HYDERABAD ELECTRIC SUPPLY CO

DATA CELL HESCO HEAD QUARTER { ] .

rmEsco s¥ HESCO HEAD QUARTER
T ROOM # 106 & 107, ADMN SECTION 157 FLOOR,
b WAPDA OFFICES COMPLEX HUSSAINABAD HYDERABAD )
Tel: 022-9260161 (Ext) 3021-DM{TMP), Fax ; 022-9260361, E-mall No. dmimp@hesco.gav.p:
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No. CEQ/HESCO/Admn & HR Dir/Data-CellGeneral ;/f J3-872. 00 pated: 4 ;) foara0d
Chief Financial Officer HESCO Hyderabad.

Chief Internal Audit HESCO Hyderabad.
Superintending Engineer Operation Circle HESCO
Superintending Engineer GSO Circle HESCO Hyderabad.
Project Director Construction / GSC HdES%O ;-lyderabad.
Regional Manager (M&T) HESCO Hyderabad.

Manager HESCO ﬁf ¢ :
Deputy Manager HESCO .
Executive Engineer Operation Division HESC
Executive Engineer Construction / GSC / GSO / Civil HESCO
Revenue Officer HESCO .
SDO Operation / Construction / GSO / GSC HESCO

Subject: PITC PAYROLL -DATA ENTRY / UPDATING FORM

Reference: SOP circulated vide DG HR & Admn Director HESCO letter No.
CEO/HESCO/OM(Ser)/AB/PA/15114-15272 dated 15.12.2023

It is apprised that there are stifi some discrepancies found in the subjeg:t
Input Forms being submitted to the HR Directorate from different DDOs on monthly basis
which need prompt action to overcome the same. Following are the main discrepancies:

Incomplete Input Forms / Missing Fields. ,
Incorrect incorporation of data in the Input Forms like employee code,
CNIC etc.

Missing supporting documents.

Unsigned Input Farms.

Non stamped signatures.

Input Forms improperly signed (Signed by irrelevant incumbent).

Over delayed submission of Input Forms after 19% of every month.
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In this regard, the revised Input Forms are enclosed with the advise to
kindly take prompt action to remove the above discrepancies as well as ensure the
following on top priority basis without faif please:

1. The Head of Office i.e SDO / AM / XEN / SE / M / DDO must ensure to
designate and authorize, through office order, his dealing clerk LDC / UDC
{ Assistant / OS who is actually meant to prepare the Payroll / Salaries of
his office as per Job Description. Copy of such order along with
specimen signature of the dealing clerk as well as Head of Office he
provided to this office.

2. The individual signing the Input Forms must affix his Signature, Name,
ggsggnalion & Stamp. This is to be ensured by the last signing individual i.e

This is issued with the approval of competent authority, ~

DA/ As above
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7 ‘ @ PITC PAYROLL, DATA ENTRY / UPDATING FORM FORM#1
S S Basic Information
Update I
[t o f_Ppetete [Hola [ had *HR Code [ ]
*Department Code | | *Employee Codo [ ]
* Remaris I [ *Employee Type [ |
*Employee Name | ] *FathersNamo [ ]
*Designation r J *Employee Category Officer [___—_l Staft D
*Employee Cadre I J
EPF 1 GPF No. [ ] Religion Muslim [[] Christian []-Hindu [ "] Other ]
*CNIC [ ] NTN l
*Dato of Birth po-MM- vlv v v *Date of Appointment 0D - M ™ - vy v Y|
*payment Mode Bank D Cash D Chegque [:I Bank Branch r ' J
Bank Account r J
Pay Information
*Post Scale [ | PayScale/BPS L |
*Basic Pay [ ] Personal Pay ! ]
Special Pay [ "] ADR-22 Pay (@15%) (0id Basic + PP) [ |
DRA21Basic Pay (@25%) | ] DRA21 Personal Pay [ Il
DRA22 Basic Pay @15%) [ ] DRA-22 Personal Pay [ ]
ADR-23 Basic Pay (@30-35%) [ J ADR-23 Personal Pay [ J
Other Information / Basic History
Tax Adjustment [ "] Other Taxable Incoms [ |
No of Unconsumed Units [ ]
Dealing Clork Head of Office BAAOIAQ/DAOIAM Drawing & Dlsbursing Officer
(LDCIUDC/AssIstant/OS) (SDO/AMIXEN/DD/SE/M)
Slgnaiure: ﬁignalura: ﬁignature: Slgnature:
ame: al N A e:
Desig: De:::: Dggge: g:;?ge:
Stamp: Stamp: Stamp: Stamp:
*AELDS ARE COMPLLSORY Cnmminht € Power Infarmatinn Tachnolom/ Comaarm = PITC
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L
Department Code

Emplmj‘éé Code
Basic Allowance

Big City [__| Others[ ]

No D

No D

*Station Code:
*Head Quarter Allowance: Yes D

YesD

*CONV. Allowance:

_ FoRm #2,

*House Rent Option:

Far Flung Area Medical Option:

Allowance Code: Charge allowances on BPS D on POST BPS [j

Basic Deductions

*Fund option: Pension Optee [:l Fund Optee I:]

*Welfare Fund:

Yes [] No ]

*Professional Tax Option: Yes ]:I No D

*Income Tax Deduction:

‘Water Charges:

Basic History

Manual D Automalic D

Yes I:l

*EPF QOption: Yesl:l No I:,
*GLI Option: Yes[ | No ] 4‘

+Medical Allowance Option: Medical Allowance D Medical Facility L—_’

No[j

Union Fund:

Income Tax Amount:

Progressive Gross Pay: [ Progressive EPF: ll\
Progressive Income Tax: ’L- Full Pay Days: ;(;
~
House Rent Days: Tax Adjustment: Ii
i
Dealing Clerk (LDCIUDCIAasI:ﬁnHOS} Hoad of Otfice (SDO/AMIXENI/DDISEM) BAAOIAQ/DADIAM tF Drawing & Disbursing Officer
ﬁrgnatlure: Skgnature: Signature: ‘ Signalure:
Dg?e: Namae: Name: 3 Narme: '
Slac:-lg;;- Desig: Desig: Desig:
: Stamp: Stamp: Stamp:

*Required Fields for New Addition.

Copyright @ Power Information Technolagy Company - PITC
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Y]
DepartmentCode
)
Employee Code
Allowances
Allow Code: ! OPT Code: Allow Amount: Regular: D For Current Month Only: D
Allow Code: OPT Code: Allow Amount: Regular; D For Current Month Only: D
Allow Code: [ OPT Code: Allow Amount: Regular:[ | For Current Month Onty: [ |
Aliow Code: I OPT Code: Allow Amount: Regular:[ ] For Current Month Only: ||
Aliow Code: ! OPT Code: Allow Amount: Regular:[_] For Current Month Onty: [ ]
(
Aliow Code: ' ' OPT Code: Allow Amount: Regutar; D For Current Month Only: D
{4
Allow Code: [ OPT Code: * Aliow Amount: Regular:[ 1 For Cument Month Onty: [ |
Deailing Clork (LDC/UDC/Asalstant/O35) Hoad of Offico (SDO/AM/XEN/ODISEM) B&ADIAQIDACIAM ‘ Orawing & Disbursing Officer
Signature: Signature: Signature: i | Sipnature:
Name: Name: Name: ‘1 Name:
Deslg: Deslg: | Desig: Desig:
Stamp: Stamp: Stamp: Stamp:

*Required Fields for New Addition.
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LI
Dcpnrtm’c‘lj'lt Code

Employee Code

FORM # 4

Deductions | D
) ' : YES NO
MISC CODE: | | TOTAL AMOUNT: [_”‘_——] FOR CUR MON ]
- YES NO
MISC CODE: | — ] TOTAL AMOUNT: | ] ror curmON: YES[ ] []
Recovery
RECOV DESC: TOTAL AMOUNT: TOTAL INSTALLMENTS:
Advances
ADV CODE: | EPF Advance-1 ADV TYPE: TOTAL AMOUNT: ADV TOTAL INSTALLMENTS:
ADV CODE{ EPF Advance-2 ADV TYPE: TOTAL AMOUNT: ADV TOTAL INSTALLMENTS:
ADV CODEY{ Purchase of Plot ADV TYPE: TOTAL AMOUNT: ADV TOTAL INSTALLMENTS:
ADV CODE:| House Buiiding Advance | ADV TYPE: TOTAL AMOUNT: ADV TOTAL lNSTALLMEb!lTS:
- 4
ADV CODE: ADV TYPE: TOTAL AMOUNT: ADV TOTAL INSTALLMEI\{ITS:
Leaves \u ,
LEAVE TYPE: FROM DATE: TO DATE: REMARKS: "
Dealing Clerk (LDC/AUDC/AssIstantiOS) Hoad of Office {SDO/AMIXEN/DDISE/N) B&AOIACMACIAM Drawing & Disbursing Offlcor
Slgnature: Signature; -Signaiure: Signature:
Name: Name: Name: Name:
Desig: Desig: Desig: Desig:
Stamp: Stamp: Stamp: Stamp:

*Required Fields for New Addition.
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