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5 Transaction Details * Required Fields
| Transaction status: c
| Employers Code No: - 22330326180021001 o o B .
Emplo_ygfs Name: ] SUMEET FA_C_HTIES LIMTED
Challan Period: _ Apr2023 )
Challan Number : e 02223117356174
Challan Created Date 13-05-2023 18:05:24
_(V:ha_lblag__Su_lV:mitted Date 13-05-2023 18:05:34
Amount Paid: 339597
Transaction Number: CPACSZBQT2
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