Depositors Copy

Employees' State Insurance Corporation

State Bank of India
(CHALAN CAN BE
N No. B8B83
SUBMITTED AT ANY SEI A "':“C“EE HO
BRANCH) Fee Type H6

Challan No. (Registration ID/Ref. No. in SBI CBS) : 02015103895929

Party code : 20000825350000659 Chaltan Date : 130212015
Mame of M INTERGRAFH SYSTEMS PVT LTD
Factr Z=stParty ;
Address: D-19M1, 11 FLOOR. ORHLA INDL.
AREA PH-1
WMabile Mo 8313221678
Mode of Payment Cheque =
Cheque/DD/Ret. No.: [L.CTZ | | pated: ' @[ 2118

Drawn on {Name of the Bank):  f&S B o bl

Ramitz=nce Catails

Type Amount Periods
Contriputian 83900 Jan2015
Total 23500
Tatal {in words) Rupees Eighty-Three Thousand Ning Hundred Gy
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Notes :

1)No Charges/Commission to be charged fram the depositor.
2)Strike out the not applicable option.




