EMPLOYEES' PENSION SCHEME 1995 (Please refer Para)

FORM No 5A Date :18-Feb-2017
EMPLOYEES' PROVIDENT FUND SCHEME 1952 (Please refer Para 36A)

EMPLOYEES' DEPOSIT LINKED INSURANCE SCHEME1976 (Please refer Para 10)

(Ist RETURN OF OWNERSHIP AFTER ONLINE APPLICATION FOR CODE NUMBER)

[THIS FORM 5A HAS BEEN GENERATED BY ONLINE FILLING/ UPDATION OF FORM 5A THROUGH ECR LOGIN

OF EMPLOYER. APPLICATION NUMBER IS 1166301240.]

1. Name of Establishment : TECHNOCRATS SECURITY SYSTEMS PRIVATE LIMITED
2. Code Number of the Establishment under EPF Scheme 1952 : KDMAL1351142000

3. Postal address of the Establishment and its branches : GOREGAON EAST, , MUMBAI, MUMBAI CITY,
MAHARASHTRA - 400063 [Please see Annexure ]

4. Industry or business in which engaged . TRADING - COMMERCIAL ESTABLISHMENTS
5. Date of commencement of business : 23/09/2009

6. Date of closure by previous management . N/A

7. Whether run by owner or lessee : Run by Owner

8. Particulars of owners

S. Name Date of Status Father's Name Residential Address Position
No. Birth Date
9. In case on lease, particulars of lessee : N/A
10. If registered under Factories Act, particulars of Manager or occupier : N/A
11. Particulars of persons mentioned above who are incharge and responsible for conduct of business of the
S. Name Date of Status Father's Name Residential Address Position
No. Birth Date
Date: Signature of employer
Name of Employer
Designation of Employer
Seal of Establishment Mobile number
Application Number : 1166301240 Page 1 of4

Code Number : KDMAL1351142000
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OFFICE OF THE REGIONAL PROVIDENT FUND COMMISSIONER
Moti Udyog Nagar, Ramchandra Lane, Malad (W), Mumbai - 400 064.

g,/ |er /W /) g fe=riep
NO MHIPFIAPPI %% @9 [ NE VIIL/SAC/V A.D/f?‘/o Date: 30/8/k002
10 P

To M/S Teehnocsabts Sec u—u:%; Sys foons Prt L.

&/212,V1~WMfJH£l/Esﬁfe_
Oth. Westesn. Expsessitiphwoay
é'mz.%;zéwn (E). Mraanbei S Zop0&3

fawg : Fean) wiisa Fiftr od sl Suesy afifam, 1952 aiik Sws ot a1 7 Ao - w@rmﬁw Tiehel HeET
T 3 |

Sub : Employees' Provident Funds and Miscellaneous Provision Aét, 1952 and the scheme framed
thereunder applicability thereof - Allotment of code number.

e,

Sirs,
1. Jmudhl thargl /AT SEh vt e iR Rl & W R T 3 s afisy A o ofee guee

Sferfem, 1952 3R S fer &g 78 dior & gfur @ue A wwife B T & | e FEA % SER T8 U Bl
TH ..

. 1. Your factory/establishment with all its branches and departments is brought within the purview of the
Employees' Provident Funds and Miscellaneous Provisions Act, 1952 and the scheme framed thereunder

information made available reveals that.....

1. N et gt 1 ¥ SfceRaa Sam @1 B Bl & R s & arr 1(3) &

- 3feF e widsy FfY v gftel Suerey aftifrm, 1952 wrp grar @ |
() Yiour SREIOn 16 OROBGEIN I ..o b iisiisns st st ....one of the Industries specn‘;ed in

Schedule | to which the Employees' Provident Funds and Miscellaneous Provisions Act, 1952 is applicable
under Section 1 (3) (a) of the Act. :

2. 3Tuh! FRATIET & forg afiper 1 75 @ R aiffem 6 arr 1(3) () & sgaR
WA IRPR GRI SR 6 T SHfRRgEeT & AR aEr wlisy Ay @ gftel Sucres i, 1952@;}%&1@

(i) Yours is an establishments classified asfw ........ %‘ (@7?’)%715*920@ ........ to which

the Employees' Provident Funds and Miscellaneous Provision Act, 1952 has been made applicable by the
Government of India by a Notification issued under Section 1 (3) (b) of the Act.

& WW/WE#WW%&EWWWW#WW&W1 (3) (dl) & aFIR wRa
TRER R SFIRRAG €O & o A srada TE 2 | ot AR TG F H-GfrEg A W R |

(1—aa)\-r|’ratf3a1<-vr/mw$mwwﬁa&5@mwﬁ%;@fﬁmwmﬁwﬁa%qﬁm$m
HegTfod & @ |

(1-A) The coverage is provisionaL on the basis of enquiries made/information available and is subject to
further verification of your records for prior periods.

(1-w@) srfafre 6 arT (1) (4) & AR FHAR wfss [y o gfeol Sueey sffrm, 1952 & QD o1 F R
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& wra ¥ aeiadt wfersy Fifty aftof Sucreer arferfPrr i e 1 & SUERT (4) SR TET SfREHR BT AT HRA g3 TR TRER

FRT STfergE R 81 G AU FIg Y aeiiois v 4§ f R, el b I fory THY/
ag W e PR B @ |

(1-B) With reference to your application NO.............cccoociiiiiiiiiiiinnn BB i received

for extension of Employees' Provident Funds and Miscellaneous Provisions Act, 1952 under section 1 (4)
of the Act, on a voluntary basis, a code number is hereby allotted to your establishment namely MH/..........
................................................... PROVISIONALLY covering your establishment with effect from......................
pending issue of a notification by the Government of India in exercise of the powers conferred on them
by sub-section (4) of section 1 of the Employees' Provident Funds and Miscellaneous Provisions Act, 1952.

(1-%) anmudh) @ wis Al o afeol Sueey aiffrem, 1952 ok I8 Siftr &g 18 AISTT & IYa-E BT ST

B & for wEe/ = g Hdhel e e Y 1 T8 bl A g9 PR & wiel
R simare It ER ) e wu 9 Sgyd- & §n)
(1-C) The code No. MHAZZ2.3Q9............. is allotted to you for the purpose of making compliance with

the provision of the Employees' Provident Funds and Miscellaneous Provisions Act, 1952 and the Scheme
framed thereunder. This code number should invariably be quoted in all the correspondence with this office.

2. QAR vl Ry g & oRAR e
Ao e A Rty weag 967 AT & SuEEHT @) eEifET B 2, ek anfiaw 9 R 8, a

2. You are required to implement the provisions of the Employees' Provident Fund Scheme w.e.f.

................ - 5”wOLFamll Pension Scheme w.ef.....1.7.2.72.9.02.........and Deposit
Linked Ingurasice SEhoine Wa.l.... L. ol o B By v ssssiinss anssnssassnponsnsssns if not already done.

3. thadl / U1 ¥ A1 IEF B $ aEEY § SR B dien BHard afs By e, 9942 B aRr € & gar Fify
&I T d g g g

1
3. As provided in para 26 of the Employees' Provident Fund Scheme, 1952, an employee whorking in or
in connection with the work of the factory / establishment shall be eligible for membership of the fund.

4. (1) & AfeA yRb FHAR B 27 qol Ao, FEFS W (ST GRien B T Hied & drer) R R & gfcero
25 ;

(B 129% 1 == & sierer Friver g 21 @ R G & 9 B T @

4. (i) The contributions payable by the employer shall be at the rate of $8%, 12% of basic wages, dearness
allowance (including cash value of food concession) and retaining allowance, if any payable to each
" employee, every month. The contribution. payable by the employee shall be equal to the contribution
payable by the employer. _

(2) sigrar qui ARS ¥ gre RRY e Ao, wETS W e $ R R ufeferd R S, A de i, AR, ifée
a1 A1 emER TR e fhan 2 | :

(ii) The contributions shall be calculated on the basic wages, dearness allowance etc. actually drawn during
the whole month whether paid on daily, weekly, fortnightly or monthly basis.

(3) TR sieraT HHRY & At & agerfer ¥ qRefere R e SRy @1 125 a1 3w Siftres 0 w0 & 3ol Iod Agerfer
. & AR M S

(iii)y Each contributions shall be calculated on the nearest quarter of a rupee i.e. 125 pasie more to be
counted as the next higher quarter of a rupee.

(4) Sierr 6t aRTuET 8 A9 Foifde & wud § guiied R STe S fF 50 a1 IH sftre 90 U SR & SR I
W 3R 50 ¥ FW ¥ tw B fean @i |

(iv) For the purpose of calculation of contributions the wages may be rounded off to the nearest rupee i.e.
50 paise or more being taken as one rupee and less than 50 paise ignored.

ferooft.- Rt ot R oS 50 @1 50 ¥ sAfrE @Rl S BER W@ Al 3T 10%, 12% HETEH &7 $ oy STverh @i |

Note : On your employing 50 or more than 50 persons on any day, you will be liable to pay
contributions 10%, 12%.
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(5) foiverT g Iad Sk HHAR] B AR A 7 S SferarE W |

(v) The employer shall in the first instance, pay both contributions payable by himself and also on behalf
of the member. .

- (6) SPER GRT HHUR A g HHAA & aR # 37 f9eH SHER aGS P 3R HewI & JeF Bl Heldl THH e
&1 et gerafe wal H s & Y g FRIE B gy S |
(vi) In respect of employee employed by or through a contractor, the contractor shall recover the contribution-

payable by such employees and shall pay to the principal employer the amount of member's contribution
so deducted together with an equal amount of contributions and administrative charges.

(7) 9= Fris ov 6% HHARRT & Ud SHER GRT HHR R T SHERE B aR 7 &8 dF) 3 R gerfie all
& v e @ Rraerd 8nft o )

(vii) It shall be the responsibility of the principal employer to pay both the contributions payable by himself
in respect of employees employed by him and also in respect of employees employed by or through a
contractor and also Administrative charges.

5. PHAR 6 IHHT A9 3 W g AT IF AT A HHAN & A B Herd B N YS! A UG YA D @l
&t v % el gRHfen Bl THIfH & 15 & R aFeR ARl e §o grT it [t & o § s = g feferfiaa
gHR H W | ‘

5. Before paying the member his wages, you shall deduct the employee's contributions from his wages
which together with your own contribution and administrative charges shall, within 15 days of the close of
every month be paid in the Accounts of the Fund maintained by the State Bank of India by separate
challans in the following manner :

(%) 9. f. sisreM (FHard wd i &) AN gfosy Bty e € 1 F Fafta e e

(a) P.F. contributions (both employees' To be deposited in Employee’s Provident Fund Account No. 1
and employer's)

(@) gofe @l & @A Fran vfgsr [ o & 2 § Fafe e s

(b) Administrative charges To be deposited in Employees' Provident Fund Account No. 2

(1) gRaR T i - pHaRt aRar dve Y okar @ 10 & Faéfte fran s |

(c) Family Pension contributions - To be deposited in Employees' Family Pension Fund Account
No. 10 -

feomoft - 1. gerafes @t it & da &, reifa qot daw, o GREm B THe Hiva F @y TEME W R R & a
" yftremeer WY % 1.10% from 1-8-98 & | Ry TeU=T §RT YA @l & w@H giem 5.00 Y & @ aRefer g
81, IGP R YAl @l it Wy 9w 9 I $ 5-00 B9 37 &t |

NOTE : (i) The rate of administrative charges from 1-8-98 is 1.10% of pay i.e. basic wage's;;'dearness
allowance including cash value of any food concession and retaining allowance, if any.

(2)zra'ﬁﬂ‘rc'awﬁmmaﬁﬂawasaaqﬁﬁawwmﬁmwﬂmﬂ%aﬁ%ﬁﬁgaﬁmmaﬁmﬁm
Tl B IoRad! Ja | e safy & Rl gwr st & aveh Fftrg 8

(i) It may be noted that if timely deductions are not made from the members wages, the employer will have
to pay both the shares himself as the recovery of arrears contributions for back period from the subsequent
wages of the employee is prohibited.

(3) 3mueh! |t g AR & aR # e A s &

Afel & forg widsy gt sigem g0 aE B AN W 15 T & e Wi @ 7 FEftd e g |

(iii) You have to deposit the total P.F. contributions of the eligible employees for all past month namely
from_1 =52 c02 v _tuph o[g.flﬂ. in to the
respective account within 15 days from the date of this Iefter.

(4) & 99v7 &g wRaFeT I g6 eI ai fAfte et 8 Rea FRes srifeg @ aw 5 o @@ € |
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(v)- The relevant challans for the purpose of remittance of can be had from any branch of the State Bank
of India.

(5) = 2 g &.4.M. s 4 1,2,10,21 mzaﬁmﬁmﬁmﬁwmﬁ%wamm@aﬁmﬁfmﬁ
) o § g Rl i |

(6) oraT e 1,2, 3R 10 7 (Sugsd @R & ouR) frd o= arer Fréo & arfaRes smue! afemdt e weag @ arem
1976 & 3rwid od § 21 3R 22 ¥ f=foRea yor & wefie Feu g@s afes & @iy & a1e oFe afey & 15 &9
& IS P B |

6. Besides making deposits in Account Nos. 1, 2 and 10 (as explained above), you are also required to

deposit the amounts in Account Nos. 21 and 22 under the Employees' Deposit Linked Insurance Scheme,
1976 in the manner indicated below within 15 days of the close of each month. :

1. év geag i\ [ o | 21, 9 AR ¥ il gRT dHaN) &) 31 gl dad, HEE W (SFET
gferen & e Hiaa $ T R R & o gfrEre 7w H por wef
® 0.5% &t & sieeH A& o= & |

(i) Deposit Linked : To this account will be deposited the contribution 0.5% which
Insurance Fund will be the aggregate of the basic wages, dearness allowance
Account No. 21 (including cash value of food concession) and retaining

allowance, if any, payable to the employeess by employer.

2) &t dim el g o | 2 o o1 A iR g1 SHE) @1 S el da, JETS W (3T gfaen
&1 e Hiad P @) iR IR B gfdrare 7w H H pa it ®
0.01% &I &= & gerafes @bl & s Fafa s & |

(i)  Regional Insurance To this account will be deposited the administrative charges
Fund Administration 0.01 per cent which will be the aggregate of the basic wages,
Account No. 22 dearness allowance (including the cash value of food

concession) and retaining allowance, if any payable to the
employees by employer.

7. Sugs ol 9. 1,2,10,21, 3R 22 # R STFarer (8T sie areliF gR fF S Od 4% gR1 916 qrael ater $l gf
g . 12- (Fr=ferfaa sl & o) & Wi Here & 39 drIfed &1 A5t 9 |
7. The deposit in the above Account viz. No. 1, 2, 10, 21 and 22 are to be made by separate challan and

a copy of the challan as receipted by the Bank may be forwarded to this office duly attached with form
1-A (explained below).

8. 3yl fFp=iferRag faaxforY @) orwor /oo o & |

8. You are required to maintain/forward the following returns.

1. 9.F. FoFT 1952 & IS & S=aial el /e B aRiE W R wER a1 sTaede & AT S wew
IRl gue WY 9 o U, O, g & foI0 U @ 39 FHARRN & AR $ael Th IR 8 39 PRI A Ud B 8
Aree 1971 & 3ieRta 9rd 4.

3 (uaf)

(i) Form No. 9 under the These are to be submitted to this office once in respect of those employees
EPF Scheme 1952 and who are required or entitled to become members on the date of the factory/
Form No. 3 (FPF) under establishment is covered under the Scheme.

the F.P.F. Scheme, 1971. .



Bhadrika
Stamp


5

(2) P u. F1. AT 1952 578 39 dfory @ W9 F R gde dov § & ofve) & o a2

aen 9.9/, g 1971 &

e yuE § 2

(i) Form No. 2 under the These are to be obtained in duplicate from every member for submission
EPF Scheme, 1952 and  to this office.

also under F.P.F.
Scheme, 1971.

(3) 99 ¥. 5-U T8 §H BRI P gedd fran s iferht ¥ apR Sevdl uReds & S At 9w 39 uuE $
WiRY 30 Hrfer B i fFar o |

(i) Form No. 5 - A This is to be submitted to this office. Any subsequent change in ownership is
also to be notified to this office through this form.

(4) o= 4. 3-9 T gD T AN & gR F herd) /weaEn § g fear s R

(iv) Form No. 3-A This is to be maintained at the factory/establishment is respect of every employee
who is a member.

(5) 993 ¥. 6-U I8 3fereH Bt aiffiep faroft & ok 39 ARt af & waifld w30 R & e 59 Prfe
BT WA AT R |

(v) Form No. 6-A This is the annual return of contributions and is to be submitted to this office
within 30 days of the close of the financial year.

6) 9= H. 12 - © I 3iere &l 41 fderoft & ok g8 25 ania d@ 39 SRIferRT Y W ST & | WR w@ee
a4 A 5 R Fréa & it ¥ wre A gfal 39 1o e $t I |

(iv) Form No. 12-A This is the monthly return of contributions and is to be submitted to this office

by 25th Copies of the challan, in support of the deposits made in the State Bank
of India should be attached with this.

(7) U 5o 10 FE AR ¥ Rt aierdial o e S T den R et Y Qs ) &) s el
Rl & Rt G 25 dTdiE ae T SRR B e ST &)

(vii() Form Nos.5 and 10 These are the returns of employees who have become new members or have left
the service in the month and are to be submitted to this office by the 25th.

9. Far Wiy Fifey Ao, aRarR e avr den e weee diw doFT 1976 % sreria @t RraiRa gus s Bify
e & @rafera # Iucrey & 3N anud ggaE W Iad offf H s Arsr & Feife Rftsr @1 wfée fReawor s
T e g | oftg o off gE wow &

9. All the forms prescribed under the Employees' Provident Funds Scheme, the Family Pension Fund

Scheme and the Deposit Linked Insurance Scheme, 1976 are available in the Provident Fund Inspector's
Officer and will be supplied on receipt of your indent. A summary of the various forms prescribed under

the Scheme is given as Annexure "A". A ready reckoner is also enclosed.

10. S JHeATaT B! e & 1g 7 g Fard @ gua 6. 11 F Fidee ure st 2 R 98 gga) 9isy Ry diomr
BT [EH A1 A1 T G Tl el Wbl el & ) eiaet A Y sifa g/ 8 TS T RIS aHEr
& aR ¥ grEar Aorey wr i

10. Besides, you should also take a declaration in form No. 11 from every employee who is taken in
employment to ascertain as to whether or not he was already a member of the Provident Fund Scheme.

11.ﬁmﬁm‘?ﬁmasmwﬁwg@m@mw%—ﬁmﬁﬁmﬁ%ﬁmwﬁﬁw%ﬁﬁwﬁw
femar oo |

11. An Inspection' book in the following proforma may also be maintained and produced to the Provident
Fund Inspector for recording his observation :

(1) wfrsa Fifty Frdieres r A

(i) Name of the Provident Fund Inspectoré’fﬁﬂf{g}&m ...........................................
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(2) wita foFd 1 oivan &1 srafer
(ii) Period for which accounts are checked...................c... i v G

(3) e & AN
(i) DG OF MHBHL............cioxrnnnernnnpassnsnasesenseunessunensasn st R anAR s a8

(4) a1 feoauft
(iv) ObSErvations.........cccovierieenerinmmmiiemaessnnnaee N oon, Lo PR

12. I ORI 2 & FTHR MhY erh) /e & forg wHCE/ . I8 el
H@Hﬁmﬁ@m@ﬁ@fﬁmﬂw,mmgaﬂ?mﬂ@m(q.ﬁfﬁ.)amgwww:a*ﬁiqaqaavwﬂwﬁﬁ
dufthes aT We HYE / /1, wE /2, wTE 3,3l
s@ﬁaﬁmﬂ#ﬁ|@W®Wﬁﬁﬂﬁﬁwmﬁwﬁﬂﬂaﬂwﬁ#§mw&sﬁmﬁwﬁﬁmm
(R wrawr ) o wen &) ¢ & Su Sl et @ A W) )

12. As state in para 2 above, the code number allotted to your factory/establishment is MH/.9.2.3.C5).
..................................................................... The account number of the individual members will be suffixed
by the serial numbers in which they appear in Form No. 9, Form No. 3, (FPF). Thus the Account number
of individual members will be MHA9Z=3.09.............. A MRLTERSES................ /2, MHL9.2309
......................... /3, and so on. An account number once allotted to a member should in no case be allotter

to another member, even though the member bearing Account number may have left your establishment.
13. Wgﬁﬁammﬁﬁfﬁﬁa‘uwﬁﬁmﬁawﬁmaﬁa’faﬁmrhaﬁﬁmﬁnﬁwﬁﬁrngﬁmwa
AffRE & a1 14 @ & orER A gl aftrey $ for searl @ |

13. It is important to ensure that the amount due to the Fund is paid within the prescribed time limit.
Delayed payment are liable to damages upto hundred per cent of the arrears as provided in Section 14-
B of the Employees' Provident Fund and Miscellaneous Provisions Act, 1952.

14, gu AR S i e ae Raxfry B of-uwgfy & s o s S |

14. Besides, Prosecution could also lie for non-payment of dues and for non-submission of returns.

15. 331 Hrifer & Frerd Smud! T 1 Ae S saRiT amoR P & B 97 e wea & | qefl, 3FR ST
aﬂézﬁ%ﬂﬁwammwwiﬁwﬁaﬁqﬁmwmﬁ%;aﬁsﬁmmaﬁmﬁﬂ%ﬁaaqﬁqqﬂﬁwﬁﬁr
fordters @1 fora dad 8

15. An Inspector of this office will be visiting your establishment. You are requested to please afford him
necessary co-operation. However, if you experience any difficulty or desire any guidance, you may please

write to this office or the Provident Fund Inspector whose address is given below.
sft / sfereht
wfgsy ffer e

i s fAfer g
HRRTE qel T

Provident Fund Inspector

St K.K .//ag[@V

please acknowledge receipt of this communication

ﬁrs faithfully,

Regionﬁﬂ’rowdent Fund Commissioner

Maharashtra andV
SAO Malod
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encl.

9. Wb @ & SNige TRy G

1. Instruction regarding allotment of A/c number and filling up of Scheme.

2. Instruction regarding transfer of previous Provident Fund accumulations and transfer of securities.

3. Ready Reckoner for calculating P.F. contributions/F. P. contributions/Deposit Linked Insurance Contribution.

T Al & e Y qEe
INSTRUCTION REGARDING ALLOTMENT OF ACCOUNT NUMBER

WW@WW%WWW@W@WW@@WW%@WWM@@
v g o Fifty & Ree dmeal & Sl @ e Bl |t/ Tere B Wi e HEEET $ el Se
w@aﬁﬁ/%ﬁ%%ﬁwmmmm:m&?mw,mam‘:ﬁdﬁrgﬂ/wwﬁsz
W%ﬁmwmﬁﬁmmwaoe/twqq/sosm,w/soe/a,ams%ﬁmamamﬁm/soa/
52 %MlWWSOSWW/WﬁWWWW%WWWW%W
ﬁwﬁwmﬁwqﬁamérﬁaﬁrmﬁmuﬁaﬁfaﬁwwﬁwﬁmﬁmmaﬂmﬁaaﬁ|
mﬁﬂmméﬁwaﬂmmﬁaamﬁmmﬁmmﬁamﬁmlWﬁﬂﬂﬂﬁﬂﬁ@%%ﬂﬁw
ﬂﬁmaqaﬁmlme/wﬁwmwﬁmﬂ?ﬁ/wﬁaﬁmmwm.mm
Wgﬁ@ﬁaﬁmﬁmﬂmﬁﬁuaﬁﬁmwmmﬂﬁwﬁﬁra@maﬂ?m/waamaﬁmqﬂmﬁm
P el T Iggda B o |

The employee's subscriber's account number will be a running number under the code number of the
factory/establishment. Each factory/establishment having a serial of its own and as many numbers in the
serial as there are subscribers to the Fund. The running numbers prefixed with the code number of the
factory/establishment will be the full Provident Fund Account Number of the employee/subscriber concerned.
For example, if there are 52 subscribers in a factory/establishment their full Provident Fund Account
Numbers will be MH/306/1, MH/306/2, MH/306/3, and so on till MH/306/52, where MH/306 denotes the
unalterable factory/establishment's code number and the running, the account number, once allotted to the
subscriber will not be changed when he quits service and his account is closed, the number of the clossed
account will be left blank and WILL NOT BE RE-ALLOTTED TO ANY NEW MEMBER. On transfer of a
subscriber from one factory/establishment he joins and his account number in the factory/establishment
in which he was last employed will become inoperative and will not be re-allotted to and one. The Account
Number of each subscriber must be quoted in all correspondence between the Regional Provident Fund
Commissioner and the factory/establishment and vice versa. :
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SUB-REGIONAL OFFICE MAROL
EMPLOYEES® STATE INSURANCE CORPORATION

«Panchdeep’ : 0.9 Road No.?
J.D.PP 20,00‘0,9’“8 M LD.C, Anclc \L umbal 400093
‘ “Bprm fed & sy 93t o @ FE Tl gt Regd. A. D.

@ _ v ‘#t’-11 FORM ‘C’ 11
,f,-";‘_',-f . e wmaterd wETg

REGIONAL OFFICEM RASHTRA
. wvE

I 2842570,2842578
2842532 - EMPLOYEES’ STAT

Tel. No. 2842570, 2842578 Yy v,

CORPORATION
,H§a$-400 005.

BA,

2842532 PANCHDEEP BLDG MUMBAI-400 005.
won =N Bigov/ QM) | XS] fiF Date - | 7-7 - 250 2.
i, 35—-g20-le 5
rad Mys. ’réc\meTC\tS yq@ Fraro
: Principal

Semﬁfa( S‘afs:\fm P\{,} (¥l . Employer:
A2\ Vivoen Ind Belc

Ot Westers e’ Hi
Ceovegoan (§) My mbed —4 opCE3 .
2 - : .
1 5>
fygq:- @, T &), il 1948 1 HEEEA 1 w0, AfafEm, 1948 (e ynfim) T AW 2/(12)-1/(5)
¥ st il ud SREE]/ A St G |
Sub: Implementation of the ESI Act, 1948. Registration of Employees and factories/establishments
U/S/2 (12)-1 (5) of the ESI Act, 1948 as amended.
| &Tﬂfﬁ'ﬂl‘ﬂ Dear Sirs/Madam

_ mﬁuﬁqﬁam!ﬁmmﬁﬁuﬂmﬁm1(3)%?3@!{31%3%3?( Feora ot Frc@rl
arfgferam % vl B @ R R
1 have to inform that Under Sec. 1 (3) of the ESI Act, the Central Government has made provisions of the Act applicable
to all factories situated within the notified area.

2. ST A gfEd w6 Wmﬂﬁmmmg-maﬂaﬁr@mﬁ@mnﬂ- 1677/3010/4. Ta-14 %
2 i 12-11-1978 ¥ Farll wsa < aifafran ff wm 1/(5) % Afa =1 wrqiail ¥ off arfufrm ¥ 3uddl # ag

i .

2. 1 have further to inform you that the appropriate Government has extended the provisions of the Act to other.
Establishments Under Sec. 1 (5) of the ESI Act with effect from 12-11-1978 vide notification No. ESI-1677/3910/PH-15 dated
18-9-1978, and to Road Motor Transport Establishments with effect from 13-3-1989 vide Notification No.

ES1/2788/2999/CR/350/MED/13 dqled 10-3-1989.

2 ofufrm ) uR 2. ¥ SR AR SR/ e S sifufran ¥ sl deltga HEr aEI @ it s v
¥ arpr fufram % st s e Sl ¥ ait & sigierl 3 s F swailE @ Raas H gk s

V- .
3. Under Section 2-A of the Act such a factory/establishment is required (o register itsclf undor the Act and C1 : gon
thereof casts a responsibility on the Principal Employer thereof to insure its employees and to pay contributions in r e

Jd -0k

o'
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4. 3y gru & g gaavaEn Frilers ©n vd v gr s —~ & Fritarona=y @

g Frltegor e & 3R wt anerr Fmr@E A i & afufan 3w
2-(12)/1-(5) % la arendl wu A s i fen wen } 1 e fl s Az i ww avil ¥ ST O 31T SRS
ufifefaa aidiE A 2ik wved =nfa A wan &1 @ ang 38 e A ardia A @ sl X v FAUE A |
4. On the basis of the particulars in respect of vonr factory/establishment submitted by you/the report of the Inspectio
conducted by the Insurance Inspector/Local Office Manager on I} ] L l 2009 your factory/
establishment falls within the purview of Section M/ 1 (5) of the Act with c[fect from 1 ] ﬂ 2002 (P )
(Provisionally). In case, however, subsequent facts reveal that your factory/establishment was coverable frmu a date prior to thc
date mentioned above, you shall make yourself liable to comply with the provisions of the Act from such earlier date.

5. 3w FrREA ] fF i 3rad sr@n)/ e & enfi @ ardi 3 aifufim ¥ snta 50 s F S wE
3 il A 30l 3% siwaril A v FH aun aciad R vad anfs @ am qed g )

3 You are requested to take immediate steps for registration of your Employees by filling in Declaration forms and payment
of contributions, maintenance of records cte. from date of coverage of your lactory/establishment under the Act.

6. 309 Giaur F AU 3M9F W H HT TEW 3
afalza 3 n¢ 3, A8 snv g Fralea B A 97 A 7 0w it wil sl § Fuifa e sE am FaI

3k FHARA F il ud e ylamd e ¥ -
W Rerd Frm & wirfta smafaa #1 siavas s R fau o 3 | 3R 3 AT % aga W ylawsi § W CE
i & wafua 3 el ol SR A 3w vt srfaa yaus A dud wnfva 5 aEt & o a8t Gy waEa
o |

6. For the sake of convenience, your establishment has been allotted Code No. 31 - - Y 8 20 o ] which
may kindly be used in all communications sent to this office and all forms at the place indicated for the purpose. The Local Office
of the Corporation situated at (ecoveeqrq o) has been instructed

s render necessary assistance Lo you in connection with registration of your employees. In case you find difficulty or for any other
purpose which may be nceessary in connection with the Scheme, you are rcquc‘;lt.d to contact the Manager of the above Local

Office who will render necessary help in the matter.

- Fag R e dla Fafsean szawifadl/usa b sitaural 3 g & e sramy e F st % dta s
T R P R, o A avwdl gaen ¥ avgu @ Fafwen st/ as dw sitvarerdl & gaE e T
vl Fralaa @ sifaa wif anfz sra a2 wed 2, faad aned wiit wfard dag @ 1

% ltisrcquested that publicity may kindly be given to the list of Insurance Medical Practitioners/State Insurance Dispensarics,

in your faclory/establishment to enable your employees to choose their State Insurance Dispensaries/Insurance Medical
Practitioner. Required forms etc. may please be collected from the Local Office mentioned above, to which all )our cmployces

will also be attached.

s uRdlE Rz 3 % @i W ww g suF wme gam d, o wud sl B w@iwn 50 % R ninga i mg
#1309 I A e e v w a glaar ¥ aqEr 99 wwd 8, Audt gan s st @ ot @ 9 afe e
FHfard yea dftar 1 27 ufy widia Ve 3% ) FHaa sul wan 1 Sm s 1 3R aned 39 u3 ¥ ra 8 ¥ A 15 REl %
3igy g AT 8 4 Al fafife 4% ) wr, faud aned siver @ ufe sm ) @, ne waed/ e ¥ f afia war
LS

8. Alist of Bank Branches who are authorised to accept ESI contributions is enclosed. You may kindly choose one of the
Branches convenient to you, under intimation to this office and to the concerned branch of the State Bank of India and deposit
the ESI dues in that branch only. In case no intimation is received within 15 days of the receipt of this letter, the amount of
contribution deposited in onc of the specified branch would be considered as ‘Nominated Branch’ for your factory/cstablishment.
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9. 3R g +it R R o e aved i sratera, g v st/ e anfe % an #.o0 S wren F sR @
gt feera @ il =l ws dhw ¥ 1966 % Wit F vl % g anﬁati’lw% Freafafaa Sremf ¥ s e gaa 23

FUI & -

9. Further, you are requested to please arrange to intimate the detailed particulars in respect of your Registered/Head/Branch

Olfice/Godowns, etc outside establishment/premises and coverable in terms of the E.S.1. Amendment 1966 in following proforma,
HE H AT G Hrataa ERElC] w1 & FEL K REIRRIEE

TS/ A Breh ar e sifeae i 3 & HE @EY T AW, SN F qal

R wraiea feafa @ & ol No. of Nature forad s fem =

Name of Name of town Date on Employees of HEHAl B |

State/ in which office is which the Duty Name, Designation &

Region situated with full officc.came address of Managing

postal Address into existence + Agent/Employer who
is to be contacted
1 2 3 4 5 6

feuqoft : v a5 AR & A ot Sufen sowml A e < 3w ke % fad ¥ fa siifa @ sil wfae i ana-ang
W FaH B ar wRad A oft 3w Faiag @ eEa s @

Note:-  Incase the information is ‘Nil’, the same may be indicated in the above proforma for records of this office and further
changes in future may be continued to be reported from time to time.

0. 39 Y g off i 3 o gR Frllares 3, S Fon 5 el arg amash st/ e & gk e a8, e/
& J® 31 3 A A vt snavass Ranrd, foradl aifdt ey, weigll ey, e afial, dwd, asd senfz suasg s
& e | '

10. You are also requested to please arrange to produce for verification all the necessary records comprising of Attendance
Registers, Wage Registers, Cash Books, Ledger, Vouchers elc. since the inception of the factory/establishment belore our
Inspector who will be visiting in due course. :

o .

<L, i, 1048 3 Al 3tk il 3 o Frm 3 il st snea snagass wd aniEE wera w0
3 sl S I O 3 g g g @ 6 e stee @ A smual aifufay 3 sraarl ik Gl % guaran ik
AT A AU B |

11.  The Corporation Officials wowd be pleased Lo render all necessary and possible assistances to you in discharging your
duties and obligations under the ESI Act, 1948 and I am confident of prompt and timely compliance w1 the provisions of the

ESI Act and regulations on your part.

12, SWWE U 30T T SHAGR A1 w1yl kRO EREY
3y swrEEa e ¥ dag gy 1 o
12. Further correspondence in this regard may be made with the Insurance Branch J:M __J..; SR’ Q nl >

whom you arc attached for administrative convenicnce.

13. 9 A 77 ot Fde R fw 30w w@er o-1 wiel/afifre g ww e 3l wrna O g gu i i s a
Ll

13.  You are also requested to submit to this office enclosed 0-1 form/Annexure duly filled in and signed, immediately.

14, ﬁmﬂaﬁ%@mmﬁ@mmm@mﬁﬁmﬁmﬁ |

14.  Please Indicat€your Code No. on all correspondence to avoid delav
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15. mﬁmmmmmumﬂmzﬂ 1
15.  Please collcct Employers’ Guide [rom the concerned Local Office Manager

wadhy, \ faithfully,

39 Freyrs ECTOR
Fa & FRYF For REG! rﬂf‘bmecron

: . “m "*‘h{ b“'-_' 4
mrﬂmmd:/\sstatedabovc . Autt, Rogion, Dz octas

1. st v &% 9 e List of S.B.L

wfafaf g=an TH EYAF Frar & fag A = Copy for information and necessary action to :

ifiaror I/ 103-€ S un Friteror yran/sfafl s/ e H1/ga /
o Prier , _ L

R.R. Br./103-A Sec/Inspection Br./Posting Section/Local Office Mm'mger

insurance !nspcctof
Y FH WET Nature of work : : [

mﬂ.‘ﬂ # WE&AT No. of Employees :-

39 9% Dy. DIRECTOR
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