FILE: BLANKSCH.PRN

ACCOUNTED UNDER C.V. No. : DATED: MAHARASHTRA STATE COM. LTD. FORM: CPF 15(R) CARD TYPE: 2
PAYROLL VER C.P.F. SCHEDULE OF THE EMPLOYEES (SUPPLEMENT/ADJUSTMENTS) DIVN/CIR/ZONE NAME
CARD CODE : 21 BAT NO.: LOCATION CODE: SUB. CODE : 99 MONTH-YEAR: PAGE: 01
SR DESIGNATION | EMOLUMENTS VIDE REG 2 (IV) SUBSCRIPTION REFUND OF LOAN
NO CODE/DESCRIP. | DEDUCTED |PRINC|1%INT|INST|TOT |LN|DED|REMARKS
FULL NAME OF EMPLOYEE |CPF NO. |BASIC | D.A.|SP/MIS|EPS | CPF | EXCPF|AMNT |AMNT | NO.|INST|CD|CD |
1 2 | 3 | 4 | 5 | 6 |71 8 | 9 | 10 | 11 | 12 | 13 |14] |
TOTAL B/FD: = | | | I I I | [ I
1 / I I I I I | I I I I I I [ I
DOB / I | I | I | I | | I I [ I
2 / | | I | | | I | I I | I [ |
DOB / I I I | I I I I I I I [ |
3 / I I I I I I I I I I | I [ I
DOB / I I I | I I I I I I I [ I
4 / I I I I I | I I I I I I [ I
DOB /7 I I I | I I | I I I I [ I
5 / I I I I | I I I I I I | [ I
DOB / I I I I I I I I I I I [ I
6 / I I I I I | I I I I I [ I
DOB / I I I | I I I I I I | [
7 / I I | I | I I I | I I | [ I
DOB /7 I I I | I I I I I I I [ I
8 / I I I I I | I I I I I I [ I
DOB / I | I | I | I | | I I [ I
9 / | | I | | | I | I I | I [ |
DOB / I I I | I I | I I I I [
10 / I I | I I | I I | I I | [ I
DOB / I | I | I I I | I I I [ I
11 / I I I I I | I I I I I I [ I
DOB / I I I | I I I I I | I [ |
TOTAL C/FD: = |

TOTALS OF (4+5+6), 7, (8+9+10+11):

PREPARED BY/CPF NO. CHECKED BY/CPF NO. HEAD CLERK/ADM OFFICER/APO/CPF NO. DA/AUDITOR/CPF NO. DISB OFFICER



