COMPANY LOGO

COMPANY NAME
ADDRESS

SALARY SLIP FOR THE MONTH/YEAR _____________________
Employee Name:   
Date of Joining:       
Designation:            
	EARNINGS
	FOR THE MONTHS (In Rs.)
	DEDUCTIONS
	FOR THE MONTHS (In Rs.)

	
	
	
	

	Basic
	
	Professional Tax
	

	Variable
	
	
	

	Conveyance
	
	
	

	HRA
	
	
	

	Medical
	
	
	

	
	
	
	

	Gross Salary
	
	Total Deductions
	

	
	
	Net Salary
	


Remarks: Salary for ______   days
Signature (OF EMPLOYER)
STAMP
