	COMPANY DETAILS ON LETTERHEAD

	PAYSLIP FOR THE MONTH OF_________20___

	Employee No.
	 
	Location
	 

	Name 
	 
	Business unit
	 

	Bank name 
	 
	Designation
	 

	Bank A/C No.
	 
	Total days 
	 

	PF No.
	 
	LOP
	 

	ESIC No.
	 
	Work Days 
	 

	PAN No.
	 
	Effective work days 
	 

	PF UAN
	 
	 
	 

	 
	 
	 
	 

	Earnings 
	Rs.
	Deductions
	Rs.

	Basic
	 
	PF
	 

	HRA
	 
	Professional Tax
	 

	Transport Assistance
	 
	Income Tax
	 

	Other Allowances
	 
	 
	 

	Statutory Bouns 
	 
	 
	 

	Taxable Food Allowances
	 
	 
	 

	Night Shift Allowance
	 
	 
	 

	Total Earnings
	 
	Total Deduction
	 

	 
	 
	 
	 

	Net Pay in Rs.:
	 
	 
	 

	Net Pay in Words:
	
	
	 

	 
	 
	 
	 



Date:
Place:
Signature of Employer
