“Sindh Employees’ Social Security Institution
CONTRIBUTION SCHEDULE Now

Registration Number

Month of 20
Name of Employer
Amount on .
GROSS WAGES PER TIME which Contri- Sooith Saeurtty
ol Social Name of employee WORKED °P‘::;:g!? Contribution
S;t 2l security (Insert in numerical order | Designation REMARKS
o. of Social Security Number,
R i . Day |Week [Month |[NUTRere| Rs. [ Ps.| Rs. |Ps.
CERTIFICATE Total_

| CERTIFY that this schcdule includes the names of all insurable
employees of this firm, and all that information given regarding their

Amount Payable Rs.

employment and wages is correct.

Signature

Position in firm

Date




