	(Company Name)
Company Address
Pay Slip for the period of June 2015

Employee Id                                 : 2033                  Name                                    : Sam L.
Department        		   : Marketing        Designation                        : Marketing Executive
Pay Date                                        : 05-31-2015      Date Of Joining                  : 12/5/2012
PF Account Number                    : KA/BA/5432   Days Worked                     : 23.0
ESI Account Number                   : 19                      Bank Acct/Cheque Number  :xxxxxxxxxxxxxx



	Earnings                          YTD                   Amount 
	Deductions          YTD        Amount

	Basic Pay                              20,000.00           10,000.00                  
Dearness Allowance          10,000.00             5,000.00
Conveyance Allowance       4,000.00             2,000.00
Medical Allowance               3,000.00             1,500.00                            
House Rent Allowance         8,000.00             4,000.00                             
Food Allowance                     1,800.00                600.00  
	Professional Tax         500.00        200.00
Provident Fund        2,400.00    1,200.00
Employee State          787.49        393.75
Insurance          


	Total Earnings  (Rounded)   46,800.00         23,100.00
	Total Deductions     3,687.00    1,794.00

	Net Pay (Rounded)                                                  21,306.00


	

_________________                                                                                 _______________
Employer’s Signature                                                                                                   Employee’s Signature




