	[Company Name]
[Address]
Phone:    ·   Email: 
	SALARY SLIP



		Employee Name
	
	PAN
	

	Employee ID
	
	UAN
	

	Designation
	
	ESI No.
	

	Department
	
	Bank
	

	Date of Joining
	
	Account No.
	

	Location
	
	Pay Date
	






	WORKING DAYS
 
	PAID DAYS
 
	LOSS OF PAY DAYS
 



	Earnings
	Amount (₹)
	Deductions
	Amount (₹)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Gross Earnings
	
	Total Deductions
	



	NET PAY
₹
	NET PAY IN WORDS
 



	
Employee's signature
	
	For

Employer's signature



