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To Whom It May Concern

This is to certify that Mr. =fo Mational |dentity Mumbsr

iz employed with [vour Compary Mame] since [date here]. He is a3 permanent employes of

the company and s=rving as [designation of employee]. Currenthy he i drawing his zalary as per following breakup.

Salary Details Aot

! Basicsalary

et emenme e ree £ e LR £ R £ 88 LR £ LR R85 £ 28 £ £ LR 8 £ 58 14 R LR LRSS R R
{ Comenience allowanoe
et ek eus R R 1 LR R e Rt £ ERE L R LR 1L RS 1 R R4 4L R LR £ LRSS £ R 4L R8RSR AR R
| SEN
e vmeeeer o2 128 288218 1188 11148 R RS

Deduction Details Aot
! States Income Tax j2.29%) i  5378.50
: EOIB s=0
e e e L8 £ LR R R £ £ £ R £ 8 £ LR R £ £ R R £ R £ LR LR £ £ £ R LR Rt et e i
i Total Deduction 54225
e ereseer a2 <e8 8288885148 8RR 18 84 84 R 1148 4848 4R AR RS SE s ns i
e eee 28888588581 5108811515885 e e i
Total Payahle 5ala 54170.50

This certificate is iszued to Mr. Employee on his specific reguest.
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