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G.R. No. TJR-1083-298-1 Dated : 7-2-80 of Finance Dept. of Govt. of Gujarat
DISTRICT EMPLOYMENT EXHANGE, mahisagar

Name Of Employee : Shriv.d.pagi jr.clerk

MONTH- June-19 Bill No. :2

Try. Voucher No. e Date :17/09/2019

Date L+ 17/09/2019 Amt. Of Bill £19950 ]

Sr. Emoluments Sr. DIDUCTION
] Basic Pay {19950 1 Income Tax 0;
2 D.P ] 0 2 Quarter Rent 0
3 Pers. Pay __ 0 3 Prof. Tax 200
4 D.A 0 4 Insurance 0
5 House Rent Allo. 0 5 G.P.F. Contri. L 0
6_____iMedical Allow. 0 STATEINS. &+ 0}
7 Trans. Allow. 0 ____iSTATE SAVING 0!
8 CLA 0 i : o
' Total Emolument 19950 Total Deduction 200:
] Net Payable 19750

DATE-17/09/2019
CIPLOYMENT EXCHANGE

A

L1 nz
]

iy,

Snp. Bus Stand,

NHHAUA Dist. Mahisaqar
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G.R. No. TJR-1083-298-1 Dated : 7-2-80 of Finance Dept. of Govt. of Gujarat

DISTRICT EMPLOYMENT EXHANGE, mahisagar

Name Of Employee Shriv.d.pagi jr.clerk
{MONTH- oy T Bil No. 12
Try. Voucher No. __Dbate " TN7/09/2019
Date : 1 17/09/2019 Amt. Of Bl 219950 i
S Emoluments sr. 1 DIDUCTION o
- l....iBasicPay &+ 7 19950 ] i_lncorr_1_e_3_]93<__ N ___j
{2 iDP B 0i 2 _iQuaterRent t 1 0;
3__iPeis.Pay ] Ol 3 P Tox I 200
i 4 DA T 0 4 Insurance 4+ | 0.
{ 5 iHouse Rent Alio. 0i 5 IGPF Conhi. ! o
6 Medical Allow. .0 __iSTATE INS. i 0!
{7 iTrans. Allow. 0 STATE SAVING 0}
I S 0 | i
i Total Emolument 19950 ) 2ooj
v Net Payable 19750

DATE-17/09/2019
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e CHRLOYIAENT EXCHANGE
S

¢ . 9ioch, 2nd Fleor, Opp. Bus Stand,

LUNAWADA Disl. Mahisagar
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G.R. No. TJR-1083-298-1 Dated : 7-2-80 of Finance Dept. of Govi. of Gujarat
DISTRICT EMPLOYMENY EXHANGE, mahisagar
Name Of Employee : Shri v.d.pagi jr.clerk
IMONTH- 1. August-19 T ] BilNo. 12
Try. VoucherNo. N - Date _117/09/2019
I_Z)_gt_f_a____ o 17/09_/.2_9_1__9_L Amt. Of Bill L 1?250
St Emoluments Sr. DIDUCTION
- Basic Pay 19950 | ___ilncomeTax &+ 0!
- 2 b.P 0i 2 Quarter Rent o}
3 Pers. Pay 0 3 iProf.Tax 200
4 D.A 0 4 Insurance
5] House Rent Allo. .0 5 iG.P.F. Contri. 0
6 Medical Allow. 0 STATE INS. 0
7 Trans. Allow. 0 STATE SAVING 0
8 CLA 0 i
Total Emolument ) 19950 Total Deduction 200
I _Net Payable
DATE-17/09/2019
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