ORIGINAL
to be sent by the society to Pension Board

PAY-IN-SLIP

for the Payment of contribution to the KERALA STATE
CO-OPERATIVE EMPLOYEE'S PENSION BOARD

Paid in to the credit of
Additional Registrar/Secretary [S.B.A/c No.
Kerala State Co-Operative
employee's Pension Board [Iithe. 0 i R s

Society
Code No S S T
Remittance Particulars ¥ GIMORH
Rs.
Pension Fund contribution for the
monthiof......obnv s e i O e e
Amount transferred from CPF = B enea N
Othets,.....vn- i R
TOTAL
I L L G B e e b R )

Signature of the remitter
Name of the Society

Cashier Accountant Branch Manager

DUPLICATE
to Society

PAY-IN-SLIP

for the Payment of contribution to the KERALA STATE
CO-OPERATIVE EMPLOYEE'S PENSION BOARD
................................................. District Co-Operative Bank

................................................... Branch

Paid in to the credit of
Additional Registrar/Secretary [S.B.A/c No.
Kerala State Co-Operative
employee's Pension Board Inthe. ..o LBl il
Branch of the

Society
Code No e
Remittance Particulars Amount
Rs.
Pension Fund contribution for the
MONt OF . 8 e et I T
Amount transferred from CPF N
Ohers i i e 2 b I e
TOTAL
I L e ory 8 )

Signature of the remitter
Name of the Society

Cashier Accountant Branch Manager



TRIPLICATE

to Main Branch
PAY-IN-SLIP

for the Payment of contribution to the KERALA STATE
CO-OPERATIVE EMPLOYEE'S PENSION BOARD

................................................. District Co-Operative Bank
................................................... Branch

Paid in to the credit of
Additional Registrar/Secretary |S.B.A/c No.
Kerala State Co-Operative ;
employee's Pension Board Inithe: Lol ad

-Paid in to the credit of

QUADRUPLICATE
to receiving Branch

PAY-IN-SLIP
for the Payment of contribution to the KERALA STATE
CO-OPERATIVE EMPLOYEE'S PENSION BOARD
................................................. District Co-Operative Bank
BN SE R Branch

Additional Registrar/Secretary |S.B.A/c No.
Kerala State Co-Operative
employee's Pension Board T the:..codinuiiticnesumndn ot

Branch of the
Society
Cade No e
Remittance Particulars oun
Rs.
Pension Fund contribution for the
monthief st it il e
Amount transferred from CPF S R e
OINETS .0 ralier i scasvassvangonss R
TOTAL
(RIS S P e R e e )

Signature of the remitter
Name of the Society

Cashier Accountant Branch Manager

Society
Code No Do Shcdvo s
Remittance Particulars Amount
Rs.
Pension Fund contribution for the
monthiof.... . .. . = RN S
Amount transferred from CPF | S R
Others il grot SN TS = Gl L e A R
TOTAL
(RS s E L B S0, R e, )

Signature of the remitter
Name of the Society

Cashier Accountant Branch Manager



