Depositors Copy

Employees' State Insurance Corporation
State Bank of India

(CHALLAN CAN BE USE CBS SCREEN NO. 8888
SUBMITTED AT ANY SBI
BRANCH) Fee Type 56

Challan No. (Registration ID/Ref. No. in SBICBS): O2//R@/ 2656 8/-’ gL
Party code : QIOOO/QBS"OOCO/OCW Challan Date :

Name of
Factory/Estt/Party  }. 2 Lok Security o.
Addrer” 154/2, Sulem Satai, Allahabad

Mobile No: F9E 42 1SSSS

Mode of Payment CASH

~heque/DD/Ref. No. : ’ Dated :
Jrawn on (Name of the Bank) :
emittance Details
fype Amount Periods
—~2018
i 499834/~ g

fotal Foouy fige Ftratty Mm /hzw;nm/ ZEJQM HWM@“W?""O“&

Total (in words)

X 1 1%\%
- P&
For Bank's use) L ,;ﬁ e
Yeposited Date: DDM M YYYY
aurnal No. 1’:# O 622 12

sranch Stamp and Signature of Cashier

ates : ]
iNo Charges/Commission to be charged from the depositor.
1Strike out the not applicable option.




