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Signature of Employer’s Representative: 	 No. of Employees Paying Contributions: 

Designation: 	 Date: 

Total No. Employees Employed: 	 Amount: 
						      Cheque/Cash				  
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Contribution Schedule 
for the Month of 
To be sent with remittance to reach FNPF on or before 
( contribution is based on all deductions made from wages)


