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Employer Initiated Request for Changes in Registered Details - Form-01 C * Required Fields
ESIC Code Number Of Employer:* 35000255040001099
Select a Property to Edit:*
Name of the" ['PAIS AUTO PRIVATE LIMITED

Factory Establishment
Complete Postal Address of Factory / Establishment
Address = 101, SHUBHAM HEIGHTS
i ot ~mm— s
ANHDHERI-E MUMBAI

State:” Maharashra T
District:* bai C ypais@paisato.com
Police Station:*
Name Of
Town Revenue Village i I Taluk Tehsil
Hudbast No D Municipality:
Constitution of Ownership:* Privat Lt G ny P :

(Aitach copy of memorandum & articles of A lation/Par hip Deed/Resolution):

Namel/Address(s) of Present ProprietorfManaging Directors/Managing Partners/Secretary Click Here to Enter Details
of the Co-operative Soclety :*

Details of Bank Account

- Select AccountNo* Name of Bank* Name of the Branch* 'MICR Code of the Bank/Branch*  IFSC Code of the Bank/Branch*

|Select the Branch and Inspection Division e
;Branch Office :* BO - ANDHERI Inspection Division :* 10 - Angdheri 1
'Pruof Of Change: '

— | Attach Proof Of Change Here:

DISCLAIMER: Content owned, maintained and updated by Employee's State insurance Corporation. Copyright © 2009, ESIC, India. All Rights Reserved. Best viewed in 1024 x 768
pixels, Designed and Developed by Wipro LTD.IP Address : 90, ASP Session ID : jw34p545r3ptizytbwd1dh55
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12,

3,

14,

—

FORM 5-A

(For Exempted/un-exempted establishments)

THE EMPLOYEES’ PROVIEDENT FUND SCHEME, 1952.
(See Paragraph 36-A)

The Employee Pension Scheme 1995 (para 21)
The Employee’s Deposit Link Insurance Scheme, 19‘76
(See paragraph 1)

Name of Establishment

Registered Number of the Establishment

Industry in which engaged

Postal Address

Date of opening when manufacturing
process started

Date(s) of closing (if any)

Whether run by the owner or lessee
Name and Postal address of owner*
Name and Postal address of Occupier*

Name and Postal address of Managing
Agents*

Name and Postal address of Directors
Name and address of Partners
Name and address of Manager

Name and Postal address of the

Person(s) in charge and responsible for -

the conduct of the business of the
Company/Establishment.

Date :26 April, 2012,

*Strike out whichever is not app]icable

Pais Auto
069
MH/4 v
9032 & 1 % PR \
Tours And Travels \ ""‘5
‘\ _-ﬂ"_'w-‘ s _';3“ |
101, Shubham H IR, hs
Nicholas Wadi Oi was b o e
\\ -
Andheri (E), me@
P
1* April 2006
Owner (Board of Director)
List enclosed
N.A.
N.A.

List enclosed
N.A.
N.A.

Pascal Henry Pais
101-B, Mary Ellan CHS,
Matarpada Raod,
Amboli, Andheri (E)
Mumbai — 400 058

Signature of the Employer or any authorized officer.
For PAIS AUTO PVT LTD

Designation of the signing person
with seal of the Establishment.

Any change in the information given above should be instructed in writing to the Regional
Commissioner within 15 days of such change by Registered Post and in the prescribed manner.



