql kj Hkqxrku fd;k x;k %& 
 

Ø               fd, x , vfxze   jkf’k    Hkqxrku fd, x,          jkf’k               ’ks"k 
la-                  Hkqxrku ds C;kSjs    okLrfod va’knku ds C;kSjs  

1 2 3  4  5         6 

                                   :i;s  iSls                               :i;s  i Sls.            : i;s  iSls 
 
1.   vkfn’ks"k  

    

2.  pkyku fnukad % __________ __________  *vi zSy@ vä wcj  __________  __________ 

    

3. pkyku fnukad %  __________ __________ *eb Z@uoEcj __________ __________ 

    

4. pkyku fnukad %  __________ __________ *twu@fnlEcj          __________ __________ 

    

5. pkyku fnukad %  __________ __________ *tqykbZ@ Qjojh __________ __________ 

     

6. pkyku fnukad %  __________ __________ *vx Lr@tuojh __________ __________ 

    

7. pkyku fnukad %  __________ __________ *flrEcj @ekp Z __________ __________ 

 

 tksM+¼1½  __________ tksM+¼2½    __________ 

    

   va’knku vof/k ds fy, d qy ns; % 

   vfxze Hkqxrku dh xbZ dqy j kf’k %    

   ’ks"k 

   tksM+ ¼2½ fd lh Hkh le; tks M+ ¼1½ ls d e ugh a gksuk pkfg, 

 

* tks ykxw u gks m ls dkV nsa 
 
 

LFkku % ____________   gLrk{kj % __________________ 

 

 

fnukad % ___________   in % ______________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
  

            REG. FORM - 5-A 

 
EMPLOYEES’ STATE INSURANCE CORPORATION 

(Regulation 31 - Second Proviso) 
 

STATEMENT OF ADVANCE PAYMENT OF CONTRIBUTIONS 

MADE FOR THE CONTRIBUTION PERIOD ENDED................ 
 

 Total contribution amounting to Rs. _____________ comprising of ______________Rs. 

______________as employer’s share and Rs. ______________as employees’ share paid as under :- 

 

 

Sl.    Details of   Amount   Details of actual   Amount                 Balance 

No.             Advance Payment     contribution paid 

1                         2                                3                4                               5                        6 

  Rs.        P.     Rs.        P.                    Rs.         P. 
1.   Opening Balance  

   *April/ 

2.  Challan dated __________ __________  October   __________  __________ 

   *May/ 

3. Challan dated __________ __________ November __________ __________ 

   *June/ 

4. Challan dated __________ __________ December __________ __________ 

   *July/ 

5. Challan dated __________ __________ January __________ __________ 

   *August  

6. Challan dated __________ __________ February __________ __________ 

   *September 

7. Challan dated __________ __________ March __________ __________ 

 

 Total (i) __________ __________ Total (ii) __________ 

   Total due for 

   contribution period 

   Total amount paid 

   in Advance 

 
Balance 

 ........................................................................................................................................................................ 
 
 Total (ii) should not be less than 
 total (i) at any time. 
 
 
 * Strike out which is not applicable 
 
 
      Place __________   Signature __________________ 

 

 

 Date ___________   Designation ________________  


