
FORM 5 

RETURN OF CONTRIBUTIONS 

EMPLOYEES' STATE INSURANCE CORPORATION 

(Regulation 26) 

Name of Br anch Office : BO ASANSOL 
iame and Adress of the factery or estabkshmert .DR.B C ROY ENGINEERING CoLLEGE- Dr.B.C.Roy Enginering College,Management house, , Jemua Road, 

Employer's Code io. 740002583100o0910 

cuk P Prmcipal employer(s) 
(a) Name :D. MITRA 

(b) Designation : 

(c) Residential Address: 

Contribution Penod from: Oct 2020 to Mar 2021 
i furwsh 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 retur 

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

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

whom the ESi Act, 1948 applies, in the contnbution period to which this return relates and that the contributons in respect of employer's and employee's 

stharc ave teen correctly pd i accordance wth the provisions of the Act and Regulations. 

Empioyees's Share 
Enioyer's share 

TOtal Contrbution 

32,547.00 
140.635.00 
173.182.00 

Date of Challan_ Amount Name of the Bank and Branch 

S.No. Month Challan Number 
11/5/2020 28975.00 State Barnk of india 

07420131227711 
Oct-2020 

12/10:2020 28910 00 
State Bans ot inaa 

07420135148593 
Nov-2020 

28962.00 State Bank of India 
1/9/2021 07421101013475

Dec-2020 

2896200 
State Bank of india 

2/5/2021 
Jan-2021 

07421103972077 

28931 00 
State Bank of inde 

3/10/2021 07421108198195 
5 Feb-2021 State 6ank of india 

28442.00 4/13/2021 

Mar-2021 
07421112284826 

rint Date 23-Aug- 202I 04:08:06 PM 
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Place: Total amount paid: 173182.00 

Date: SHgnature and Designation of the Employer 
(with Rubber Starnp) 

louportant Iosinuctions: Information to lhe yiven in 'Rermatks Cotumn (Ho. 9) 

( f any 1.P. Is appointed for the first time and / or leaves durng the contibution period indicate 
"A (date)"and /or" (date" 

()Please indikate insurance Nas. in ascendung order. 

(u) Fiqures in Columns 4,5 & 6 shali be in respect of wage periods ended during 

the contribution period 

} Invanably stnke totals of Colurnns 4, 5 and 6 of the Return 

For CP ending 3ist March, due date is 12th May 

For C ending 30th September, due date s 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 RoadhorioFOn°Set 2020 to Mar 2021 
Si.No. Name of Insured Total amount of Employee's Average Whether No. of days for 

which wages 

Insurance Remarks 
Number Pers wages paid (Rs.) contribution Daily still continues 

paid deducted Wages(Rs.) working 

1 08874314 DEBASHISH 182 120,960.00 912 665.00 

PARAMANIK 

10887$261 KALYAN JOARDAR 182 116,280.00 876.00 639.00 

410888820 182 120,156.00 906.00 61.04 GANESH BADYAKAR 

05858203 ALOKE CHOWDHURY 182 110,244.00 823.0 

182 110,244.00 828.00 606 00 
106883210 SHRI. BASUDEV 

CHAKRABORTY 

182 110,244.00 828.0 .00 
4108658211 SHR. LALIT NAYAK 

182 110,244 00 828 00 606.00 
41D8B&8212 SHAMBHU NATH 

SWARNAKAR 

182 98,616 00 ?44.00 5400 
410-88215 DiHARMADAS KONAR 
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R. ('Aanm 
ate o afipontnent and teaving the jecb 

Signature of the Employer 

may be aiveih in renvarks columri 

RAVI SHARMA 
Sr. Manager (Finance) Dr. 8. C. Roy Engineering College Durgapur (W.B.) 

(FOR OFFICIAL USE) .Entitlement position ma:ked 

2. Total of Col 5 of Return checked and Found correct/correct amount is indicated 
3.Checked the anount of Enmployer's/Enployce's conirtbution paid wBich is in order / observation mermo enclosed. 

Countersgnature 
U.DC 

Head Clerk* 
Branch O1fiter 

End of Report- 
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4/13/2021 hltps.mCrchant.oiBine:br. com/merco1puser/vigwinboxransactonde:tanl htechept HG4MSTOAtu,singssl.ineld 8lunctionT 
e-PayOrder Details 

e-PayOrder Detalls 

CHG3491550 e-PayOrder Number 

Deblt StatUS Success 

13-Apr-2021 

Employees' Stato Insurance Corporation 

Twenty Eight Thousand Four Hundred and Forty 
28,442.0o 

o0000010894250505 

RAVI SHARMA RAVI SHARMA DURGAPUR 
MAKER Authorizer 1 

CHG3494550" 07421112284826 

CounterfollDescription 

Transaction Type Real Time Payments 

Debit Account Details 

AccoUnNo Braneh Amount 
0000001089:250505 

DURGAPUR 28,i42.00 

Credit Account Details 

Account No 
Credit Status 

00000031604042663 NEW DELHH MAIN BRANCH 
28,442.00 Success 

Other Details 

Party Rfrece Huniber 
74000258310000910 

Pertylase 
OR MCROY ENGINEERING COLLEGE 

ani Cori 
s 

APC 202 

https://morchant.onlinesbi.cominotCorfusof/vioWinbOxtuansactiondotait.ttm7ecteu CHG3494550&businessLinold=&functionTypa=queryby. 
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