OYERE PROVIDENT FUND ORGANIBATI
21 Bhawan, Opp, Medical College,
wrici Vihar, Sector-S5, Meerut
=== UTTAR PRADESH, 250006 . SN
PHOME : 01231-2603034 FAX ¢ 0121-26045086
COVERAGE COHRPIRMAT “

No : MR/MRT/0052979/000/2011-2012 /‘57'? p ot . 24/06/2011

To,
G N OWASHMATIC INDIA BVT LTD
A-14, BRECTOR A-3, TROWICA CITY
INDUSTRIAL AREA, GHAZIABAD
GHAZIABAD, UTTAR PRADESH,

8UB : Applicability of the Employees® Provident Fund and Miscellaneous
Provisions Act, 1952 and the Schemes framed therse under and
alliotment of code number.

Ref: MRMERT2406110280 dated: 24/06/2011

8ir,

As your establishment, M/s G N WASHMATIC INDIA PVT LTD is falling under
the Scheduls Head wiz.., BLEC, MECH OR GEN ENGGE PRODUCTS{CODE: 3), and has
employed 5 persons also and it fulfils requirements for application
of the Aot -Acoxdiasgly the establishment is liable to Jmplement the
provisions mf the Employees®' Provident Fund and Miscellaneous Provisions
Aet, 1952 and Schemes framed there undeyr, wviz.., Buployees® Provident Fund
Scheme, 1952, Bmployees’ Pension Scheme 1995 and Employees® Deposit Linked
Insurance Scheme, 1976 under section 1{3} (b} of the Bct w.e.f 01L/06/2011.
The statutory rate of Provident Fund contribution applicable to it i.e. @
12% of salary/wages which consists Basic wages, BAlincluding cash value of
food concession}, retaining allowances, if any.

5 The establishwent 18 invariably allotted code Numbey wviz..,
MRMRT/0052979/000 which is required to be guoted in all remittances,
returns and corvespondence with this office.

3. You are reguired to comply with the provisions of the Employees®
Provident Pund and Miscellaneous Provisions Act, 1952 and Schemea framed
there undey in /o all types of employees viz. regular, casual, daily
rated, pilece rated, part-times etc employed directly or through contractor.

4. The payments of PF contributions & allied dues shall be made wi n 15
days of each proceeding month.

Encl: ap above. Yours fait

ASESISTANT P.F.COMMISSIONER {COMP
Copy to |
1. Disrt. Office C; for watching compliance and to guide
employer about the compliance and furni{sh the. dnspection report
alongwith recommendation of finalisation of date of coverage within 3
months from the date of issue of this letter and ownership return in
Damages Section
Accounts Section
B.D.P. Cell

Deputy Director, ESIC H o Li}‘

<8, MQFTQ}%%;)%Q
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ASSISTANT P.F.COMMISSIONER (COMPLIANCE}




Regional Office C-11 Regd witha.d.
EMPLOYEES STATE INSURANCE CORPORATION
C-22i12. Sector 57 Noida-201301

To Dated : 1772011
Mis.GN WASHMATIC INDIA BVT LTD

A-14 SECTORA-3 TRONICA CITY
INDUSTRIAL AREA LON!
GHAZIABAD 201102

Subject:- Implementation of the E.8.1. Act, 1948 and Registration of Employees of
the Factories and Establishments under Section 2{12) of the Act, as
amended.

Dear Sir(s),

1. # i informed that under axchion H3) of the esi act, 1948 is  applicable o all
factones/establishments coversd under the aot within the area where your factory/establishment
situated

2. is further informed that the approprate govemnment has extended the provisions of the act
ather establishments under section 2{12) of the act in this area

3. Under section 2 a of the act such g factory/establishment is requirad to register itsell under the
act and chapler w thereof casts a responsibiity on the principal employer thergof 10 gel his
employees registered and pay confributions in respect of these employees covered under the act.

4. On the basis of the parliculars in respect of your factory/establishment  submitted by you, the
report of the inspection conducted by the insurance Inspecior*/Branch Office Manager who
inspecied your factory on -NA- your factory  falls within the purview of Section 2(12) of the Act
with effect from 01/08/2011 provisionally/finally.  In case, however, subsequent facts reveal that
your factory was coverable from a date prior lo the date mentioned above, you shall make yourselt
Hable to conuy with the provisions of the Act from such earlier date .

§. 1t iz requested to take immediate steps for registration of your employees by submitling
declaration forms, payment of contribution, maintenance of records ete. from the date of coverage
of your factory/establishment under the act ""you are also reguested to submit employer's
registration form {form 01} as required under the provisions of sec.2-a of the esi act . 1948 read
with regulation 10-b of the esi{general}, regulations, 1850,

&. For the sake of convenience your establishment has been allofted code No67000501940000999
which may kindly be used in all communications sent to this office and on all forms at the place
indicated for the purpose. The Branch Office of the Corporation situated at  has been instructed 1o
rendder necessary assistance o you i connection with registration of your employees. In case you
find any difficuity or for any other purpose which may be necessary in connection witih the Scheme
you are requested to contact the Manager of the above Braench Office who will render necessary
help in the matler.

7. i is requested thal publicity may kindly be given to list of insurance maedical practitioners,
emplovess’  stale  insurance  dispensaries o enable your employees 1o choose their e st
dispensariesfinsurance medical practiioner. required forms etc. may please be collected from the
branch office mentioned above to which all your employees will also be attached.




% The corporation officials would be pleased to give all necessary and possible gudance 1o you in
discharging your duties and obligations under the esi act, 1948 and | am confident of prompt and
timely compliance under the provisions of the est act and regulations on your part.

S.A hst of bank branches which are authonzed 1o accept es contributions is enciosed you may
choose one of he branches conveniant to you, under inlimation (o this office and 1o the concerned
branch of the state bank of india and deposit the esi dues in thal branch only. in case no
inttimation s received within 15 days of the receipt of this letter, the amount of contribution
deposited in one of the specified branch would be considered as “nominated branch” for your
factoryfestablishment,

10.A brochuredieafiel containing benefils available under the scheme and obligation of the employer

atcis enciosed herewith  the request to give it wide publicity for the smooth functioning of the
scheme.

11 Please indicate your code no. on all correspondences (o avoid delay

Yﬁx}fS;’éﬂhfuﬂyv

e ,)5;5”‘";&» . g zwx .
Encl. : As state above assHidy. director
Copy for information and necessary action to:
The manager, branch office.
The msurancs inspector 1>-8ahibabad Division division  1D-Satubabad Division -l

-H
Name of the principal employer. SUNIL KUMAR KHANNA

No. of employees 21
Factory licence no. if any, 09588806251

Ensure - 1o insure all eligible workers with esi for total sodial security
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