
SALARY SLIPCompany ______________________
Month __________________

Employee name ____________________ Employee ID __________________

Designation ____________________ Department __________________

PAN ____________________ UAN __________________

Bank / account ____________________ Paid days __________________

Earnings Amount Deductions Amount

Basic salary Provident fund

HRA ESI

Conveyance Professional tax

Special allowance Income tax (TDS)

Overtime / bonus Advance recovery

Gross earnings Total deductions

NET PAY  ____________________
In words: ______________________________________________________________

Employee signature Authorised signatory
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