FORM-V: WAGE SLIP
[See rule 52]
	Date of Issue
	_________________________________

	Name of Establishment
	_________________________________

	Address & Period
	_________________________________

	Employee Name
	_________________________________

	UAN
	_________________________________

	Designation
	_________________________________

	Basic Wages
	_________________________________

	Dearness Allowance (D.A.)
	_________________________________

	Other Allowances
	_________________________________

	Gross Wages Payable
	_________________________________

	PF Deduction
	_________________________________

	ESI / Income Tax Deduction
	_________________________________

	Net Wages Payable
	_________________________________



Signature: ___________________     Date: ___________________
