Company Name

[Address]
Wage Slip
Employee Name:
Designation:
Month & Year:
Earnings Deductions
Basic & DA Provident Fund
HRA E.5.1.
Conveyance Loan
Profession Tax
TsDAIT

Total Addition

Total Deduction

NET Salary

Cheque No.

Date:

Signature of the Employee:

Mame of Bank:

Director:




