
Company Name
Address Line 1
Address Line 2
Contact: 0123-456789
Month: ____________
Year: ____________

Monthly Salary Slip

Employee Name ________________ Employee ID _____________

Department ________________ Designation _____________

Bank Account ________________ PAN _____________

Earnings Amount (INR)

Basic __________

House Rent Allowance (HRA) __________

Conveyance __________

Special Allowance __________

Total Earnings __________

Deductions Amount (INR)

Provident Fund __________

Professional Tax __________

Income Tax __________

Other Deductions __________

Total Deductions __________

Net Salary Payable __________

Signature: _______________________


