Company Name

Phones {335]-5355-5555
Insurance ID Click here to enter text,
Email shc@example.com

Employes Name Jokhn Department  Finance
Designation Manager
SRR, Click here to enter 3
e date.
=== e}
COMMENTS: [ENTER YOUR COMMEMNT HERE]
Click here to enter 3 .
Date Company 10 Click here to enter text.
date.
B0 Number Click here to enter text. Phone # {111] 222-3333
TEAMS On contrack
Basic S00.00
House A=nt &llowance S00.00
Conveyanos S00.00
Dearness Allowance & 00.00
Cwertime & 00.00

!‘

Employee State Insurance 500.00
Pravident Fund %0000
Professional Tax i%

Employer's Signature:

Employess siznature:




