
Depositors Copy

Employees' State Insurance Corporation
State Bank of India o

.(CHALLAN CAN BE USE cas SCREEN NO. 8888 1/;
SUBMITTED AT ANY SBI
BRANCH) Fee Type 56

I ~- -- -'-

: IChallan No. (Registration ID/Ref. No. in S81 CBS) :_01114120015404 I
Party code :

Name of
Factc~3tt.lParty :

Address:

11201155600011018 ChallanOate:

ADVANCE HIGH TECH SECURITY

1/9/2014

MobileNo:

H.NO-45,
2 NO FLOOR SHARDANAND MARG,

2 NO FLOOR SHARDANAND MARG.
9868216544

Mode of Payment Cheque

Chequ&lDDlRef.No. : qq Cj 3 5" I
Drawn on (Name of the Bank): 5 B\ I 1)W()J{\<

Dated: o/IOg lzO/4

Total (in Words)
,.,'::If

Ru~es FI y-SIX
Only

PeriodsM/s ADVANCE HIGH TECH SECURITY'
Jul2014 ~S~~

Proprietor
~

Remittance Details
Type

Contribution
Amount
56791

Total

t
. \

56791 0 ':~\\o,.. Ir

(For Bank's use)

Deposited Date:

Joumal No.
DDM M YYYY

I I
Branch Stamp and Signature of Cashier

Notes:
~o Charges/Commission to be charged from the depositor.
2)Strike out the norapplicable option.


