Date:
Workshop Code:

List Tracking Code:

Month:
Sending Method:

Sending User Code:

Branch Code:

List Information

Total Working Days:

Total Daily Salary:

Total Monthly Salary:
Total Covered Monthly Salary & Allowances:
Total Covered & Uncovered Monthly Salary & Allowances:

Unemployment Insurance Premium (3%):
Insurance Premium- Insured Share (7%):

Note

OFFICIAL TRANSLATION FROM PERSIAN LANGUAGE

Emblem of
Social Security Organization

Insured Persons Receipt of Internet List

Workshop Name:
Contract Row:
Year:

List No.:
Sending User:
Branch Name:
Province Name:

No. of Personnel:
Insurance Premium Rate:
Total Covered Monthly Allowances:

Insurance Premium- Employer Share (20%):
Total Insurance Premium (30%):

Inquiring the authenticity of this deed can be done through the special panel for governmental organizations and the official
inquiry authority, which is located on the first page of the e-services system of the Social Security Organization at the address

of https://eservices.tamin.ir.

Workshop Employees List:
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Certified to be a true translation from original Persian text
Official English Language Translator to the Judiciary



https://eservices.tamin.ir/

