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Transaction Details * Required Fields
Transaction status: ' - Completed successfully.

Employer's Code No: . 20000463670001001

Employer's Name: ‘NOUVEL FACILITIES PVT. LTD.

Challan Period: | Dec-zote '

Challan Number: ' 6201710811489 .

Challan Created Date | 20-01-2017 18:52:49

Challan Submitted Date 20-01-2017 18:53:28

Arnount Paid: ) - 276775 . _ : ] ‘
Transaction Nwnber:  ~ T Cis4558750 T ' : TR
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’ Ch_allém Summary : R
* TRRN Nuwnbar : 1051701011792
Challan Type : Menthly Contribution Challan
" Wage Month ; DEC-2016
Status : Fayment Confirmed
Challan Details.z
Hoad - Ay i
: Administration Charges : 18401
Empioyer's Share Of Contribuition “B8L721 :
Employee’s Share Of':Con!ﬁbm;ion 22,14251 -
Total TN ST 2895972

- Total Amount () 1 46,79,371

' Payment History

: Response Date Time
" iz05anz0i7i800 -

Bank Payment Status

Bank T TRRN Lock Date Time :
o | 0an20171859 | Suceesshul

‘ State Bank of India
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