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The contribution annd wage record in respect of the above mentioned employee
of your factory/establishment for the contribution period ended on 31-3-20 /30-9-20
does not appear to have been received in the R.O./L.O.
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| shall be gratefull if you kindly indicate his/her contribution and wage record for the
contribution period referred to above on the back of this letter and return it immediately to
enable this office to dispose of his/her Claim for cash benefit. Reference may kindly be made
to the register maintained by you under. Regulation 32 of the Employees’ State Insurance
(General) Regulation, 1950, if the Return of Contribution has already been sent.

gdie Thanking You qAEE Yours faithfully

ArET 994 Branch Manager



CONTRIBUTION AND WAGE RECORD IN RESPECT OF
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Contribution period ended on 31-3-20.............. /30-9-20..............

1. dHifohd AfRT BT & TE/ET AT Berverrvrnrirnenerenssernseniaenieecees S 11 OO
Amount of wages paid/payble Rs. In words Rs.

to Insured person
9. fait @ wew (gfet ateq) e o woed & AT ¥

No. of days for which wages paid (including paid holidays)
3. SOh gy ¥ faar w9 seEe

Contribution paid in r/o him/her
Employee’s Share Rs. Employer’s Share Rs.
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Contribution record of the aforesaid IP/IW has already been sentto R.O. on ...................
(date) under Return of Contribution at SI. No.....................
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If the IP/IW Joined insurable employment during the contribution period, please indicate
the date of entry.
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I declare :) i) That the particulars given above are correct to the best of my knowledge.
i) UG AT I A Aty & Hafed & e haed/ e . . dm st & St

T o |

(ii) That the factory/establishment was coverd under the E.S.I. Act, during the
contribution period to which the above information pertains.

6. H g&A/Code No.......coconcneee.
7. GO AT BEIT&TY/Signature
Address of the factory/establishment. E/ATE HI HIET

qTET HETET THT %'g[ Designation/Rubber Stamp
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Entered at SI.No. of ESIC-71 Register.
MET 99-eh/Branch Manager



