
FORM 5 

RETURN OF CONTRIBUTIONS 

EMPLOYEES' STATE INSURANCE CORPORATION 

(Regulation 26) 

Employer's Code No. 74000258310000910 Name of Branch Office : BO ASANSOL 

Name and Address of the factory or establishment :DR.8 C ROY ENGINEERING coLLEGE Dr.B.C. Roy Engineering College, Management house, , Jemua Road, 

EulihoreESPrincipal employer(s) 
(a) Name :D. MITRA 

(b) Designation: --- 

(c) Residential Address. 

Contribution Period from Apr 2020 to Sep 2020 

I furnish below the details of the Employer's and Employee's share of contribution in respect of the under mentioned insured persons. I hereby declare that the returm 

includes each and every employee, employed directly or through an immediate employer or in connection with the work of the factory / establishment or any 

..connected with the administration of the factory/ establishment or purchase of raw materials, sale or distribution of finished products etc. to 
WCI .. ******* 

whom the ESI Act, 1948 applies, in the contribution period to which this return relates and that the contributions in respect of employer's and employee's 

share have been correctly paid in accordance with the provisions of the Act and Regulations. 

Employees's Share 
Employer's Share 
Total Contribution 

33,085.00 
142,922.00 
176,007.00 

S.No. Month Challan Number Date of Challan Amount Name of the Bank and Branch_ 
Apr-2020 07420112692974 5/12/2020 29271 00 State Bank of India 

Apr-2020 07420115402718 6/9/2020 189.00 State Bank of ind a 

May-2020 07420115357560 6/9/2020 29336 00 State Bank of India 

Jun-2020 07420118626898 7/9/2020 29443 00 State Bank ot India 

Jul-2020 07420121857157 8/10/2020 29179 00 State Bank of India 

Aug-2020 07420125082959 9/9/2020 29090 00 State Bah of Inda 
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Sep-2020 07420128455361 10/9/2020 29499.00 State Bank of India 

Place: Total amount paide 176007.00 
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Signature and Designation of the Employer 

(with Rubber Stamp) 
Date: 

Important Instructions: Information to be given in 'Remarks Column (No. 9) 

() If any I.P. is appointed for the first time and / or leaves during the contribution period indicate 

(date)"and /or"L_ (date)" A 

(u) Please indicate Insurance Nos. in ascending order. 

(i) Figures in Columns 4,5 & 6 shall be in respect of wage periods ended during 

the contribution period. 

(iv) Invariably strike totals of Columns 4, 5 and 6 of the Return. 

For CP ending 31st March, due date is 12th May 

For CP ending 30th September, due date is 11th November 

EMPLOYEES' STATE INSURANCE CORPORATION 

Employer's Name and Address DR.B C ROY ENGINEERING COLLEGE - Dr.B.C.Roy Engineering College, Management house, 

Jemua Road oeiod romApr 2020 to Sep 2020 
Empioye 

Average Whether 
No. of days for Total amount of Employee's Remarks 

SI.No. Insurance Name of Insured 
still continues 

wages paid (Rs.) contribution 

deducted 

Daily 
Wages(Rs.) 

Number Person which wages 
working 

paid 

183 120,960.00 912.0 661. .00 
1 4108874314 DEBASHISH 

PARAMANIK 

183 116,280.00 876.00 636.00 
4108879261 KALYAN JOARDAR 

183 120,156.00 906.0 7.00 
3 4108888201 GANESH BADYAKAR 

183 110,244.000 828.00 603.00 
4108888203 ALOKE CHOWDHURY 

183 110,244.00 828.00 603.00 
5 4108888210 SHRI. BASUDEV 

CHAKRABORTY 

183 110,244.00 828.00 603.0 
6 4108888211 SHRI. LALIT NAYAK 

183 110,244.00 828.00 603.00 
7 4108888212 SHAMBHU NATH 

SWARNAKAR 

183 98,616.00 744.00 539.0 
4108888215 DHARMADAS KONAR 

0.00 0.00 
4108888223 RANA MUKHOPADHYAY 
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R. SLam 
Date of appointment and leaving the job Signature of the Employer 

may be given in remarks column.

(FOR OFFICIAL USE) 

1.Entitlement position marked.

2.Total of Col. 5 of Return checked and found correct/correct amount is indicated 

3.Checked the amount of Employer's/Employee's contribution paid which is in order / observation memo enclosed. 

Countersignature 

Branch Officer 
U.D.C. Head Clerk 

End of Report 
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