"form {28 TR &1 T e’ g

Ustigsd uTaar aa/Registered AD
HA/C-18

e} 3R WR/AD HOC BASIS

AT P
REGIONAL OFFICE
HHARY T arAT g
EMPLOYEES’ STATE INSURANCE CORPORATION

&1/ No. f&qia/Dated
Jar H/To
1. Hd/M/s 2. 1/Sh.
HRIGT/Dear Sirs,

st iaa far sar & o6 SHaRt g ar sifefem, 1048 (@90 16 891 AW del T &) & ORT 39 & A1
ufsd eRT 40 & 31eN, 3w & iaid g fed BREM/ WU & ga= Frasie gR1 au1 Ianfed dHar) Isa arET
=1y 99, 1950 & 79 51 ¥ 3fcaiiad R |, T0D HHIRI b e § st 3i3ee aor aHar! 3z aql &
TN 1 S Sufer €1 SHAR! sa an (@erRen  fafom, 1950 & fafaw 29, 31 @ 33 & 3ER, 33eM, fMafRa
HIAE & 3R 39 Yo & e fam gry uiftigsa do6 & st fevam s amférd & sie ao i s fawe sraen 7 &a1 man &l

I have to state that under Section 40, read with Section 39 of the Employees’ State Insurance Act, 1948 (hereinafter
referred to as the Act), the Principal Employer of the factory/establishment covered under the Act, is required to pay, in respect of
every employee, both the employer’s contribution and the employee’s contribution at the rates specified in Rule 51 of the E.S.I
(Central) Rules, 1950 (as amended). The contributions are required to be paid in terms of Regulation 29,31 and 33 of the ESI
(General) Regulations 1950 into a bank duly authorized by the Corporation, except where otherwise provided, and within the
periods laid down for the purpose.

HHAR! I ST (renRon) fafam, 1950 & fataam 26 & 1= gen-3feafiad sz T & v faaxol yuz 6 #, d6 o

97 31 Y Uit P T B el gfadt afed, Td 3i3re 37afe o Iita R e o emRar drafaa § 9ei S 2

A Return of Contributions is to be submitted in Form 6 along with receipted copies of Challans for the amounts

deposited in the Bank, to the Branch Office of the Corporation at the expiry of each contribution period as specified under
Regulation 26 of the ESI (General) Regulations, 1950.
L. FHAR! 150 a1 (@R fafom, 1950 & fafm 31 & e ufea fafom 29 & 3R 3i3eH @ 3ERAl &R |
fahd B W 303EHl & 3™ B H ge a1 faed & IS e & [oE 3i3eM & adbrl R Jge Flsid gRT &.3.41
rem=on) fafaw, 1950 & fafaw 316 & 3iaid 19.10.1989 TF 6% UTay B & I 20.10.1989 I 31.08.1994 TH 12% Ulcray
@1 & I 311X 01.09.1994 ;¥ 30.00.05 TH 15% AT 1.10.05 ; 3 129 Ufqa¥ & & I &1e1 <d 2| &304, sifefraw a1 396
1ET g e fafomt & s1ee <o fonsit oY <amat @ axgent & R0.aT. SffEm @ ORI 457 458 & 31ET YToRd & T
& FTH B FE |

In case of failure to pay contributions in accordance with Regulation 29 read with Regulation 31 of ESI (General)
Regulations 1950; interest @ 6% per annum up to 19.10.1989 @ 12% w.e.f. 20.10.89 to 31.8.94 @ 15% from 1.9.94 to 30.9.05
and 12% from 1.10.05 onwards under Regulation 31 A of the ESI (General) Regulations 1950 is also liable to be paid by the
principal employer on the arrears of contributions for each day of default or delay in payment of contributions. Any interest
payable under the ESI Act or the Regulations framed thereunder may be recovered as arrears of land revenue under section 45 C
to 45 I of the ESI Act.

2. g & Feare/Agaa feemem/sul-cerdm/aend Feard, HHaR! s S i & wme Uwgd &) TS © 3R 39
R fTaR &4 R 376 G961 I8 (93919 I &I MR & b -

Information has been laid before the Regional Director /Joint Director/Deputy Director/Asstt. Director of ESI
Corporation and on consideration whereof he has reason to believe:-

(1) 3T B Jugell & 3R 3fa1a @ 31l da e A&l Bl & a7 3ize faaxon off 78t 95 g

That you have so far not paid the contributions as per provisions of the Law and have also not submitted return
of contributions:-
J/From ddb /to

I/From ddb / to
) 39 39 ReTE & IR IR IRBad UG ad 3aiedl & fee 3o HHamdl & 969 H aRad § < 3i2eE &
el R & faa=or &= & fawa <2 £

That you have failed to furnish any particulars of the contributions actually due in respect of your employees for
the above said periods as worked out on the basis of your records.

3) o 9 fRYers 3 fiais - - BT 37T BRI/ BT =T fhaT o1, 3Tb T 37T I 3736
& < Raref &1 uvgd a1 # 3B 2 & |
That you have failed to produce the relevant records of contributions payable, before the Insurance Inspector,
who visited your factory/establishment on .

(4) O 3 HATAd & U3 Al et 7 geor 3ftafad q
———————————— TP DI 1A & o8 3131e™ & adral Bl 3T 78l f ¢

You have also not paid arrears of contribution for the period from
to as pointed out in this office letter No. dated




3. THUaT & < T sfafam & aRT 458 & T Ak P FREHN/RATAT ORT 44 & J9G€ B 3IAR (B THR DI

faaxol, faavor, foeR sruar R Uwgd el dxdl, Vofdl a1 @dl al -0 §9 989 § 30 o & IR WR 3763 §RT
PRGN/ & HHANRTT b T § 3T 3720 B 13T 3Fena H= IahdT & 7 3ad a8 B ORT 457 I 455 B
37ENT TGN bl T Fhell |

Please note that under Section 45-A of the Act, where in respect of a factory/establishment no returns, particulars,
registers or records are submitted, furnished or maintained in accordance with the provisions of Section 44, the Corporation may,
on the basis of information available to it, by an order determine the amount of contributions payable in respect of employees of
such factory/establishment and the same can be caused to be recovered under Section 45 C to 45 I of the said Act.

4, auT el U9 B ORI 456 P 1ENT 3D HREH/RIYAT & HHANRTT & e H ST 3737 I 13T TR
PR TUT TG B BT TG & 3T -7+ TBR -

And whereas it is proposed to determine and recover the amount of contribution payable in respect of the employees of
your factory/establishment under Section 45 A of the Act as under:-

®.3. | <af o uBid arafer <Y 3f31e & 3T TOTHT &7 MR
S1.No. Nature of dues Period Amount of contribution Basis for calculation
payable
1. 2. 3. 4. 5.
Jor, STafeh 3ad SIERUT JT a_Iell & faog Hed P BRUT gdH BT T 3TGIR Ta B
T IdTE & |

And whereas it is proposed to afford M/s
an opportunity to show cause against the said determination and recovery.

PUAT 30 &7 P 3fex aq10 o gen ywanfaa fHaiRor @@t T fHar sl af smus! @15 3mufa & a1 3mus! 396 faos
TEIHROT &1 qAT/AT FR 3fectirad THd & e 3ugdad 3afr & e 3 R & 3¥R < aRdidd 33eH & R &R ad
U U TaaR0T 431 FR &l JawR fedn S1ar 21 Al 39 3191 vet aaforama ¥0 § U=gd &1 ared & al 3779 310 A & 934
BT & o 31azad SxIds & Y feAid Gl ol
Yate/3ToRTe W63 a1 fosit uTfergsd Ofafier & Areas & SR o A 3urerd & |

Please show cause within 30 days hereof as to why assessment should not be made as proposed above. In case you have
any objections, you are hereby given an opportunity to explain the same and / or to file a statement giving full particulars of the
contributions actually due as per your records for the above said period within the time specified above. In case you desire to
represent your case personally you may appear before the undersigned in person or through an authorized representative on

at AM/PM with necessary documents to explain your case.

5. HUAT & I 6 39 6 39 IudFa MeiRa T0a & 3R 39 Bad Bl GeHTd HIemary & ot IRArdd ¢d Jand
gE IR W1 4 ¥ zon Sfeafad T St au/a dIs 99 UG T8l B, I8 BRI JOT-31a70T & IR R FHe § 31l
PHRATS BT G TTTIT B ORT 456 & 31 TP 33T TR TohaT ST JAT 3MUd! 3R I T 37316 B i3 3raend ol
SO eI & f31 & e ¥ g6 a1 fadia & 9 a7 & e < 3i3eM & @il R SHaR] Ie9 arHT (o) fafa,
1950 & o™ 315 & 3iaTd 19.10.1989 Td 6% oF dT¥® &< I, 20.10.1989 I 31.08.1994 TH 12% P! & I AT 01.09.1994
J 30.09.05 AP 15% TT 01.10.05 F 12% @I dTf Tob X & &AT51 Aigd 3o 3T &.37.91. 31f&ia9, 1948 o ORT 457 F 4587 B
3T Y-IToRG & THIAT b 09 H T P! e |

Please take notice that unless your explanation and/or a statement as mentioned in para 4 above giving the actual dues for
the periods in question is submitted to this office within the time specified as above, this office shall proceed with the case on
merits and an order shall be passed under Section 45 A of the Act determining the amount of contributions due from you together
with the interest payable on the said amount for each day of default or delay in payment of contribution @ 6% per annum up to
19.10.1989, @ 12% w.e.f. 20.10.1989 to 31.08.1994 @ 15% from 1.9.94 to 30.9.05 and 12% from 1.10.05 onwards under
Regulation 31 A of ESI (General) Regulations, 1950 and the same shall be recovered as arrears of Land Revenue under Section
45 Cto 45 I of the Act.

WIS yours faithfully,

*3I TR A1 81 39 BIe o HEI®/3Ue3TH

*Delete the part, which is not applicable. ASSTT./DY.DIRECTOR

femoft : afe s fr & srerntt veet & &R g € a1 HUAT AT HT, IETA B! ARIE q1 §& B AW Jfad a1 |

NOTE: In case you have already paid the amount please intimate the Challan number, date of payment and the name of
the bank.
e 319 ge 15 T8l € a1 376 YU TS Tel 2 dl SR e & b 3 & ue R 7 6 B akr
Jfad &< |

In case you are not the Principal Employer or have ceased to be the Principal Employer, you are requested to
intimate the date from which you ceased to be the Principal Employer.

EGICEIE T & 2 b g W 313! DI 3T B § {ahe &1 STfom @ ORT 85 AT 85% o Ul
Uged BT & a2 3T TS qen g1 B SIS & YNGR &9 Fobd & Sif adrdl df M3 & aRIER &l
AT 2

WARNING: Please note that failure to pay contributions in time attracts provisions of Sec.85 and 85 B of the Act, rendering

you liable for prosecution and payment of damages which may be equal to the amount of arrears.



"fom 88 TR &7 WanTd dRar g
TS -B
Annexure —A
dsiigpd arad g
Regd.A.D.
JT-18 IRATID 3R TR
C-18 Actual Basis

&g srafada

REGIONAL OFFICE

HHIR! I3 oA o

EMPLOYEES’ STATE INSURANCE CORPORATION

HeT/No: f&aid/Date
JaT H/To

1. M/Sh

2. HERT /Ms
HEIgd/Dear Sir,

e gad fosar S @ o dHarT s ar afefTaW, 1948 @90 a1 §91 sifafaw &1 T §) B ORT 39 & |
ufSd eRT 40 & 37€TH, Sifefad & siafa @ fodl dRE™/ R & ya= s gRT g Saifed sHaRt Isg ardT
&= a9, 1950 & 79 51 # 3eafed R R, 703 HIRI & Fea § 156 373 97 HHIRY 3i3eM alAl @
3T & S snfda @1 FHARY sy v eRn) fafsaw, 1950 & fafom 29, 31 @ 33 & 3ER, sizem, feiRa
P & 3iex, 39 JaTsH & fore F=em g1 uiftrgsa d& o a1 fopar s sniféra & Sia adb b gaes faw s 7 o man &1

I have to state that under Section 40, read with Section 39 of the Employees’ State Insurance Act, 1948 (hereinafter
referred to as the Act), the Principal Employer of the factory/establishment covered under the Act, is required to pay, in respect of
every employee, both the employer’s contribution and the employee’s contribution at the rates specified in Rule 51 of the E.S.I
(Central) Rules, 1950 (as amended). The contributions are required to be paid in terms of Regulation 29,31 and 33 of the ESI
(General) Regulations 1950 into a bank duly authorized by the Corporation, except where otherwise provided, and within the
periods laid down for the purpose.

1- TS 3731e 37afY B FHIfid R SHIR! I 9471 (qreaRon fafaam, 1950 & fafaaw 26 & gen-fafce, & omar
FrAfad o db | STAT PRIS T 13T & Y1t A1 o Uiftaa Afed g 6 § 3736 faa=on 9 fisar adal 21

A return of contributions is to be submitted in Form-6 alongwith receipted copies of challans for the amount deposited in
the Bank to the Branch Office of the Corporation at the expiry of each contribution period as specified under Regulation
26 of the Employees’ State Insurance (General) Regulations 1950.

2. W o a1d & 6 3o 39 srtaa & oA e et ---mmmmmm - ER1 gfua fAfaraa
sraftral @ sizre IR B S UTae! % 3ER 39 a6 YaH Tal fhar @ a2 e faaxet 9 uwgd T8 @
gl
It is regretted that you have so far not paid the Contribution as per provisions of Law for the period (s) given below as
pointed out by this office letter of even number dated and have also not submitted the return of
Contribution :

0] 3 I J0

From to Rs.
(ii) J S [Ea) 30

From to Rs.
(iii) J S [Ea) 30

From __to Rs.
(iv) J L) 30

From to Rs.




2_

et -

Hua Are & o sfefTom & siafa oig 9 <7 3ie &.37.8) siftfTam & eRT 457 4531 & 98d I fohan sem|

Please note that any contribution payable under the Act may be recovered under Section 45 C to 45 I of the Act.

HUAT T8 A Are X b HHARI 59 arm (AreRvn) fafaw, 1950 & fafaw 31 & e ofsa fafam 29 & 3R
331eH 31aT A H fawadr o Reafa § siféfaw o e 39(5) & 3did &XI/gd & X fad & foe a@mrn 313 )
12% a1 eX & 151 33 8 ST7aT & | SHARY 159 araT 3iferfam & g1 39(5) 3 siafa feedt off oo smst &1 dHary
10 ST 3T B GRT 457 I 4531 & AT I DI L |

It may also please be noted that in case of failure to pay contributions in accordance with Regulation 29, read with
Regulations31 of the ESI (General) Regulations 1950, interest @ 12% per annum becomes payable under Section 39(5)
of the Act on arrears of contributions for each day of default or delay in payment of contributions. Any interest payable
under Section 39 (5) of the act may be recovered under Section 45 C to 45 I of the Act.

PUAT e 2 b e 3T T/ 3iR1EH BT YT 6 YT &b 15 o & 3iax 7 fovar man df a8 sraferd &.:1.41.
ST B GRT 45T 3 4581 & 3T < AT DI AT Aled aGA PR &g TNed & |

Please take notice that unless contributions outstanding upto date are paid immediately and in any case within 15 days
thereof under intimation to this office, this office will be constrained to cause the same to be recovered under Section
45 C to 45 I of the Act.

TSI/ Yours faithfully,

TERIS/3Y fe31d/ASSTT./DY. DIRECTOR

T 3T 3 AT BT YA Ugel & bR [ 2 a1 pudT b BT A, el I § YA & aRI Gfad
X | afs 3 gere s 7 & srerar yar fiies T8t e ar v fefa o smosy faem @ f o fafar &
3 yer farsie T8 32, giud o |

NOTE: In case you have already paid the amount please intimate the Challan number date

ELIEEIE

of payment and the name of the bank. In case you are not the Principal Employer or have ceased to be the
Principal Employer, you are requested to please intimate the date from which you ceased to be the Principal
Employer.

Fon AT &R 6 THa W 3 & YIaE o3 # fawad siftfom o Ry 85@ 3R 85w &t awensit
BT BT B & 3R 3MUDT FBrRT AT & SRIER &1 311 1A 1 Ul &= &

WARNING: Please note that failure to pay contributions in time attracts provisions of Sec.85 A and 85 B of the Act,

rendering you liable for prosecution and payment of damages which may be equal to the amount of arrears.

“fr B R @1 @ &kdr g



JqN/C-18
( &IT57 /INTEREST)

AT BT
REGIONAL OFFICE
PHIRI T a4 e
EMPLOYEES’ STATE INSURANCE CORPORATION
I¥1/No. feqid/Dated
a1 H/To
Hod/M/s

fam: &9 affom, 1948 & 3UGEl & 37EN 3FUEH-Tadd & @ T SERAT R 1ol |

Subject: Compliance under the provisions of EST Act, 1948- interest on delayed payments.

AgIcd/Dear Sirs,

3Mmud! fad fear Simar & 6 &Rt Jsg @ (e fafazm, 1950 & fafram 318 & am afsa
&340, srfafm o arT 39(5) & A T &1 stz & fade I sERAl {6 SN W &1 & g
& & fae wfydat gem & 76 €|

I have to inform you that U/S 39(5) of the ESI Act, read with Regulation 31 A of ESI (General)

Regulation, 1950 the Corporation has been empowered to charge the interest on the delayed payment of
contributions.

HHART 759 ST (AR fafaw, 1950 & fafom 31 & a1y ufsd fafaw 29 & 3R 3R &
3T B3 # Tahd @ WR 313EH! @ e a3 § gd 1 fadd & IS [ & [oe 33 & sorl
R geH s gR1 &.31.4). (R faf-om, 1950 & faf1om 318 & sfarfd 19.10.1989 & 6% Ffaad @
ET'\’\:T, 20.10.1989 ¥ 31.08.1994 TP 12% UTdd | &I & I 311X 01.09.1994 I 30.09.05 P 15% AT 1.10.05 I
3MT 12% ufda T & &= 3 @151 <3 8| &.31.81. 3fefaw a1 336 3199 s=ry e fafemi & a1ei= <o fossr o
TST B TN &.31.81. JTUTTTH BT GRT 457 I 4557 & 378 YT & IBT &b T4 § BT U |

In case of failure to pay contributions in accordance with Regulation 29 read with Regulation 31 of
ESI (General) Regulations, 1950; interest @ 6% per annum up to 19.10.1989 @ 12% w.e.f. 20.10.89 to
31.8.94 @ 15% from 1.9.94 to 30.9.05 and 12% from 1.10.05 onwards under Regulation 31 A of the ESI
(General) Regulations, 1950 is also liable to be paid by the principal employer on the arrears of contributions
for each day of default or delay in payment of contributions. Any interest payable under the ESI Act or the

Regulations framed thereunder may be recovered as arrears of land revenue under section 45 C to 45 I of the
ESI Act.

Siates 3y eiRa 31afe & 3iex 3iaem & sl & § 9w k¢ €, 31U grT 9 fev 1T &R

& 3R B, SIS DI e 3ufEd 8:-

Since you have failed to pay the contributions within the stipulated period, you are required to pay
interest Rupees as per details given below:-

®.4. | #Aoig sty <Y 313EH facta @ srafyr TSt DI A

SI.No. | Wage Period | Contribution Payable | Period of Delay Amount of Interest




DT I JuGFd [ava R 39 SRad & THied 0 fadid @ 3R e

ST & 3ii afa fosar ST @ 6 3oy arelt e st & v o %, oI 3 5 & & 2

I have also to invite your attention to this office letter of even No. dated on the above
subject and to inform you that you have not deposited the amount of Rs. towards the interest so
far.

3 3Ry frae 2 s swfaa uRastaa «mst <.
GBI . B IO 9 TAH W 3Ma3aH ARfFd S g
ARAT TC b H 2Ny S a1 < |

You are, therefore, requested to please deposit the interest of Rs. calculated as
above and also arrears of Rs. in the State Bank of India, giving necessary remarks

on the Challan form immediately.

Fua e W o suRfaRea somst & f¥r &1 oy arerar e o Rerfa & 5905 15 Tt @GR
$9 BRI B Jrad BRd gP YIaH 7 ThU 3TH R I8 BRIed I Faed &.31.81. safrad, 1948 o
SRT 457 4551 & JNEN AT Y-5T%d THIAT & B9 H aGeH & [e7e ared g

Please take notice that unless interest amounts as mentioned above are paid immediately or in any
case within 15 days hereof under intimation to this office, this office will be constrained to cause the same
to be recovered as an arrears of land revenue or under Section 45 C to 45 I of the ESI Act, 1948, as
amended.

YISIT/Y ours faithfully,

GETD/3UT-1e 2T
ASSTT./DY.DIRECTOR

femoft Jfe 3O T3T 31&T TR Gl & Al YT AT F=T, YA Bl ARG JIT S BT AW Jrad |

NOTE : In case you have already paid the amount please intimate the Challan number date of
payment and the name of the bank.

afe 31y ger foarsd = & arerar 39 ara gae fFaisie | 32 & a1 $ua 3e gere st
T & @ IRIE gfad o} |

In case you are not the Principal Employer or have ceased to be the Principal Employer, you
are requested to please intimate the date from which you ceased to be the Principal
Employer.




" &S R & ana axar @
dslighd Tad! <a
Registered AD
J/C-19
TST I THTOT-0
Recovery Certificate of Interest

a9 srafea
REGIONAL OFFICE
SHIRY I &t o
EMPLOYEES’ STATE INSURANCE CORPORATION
&=1/No. fesi®/Dated
a1 H/To

el 3TBRT,

The Recovery Officer,

HHART 5T a7 =

ESI Corporation
1= 1> HE F -mmmmmeeee- d® &I 37aTYT & 3FEH BT YA faeid I TR W HHART

JsT e snefom, 1948 (gem WENfEE) @ ORT 45 ¥ 455 B 3idid

K] =TS I Il |
Subject: Recovery of interest on delayed payment of contribution for the period

from to u/s 45 C to 45 1 of the ESI Act, 1948 (as amended) for

Rs against M/s
HRIGd/Sir,

R AR gom e
21l frarit
H..a( TR fataaw, 1950 & fafam 31 & T ufed sa. stufm H ORT 395) &
3fard Sl s I AT gg T S B
I B3 H 36 B & |
M/s and the

Principal Employer named Shri resident of

have failed to pay the interest payable under Section 39 (5) of the
ESI Act read with Regulation 31 of the ESI (General) Regulations, 1950 for the period
from to .

JFa AU @ ORI 39(5) & AR U ded @ 6 sReEmyRmAgaE  Harsd
#—(Paa JT) BT A
B TGN B 3R 3 AR We d@ # S8, o i & @ w1 6 5w R SR sw! o e
EXIERGAT Gl i <l HuaT ER BRISEH G} G He=T

tks g, @ 3 Bd gU AT GRT Sl

ol

In accordance with Section 39(5) of the said Act, you are requested to recover an amount of
Rs. (Rupees Only) from the
factory/establishment/principal employer and deposit the same in State Bank of India for credit to EST Fund
Account NO.1, under intimation to the undersigned. This may please be done by challan quoting code no.
of the employer which is

YISIT/Y ours faithfully,

GETD/3UT-1e 2T
ASSTT./DY.DIRECTOR

sfaferfts mfofad o1 ofi:-
Copy forwarded to:



" B8 weR &1 w@na exar 2

IT-19/C-19

aAa srafea
REGIONAL OFFICE

FHIR! 59 s o

EMPLOYEES’ STATE INSURANCE CORPORATION

T /No: &7 /Date

ﬁ Tdh /From:-
TTTéIgsa 3TN/ The Authorised Officer,
&.I0.9. f:_-|TI'F[, /ESI Corporation,

Jar ¥ /To,
aﬂ?ﬁ MEBR /Recovery Officer
&.31.9). TTH/ESI Corporation,

fawa:-sHaR! g S sifefaw, 1948 (T HNTEA) B ORT 45T I 4557 & 31 313EHI DI Il B A0

JAae|
HRARE oo & yo s & foog dHaRT sy Tt = gRT ----
———————————————————————— BT GAT---=============mm=m==m=====-J] 120 AP DI & A TS BT &
Sub: Application for the recovery of contribution under Section 45 C to 45 I of the ESI Act, 1948
(As Amended) .
Claim of Rs. plus interest @ 12% per annum from by the
Employees’ State Insurance Corporation against Shri Principal employer of the
factory/estt. situated at
HRIEd, /Sir,
R - - IS BRG]/ HHART 57 AT arfefam
(F5Y 39 1e rftrf~rom der a7 ) & 3uaelt & 31T e 21
The Factory/establishment M/s is covered
under the provisions of ESI Act (hereinafter referred to as the Act.)
3 sttt & 31U 4, AT 5 AT 6 B JUFEY -m-mmmmmmmmmmmmmmmmmmmm e B AHBRN & 3R I I aE o

ey foor e € 3k g el § Fera siftrfam & sianfa ara esraEm /st & fae, sm g s &
ey I 3afam B ORT 40 & 31N, AT S a4 §, HHART Jod SrAT (AT ) a8, 1950 (T-
2MTEA) & om 51 # fafHide R W < 3z &1 Yram, 1519 delves 718 # I8 <3 81 390 3ifad e
T 21 f&T & 3R 191 B nferd g, o9 5 HaRt sw S (smaRvn) fafaom, 1950 & fafom 31 |

e 2|
The provisions of Chapter IV, Chapter V and VI of the Act are enforced in the areas falling within the limits
of and the factories/establishments covered under the Act and

situated within the areas mentioned above are required to pay the contribution under Section 40 through their
principal employer and at the rates specified in Rule 51 of the ESI (General) Rules, 1950 as amended in
respect of the employees within 21 days from the last day of calendar month in which the contributions fall
due, as laid down in Regulation 31 of the Employees’ State Insurance (General) Regulations, 1950.

3. UG T SREH/RAI TUT 3B T AP Pl --------------  —mmmmmmee- qJd® D @ & foe 3
HHARAT & Ade # 3i3EH & T H ----mmmmmmeme- BT &I 3T qAT 3 3MdEH &I aRKE b fIda/qd &

TP e & 0T 12% o &R AT & Bq H —mmmmmmmmmememm BT I T3 HHAR 5T SHT FH B 37eT
AT 3TE ON/2 | §F UBR P I - BT F & |

The above named factory/establishment and its principal employer were and are required to pay a sum of
Rs. as contributions in respect of employees for the period from to

plus Rs. as interest at the rate of 12% per annum for each day of delay/default
upto the date of this application to the Employees’ State Insurance Corporation. The total amount thus works
out to Rs.




3f3re @ 3udad < R Aifew & a1e den 3fua Sita ugara iR fm & o 3ude Ree & amaR ©)
ad & T 2

The amount of contribution payable as aforesaid has been determined after notice and reasonable enquiry and
on the basis of records available with the Corporation.

3T T BRG]/ AT U ST RS o & a6 HI 39 3air & v sizee 3@r a= #
fawet 2 €| 3Mded faes a=al & 6 oo —---------- DO (AW =-----=mmmmmmmmmmmmmmmmmm oo JUT) B
f3T A2 39 3 R femAias----m e J el & ARG b 12% arf T & & | ------- &, (A -----
------------------------------ wuv) fdfed & feare & &ret (36 a-qen y9R afga, afe s dd gRT & 1

g) @ SUIH B ORI 457 I 4557 & AL IGeN DI ST AT $ 3IEH Pl JIud TR gC HHARI I3
a7 oy e ot <ven 1 & tfse axa & fote s oo el 59 ey @1 e gy st fhan e o o)
T @ e Hw@ar-------------- foar se| 39 9RAT We 6 § SR sy a1 fm & @ dwer-1
# 51 fosan Se 3R B8 d@ waven Aisie 9 89 W 3 &Ag Heard & a5t BRI |

The above named factory/establishment and the principal employer failed to pay the contributions for the
above period inspite of reminders. The applicant prays that the total amount of Rs.
(' Rupees only) plus further amount of
interest @ 12% per annum calculated on the amount, @ Rs. per day from to the
date of recovery (plus collection charges of the bank, if the payment is made by cheque) as being due to
Employees’ State Insurance Corporation from the said principal employer, may be recovered under Section
45 C to 45 1 of the Act and remitted to the credit of the Employees’ State Insurance Fund Account No.1 under
advice to the applicant. This may please be done by challan quoting Code No. of the employer which
is . The amount/cheque may be deposited in SBI A/C No. 1, where the Employees’ State
Insurance Fund Account is operated or may be deposited with the Regional Director concerned where no
banking arrangement is in existence.

BRGHE/RIAT f&qid —----mmmmm - J TR w9 § 3 far a2 3R afe g9k ae ¥ Il gd arrE
J =ftd v U T dn st @ sfam arRe, s fae i3 &1 arar yw-un srdartedl § foean wan g,
3 UEC B T A3 DI e J aGell Bl &TaT B B (-1 BT JUBHR JRI&d |

The factory/establishment has been provisionally covered with effect from and if it is found to
be covered subsequently from any prior date, the Corporation reserves the right to demand recovery of any
amount that may be due from the party prior to the provisional date of coverage for which amount has been
claimed in this certificate proceedings.

3 73T BT S1aT 3T PIATAT b THGEID IET (G ------m-mmm- &RT U8 ThU T ----mmmmmmmmmm- YT Bl
31 & a9 & arfaRaa 21
This demand is in addition to the previous demand for Rs. (Rs.

)claimed vide this office application of even number dated

WG/ Yours faithfully,

ETadh/37 e ah
ASSTT./DY.DIRECTOR

yfatafy /Copy to:
/S AN/Shri/Smt.

I/ M/s

a1 fRYers, fedrst 9% /L1 Div.No.




"forry fES) weeR &1 W@ dRar 2

gI/D-18
adfia sratea
REGIONAL OFFICE
FHIRY 15T S foam
EMPLOYEES’ STATE INSURANCE CORPORATION
H=1/No. feid/Dated
Tifes
NOTICE

1. K] RGN/
5 ® ®.0.91. affom & 3udy any 8 & qen fomd fav &.31.8. siféfaom o orT 40 & 3R 3fr™
(FRITS®  TRR a1 HHART  TRR) 3T BT 3UTEd ¢ 3R gl da faror # fow T @R & 3gaR
H.30.97. ftTam & e I T &.30.9). (AR fafwom, 1950 # e faiRa Jfq 3R 9o 997g F TR
373aT &1 YA & H TD DI 8/3720EH B Y B § f9ha 2 ¢ |
Whereas M/s a factory/establishment to whom the provisions of
the ESI Act are applicable and who are required to pay the contributions (Employer’s share and Employees’
share) in accordance with Section 40 of the ESI Act and have failed to pay the contributions/made a default in
making the payment of the contributions within the stipulated time and manner prescribed in the ESI
(General) Regulations, 1950 framed under the Act, as per the details furnished in the enclosed statement.

2. ®.3.81. 3ttt & eRT 85(@) (s1) B A1 ufsd . 3181 (e fafam, 1950 & fafwam 317 & 3udet &
3R d 39 iavid H J garr HeaiRa fee o ik age
ST &1 UaTd 2|
And where it is proposed to determine and recover from M/s damages as per and under
the provisions of the Regulation 31 C of ESI (General) Regulation, 1950 read with Section 85(B) (I) of the
ESI Act.

3. LK B HeRoT
TAT TGN & [T HRUT TAH BT U 31aR T B Pl U1d & |
And whereas it is proposed to afford M/s an opportunity to show cause
against the determination and recovery.

4, 319 3T PREF/RITAT & TS & w9 | Frarr i

HuaT 15 fet & HiaR SROT gam 6 39 W dre/dae

fgaRuT o e Twer 7 # e 3feeiRad gtaarddr o 3rieed, 3ad faaRor & oraw O 3 7 3feaad i3
d® BT F1 F AT S 3R g S|
Now Shri R/O as the employer of
the above factory/establishment may please show cause within 15 days why damages to the extent of
percentage as indicated in Col. No.7 of the statement on the reverse/enclosed, subject to the maximum of the
amount indicated in col. No.3 of the said statement may not be imposed and recovered.

5. i FW Tehid 3@t & TR PIs 3R U T8l 817 a7 Tg {1 STe b Ig 3R F&t o1 & 3R &airn
I B HRATs UT-aIY & IR R B e |
If no reply is received within the period as referred to above, it will be presumed that no reply is intended and
the action to recover the damages will be taken on merits.

6. afe S YT A T T
¥ URgd A & 3G & 1 98 e B

aTg/3TRIES § 31a3ad SXAIdsil b el 37U+T UeT 3@ & fofv frevanerdsal & et uferd & | 395
3 ARG T FHI R TraTd AaTs & e uld 84 # s I8 o [l # gg A smem e 9
i GdTs T8l Ied & 3R PRI Uga fared 3ifides R fogR &=+ & a1, 99 § qo-al 1dH
MR W ot feram smem|

In case Shri desires to represent his case in person he may appear before the
undersigned on at A.M./P.M. with necessary documents to explain his case. If
he fails to attend the personal hearing on the above date and time it will be presumed that he does not want a
personal hearing and the case will be decided on merits after taking into consideration the written
representation submitted by him, if any.

RIS/ 30/ g/ aaa faars
ASSTT./DY./JT./ REGIONAL DIRECTOR
a1 H/TO
L. /M
2. gene faTsies (M ?éf)Principal Employer (by name)




fa=oT

STATEMENT
TH A | WolgYl | 3R @I | YA & | YTaM | Yad # fadd & | < 031 R e 5
Sl. safer | b oo Gl safr ai/me/fea | o g @ ufdad
No. Wage | Amountof |dRIE aRafa®d | Period of yfea &
period | contribution | Due date | dRIE Delay in Pmt. Rate of damages
for Actual | Y./M./D. Leviable in % per
payment | Date of annum of the
payment amount due
1 2 3 4 5 6 7




"o 8 IR 1 W@ BRar g

dslihd Uradl <g
g/D-19
&g srafea
REGIONAL OFFICE
FHOR! Iy St o
EMPLOYEES’ STATE INSURANCE CORPORATION

T&1/No. femie/Dated
a1 #/To

g TEER],

HHIRY 5T a7 1,

The Recovery Officer,

ESI Corporation
ERRE HHARY 57 A fm &t foetfaa st &= i) &3040 sifEfom o aRT 85w & 31ei= g=1f=i ot

aget |
Subject: Recovery of damages under Section 85 B of the ESI Act for delayed payment of

the ESI Corporation.
ARIey/Sir,

LK
AR weam fase s q Gl
FHIG AT BT & 32EH BT faeid F YA B o [0 $.1.91. &I, 1948 FUT-H2MIET B ORT 85T & 1Y
ufesa fafam 3177 & 3icarid eATe TE &S T RT3 YD (PAA----===========mmmmmmmmmmmmmmmm e
BUY) T YA Tel fosar 21
M/s and the Principal

Employer named have not paid the damages amounting to
Rs. (Rs. ) levied under Regulation 31 C read with Section 85 B

of the Employees’ State Insurance Act, 1948 as amended, for delayed payment of contributions due/paid for
the contribution period ending on

3 sifefaw & aRT 85 (2) B IR SR e 2 R R/ R 3 v U
(FACT- === === mm e JUT) B AT B TGN B R I ARG Ve dF o sgAfea mar §
A W%‘@WH@Hﬁmﬁﬁ?gﬂaﬁﬁﬂﬁ?ﬁmﬁﬁﬁéllﬁwmdmlﬂﬁI-‘ldlddbﬁ@
R FT-----=-===--= &, &1 3e0Td @ ge fobar S|

In accordance with Section 85 B(2) of the said Act you are requested to recover an amount of
Rs. (Rs. ) from the Factory/ establishment/the
Principal Employer and deposit the same in approved Branch of State Bank of India for credit to the
Employees’ State Insurance Fund Account No. 1 under intimation to the undersigned. This may please be
done by Challan quoting Code No. of the employer which is

T ORI fordl T TRPRT Wl § STHT 9 BT e

The amount should not be deposited in any Govt. Treasury.

IE AT 59 HRITed & TR ® U7 fadid --------- ERT TaT &I T ---------- BUY (PGE----=-==========m ==
--------------- Tuw) &1 e A & srfalkad 21
This demand is in addition to the previous demand of Rs. (Rs. )

claimed vide this office application of even no. dated

wgera/Yours faithfully,
ET./30/Hg e s
ASSTT./DY./JT. DIRECTOR
yfafafy fr=faRea o goemf ufva:
Copy forwarded for information to:
T Ry efas-- === m o mm oo AT gamT, &.20.6).

Insurance Inspector. Inspection Division, ESI Corporation.




" o @ R &1 Wnd dar 21"

J¢/C-20

HHIRI T 4T e
EMPLOYEES’ STATE INSURANCE CORPORATION

T&T/No. fe=reror ®raTad/Inspection Office

Hod/M/s T3 /Station

f&aid/Date

fa 1 HHIRI 5T ara7 3iferfam & 3 sRE™ &1 e

Subject: Inspection of Factory under Employees’ State Insurance Act.

ARITT/Sir,

# e - BT H.I0.91. FUTTH B ORI 45 F 3T 3Ub HREM BT TR0 B B

foe 3| wuan G i ----------- G —mmmmmmmee ds @ 3y & Fteied i (Res) fRieor & foe
JIR W FM0:-
I shall be visiting your factory for inspection under section 45 of the E.S.I. Act on . The

following records for the period from to may be kept readily available for my
examination :-

®) &R Uil Aot IIoReR, Ade iedi, 3b & HHAIRA! &I Rbls, oo vd a3 |
a) Muster Roll, Wages Register, Cash Books, Contractor’s Employees’ Records, Ledger &Vouchers.

W) YA fBU U 373 & are &l gl |
b) Copies of Challans for contribution paid.

M fafrae 102-%. & siafa FRYeor gRaa
c) Inspection Book under Regulation 102-A.

) fafom 32 & afafa sdanial &1 e
d) Employees’ Register under Regulation 32.

g) faf1om e6 & 3iaid gde gRaaT|

e) Accident Book under Regulation 66.

E R FIE I 1 e —— B 33e fga=ioTaT vd grgon guF f3a=on |

f) Returns of Contribution for Contribution periods Return of Declaration Forms.

B)  HREEY/RIGAT S 769 & IR H Iai8d gedasT|
g) Relevant documents regarding constitution of the Factory/establishment.

S ®0.40 URTaE, 1948 & S AR, ASIGI! B Y U4 3REH! & YIaH 3 FaTed 377 T4
AT |

h) All other documents pertaining to employment, payment of wages and payment of
contribution under the E.S.I.Act, 1948.

YISIT/Y ours faithfully,

a7 fRY et/ Insurance Inspector



“fr B wR @1 @ @&kdr g

J€/C-22

HHIR] o 4T T

EMPLOYEES’ STATE INSURANCE CORPORATION
a7 RYere & srermar fedlr 3= 31feeRI gRT fohu v FoRieor & Rard

INSPECTION REPORT BY AN OFFICER OTHER THAN LL

HHT-h
PART-A

1. | &
Region

2. | (F) | PREM &I A g ual
(a) | Name & Address of the Factory

(@) | o T&
(b) | Code No.

M | & 31 & fafmfor uftpar/aRIaR o Thid

(c) | Nature of Manufacturing process/Business
carried on

3. | (@) | atmr Riers @1 9 foeai= =Rieror far e

(a) | Name of the ILI. who had conducted the

Inspection
@) | 91 e gRT fer e R & dRIE g
(b) | 3rafer

Date & period of inspection conducted by LI

M | s\ FRYe® gRT ST T8 AT ook &l 31a1Y
(c) | Period of General Ledger checked by L1

4. | (@) | FRY&T0r SR aTet IMUBRI BT A1 d U™

(a) | Name & Designation of the Officer conducting
Inspection.

@) | v FRieon o are

(b) | Date (s) of such inspection

M | FRYe&oT o fee g1 g 3rater

(c) | Period chosen for inspection

(@) | faga FRieor & fae A1 75 3rare

(d) | Period chosen for detailed inspection

(3) | ook I & foe g1 78 3raier

(e) | Period chosen for ledger verification.

5. fRYemT & fow 9ud fohr 0 PRGN & HIiHD BT
¥ d GeH

Name & designation of official of the factory
contacted for inspection




PART-B

BREM & WM DI UHicl
Nature of ownership of the Factory

@) | gam s &1 Tm/ae/ad
(a) Name of Principal Employer/Designation/Address

() | gderd/3MTersTdr o 9 g U
(b) | (PREMI FRI&ib GRT Cl T G190 & HIAR)

Name & Address of the Manager/Occupier
(as per declaration of Inspector of Factories)

RerE W uae gl a1 ¥ dREH & WiHa § 3l
gRad g3 &, afc &, ar aRad= &f Ui a1 ariE

Whether there has been any change in the ownership of the
Factory since the last information available on the record,
if so, date and nature of the change.

F H.30.91. i & 3799 FREM o A & IJag |
g URad gam g |

Whether there has been any change in regard to the
coverage of the factory under the ESI Act.

(@) | PREM URIR & a6 RId B Hratera a1 fgam

(a) Offices or departments, if any situated outside the
factory premises.

(@) | T 9 foumT den sateal § B B dtel Afad
(b) | El

Whether the persons working in these departments
and offices are covered.

@M | 39 pratadr ar faum § e 37 @ I 3 Ihia

(c) Nature of work done in these offices or departments.

3 Tt @ A1 T &1 & IHhid

Nature of work entrusted to immediate employers.

(®) | PREET URTR o
(a) At Factory Premises

(@) | BREM URIR & e’
(b) Outside the Factory premises

FT 3 [Tt &b 31N BIH P Tl ATerd AT & |

Whether the persons working under immediate employers are
Covered

(®) | PREET UiRTR
(a) At Factory Premises

(z3)(b) | PR IRTR & T
Outside the Factory premises




fRI&T0T 31 ARG BT e st gRT WY Hartsa sHaniRat o Tver

No. of employees employed directly by the Principal Employer on the date of inspection.

2115])
Covered

E2IS)
Uncovered

31T B b TTaT HIROT
Brief reasons for not covered

(D)
(a)

(F)
(b)

HREMT URER o

At factory premises:

(1)  vamas eafaa §

@) Administrative Offices

(2) BREHH

(>i1) Factory side

(3) 3= dferd faaxor
dfea

@ii1)  Others, with brief

description thereof

BHREHT IR F TR

Outside the factory premises

(1) v earadl §

(i) Administrative Offices

(2) PREH H

(i) Factory side

(3) 3 ¥ wfer faazo

Hfed

(iii) Others, with brief

description thereof

(M
(c)

3= et g1 FFantad HeniRar & e

No. of employees employed throu

gh immediate employer

2115])
Covered

AT
Uncovered

31T B &b TTaT BIROT
Brief reasons for not covered

(1) PREMT IRIR H
(1) At factory premises:
(2) HREMT URIR T TR

(i1) Outside the factory
premises

(9

(d)

T IgF (1) dM (2) W
Sfeafgd dvamial & aR #
3HUTEH Yo Hasid g1 faar
ST g a1 3= s gt
gI® He A=l & 3fdd, afs
anefed fpar mar g a

Whether compliance in

respect of employees as at (i) &
(i1) above are made through
principal employer or under the
separate code no. of the
immediate employer allotted,

if any.

F1 MYfad & dahd 916 3T, Taal!
Jqor o I pHaiRdl $ A
Juterfa fomex # fo ma €|

Whether names of all employees
including temporary, substitute and
casual are brought to attendance
register immediately after
appointment.




10 | pHTRaY & gpfa 3R G 5-d
W Aoy ot # T fo sma
3R foFe IRl & AIgH q YIdH
fesar Simar & |
Type & No. of employees whose names
are not brought on wages registers and
to whom payment is made through vouchers

1. | g #oigdl &I Ffaiad @&l &1
I fopar T 8 3R g2 entwe fosa
g 1= 3% AoigX ufetdr # Eitar ma
gl
Whether the following Items of wages
paid and accounted for i.e. whether they are
shown in the wage roll.

@) | TR "G

(a) Overtime wages

@) | AP TR U

(b) House Rent Allowance

@M | 8ol ®f gl

(c) Leave wages

@ | 999, S99 & UPR BT TiaTd

@ | fIeRor
Bonus, Brief description of the type
of bonus.

(8.) | HMGY, 3IUE dAT 31T Y=

© |3 frafid Ao & 9 &
4 el g
Honorarium, exgratia and other
payments not forming part of
regular wages.

12. T A W@l 11 & 3fad

fcarad yaa= & #Hal H |
Pz AC 'HIIG DI URYET &
3tex =gl o, afe & ar wféra
HRUT I |

Whether any of the items of
payment referred to under item No.
11 does not fall within the definition

of the term “wages”, if so, brief
reasons thereof.




1. 3iare (TSI 9 FHART @)
Contribution (Employer’s and Emplyees’s)

HIT-17
PART-C

3fere™ sraféy/AmE < 3i21EH @ AT

Contribution period/ Amount of contribution payable

month
T RIS @ 0T & | FRISTOT =T aTet ATHBRT Sl T | fadwiaat & dRuT, afe
AR & AR GARRG
As per calculations of | As per calculations of the officer | Reason for
Insurancelnspector conducting inspection discrepancies, if any

2. TSt gRT 3i2e &f 3Rl § g&

Defaults in payment of contribution by the employer.

%.49. a8 G HHART P 33EH TSI 1 3iEEH el
SI.No. | Month Wages Employees’ Employer’s Total
contribution contribution

3. | Faes e’ 9@ & T g fee e Rt

Reasons advanced by the employer for default

4. | FRATSI® GRT 3FUIEH &I FHGAT

Prospects of compliance by the employer

5. | FaTSie gR1 R Ugeat # sruTe et [t

Position regarding compliance by the employer
in other respects.

@) | OO g YR Bl
(a) Submission of Declaration Form
@) | TS Uga™ BIs STRI Rl
(b) Issue of T.I.C.
@ | 9ga uF & fgaRor
(c) | Distribution of Identity Card
@ | faeRor & feTe cifad ugem ual ot g1 e
(d) Rough idea of the No. of Identity Cards
pending for distribution.
@) | 3 faafort uwga a=
(e) Submission of RCs
@ | gde Rud den vhias-32 Rape uwqd a1
® Submission of Accident Reports &
ESIC-32 record
®) | F=faRed RerE &1 3rRewTIMaintenance of
(2) the following records.
(1) Taf~raw 32 & 3iTia e T 39 Horg A
¥ Sher w2
(i) Register under Regulation 32 whether it is
incorporated in the wage roll itself.
(2) gdeT §=Id
(i1) Accident Book




@) | RIS gRT Ior T B 3 g 3R Ay

(h) | R fezr mr e
Points if any, raised by the employer and
clarified on the spot.

(31) | RIS URAPRUT # 3Hd DI T§ DI Dio

(i) | Difficulties if any, experienced in the
production of records.

GN | Faes & 3R ¥ fRw ak ) Raré o

| FiRar & g H wme R

@ | General summing-up of the position
employer’s side, particularly in
regard to dependability of records.

(@) | FRIe® g1 3 RIS & FHd 3uTed

(k) | 3nfE T2 &% 3701 & H I Iy W |
Compliance etc. and points if any to be
kept in mind by the Inspector at the time
of subsequent inspection.

@) | Fas® & foog A FRAE &xA & Ady

(1) | # FawiRa, afe &7 8l

Recommendation, if any, with regard
to legal action against employer.




" RS TR &1 W@ aRar g
HAT-u

PART-D .

e & FRigor ) wfirt

Comments on Inspector’s Inspection

1. fafir= welf & aea fasie g1 IRga JoAy/aR! § wear urg 18 fainfaat, afe 1% |
(At 3nazae &1 ar sfaRad e da= %)

Item-wise discrepancies, if any observed in the information/details furnished by the Inspector under
different items. (attach additional sheet, if necessary)

5.9, |9 P IPR 3rafer TR g fRier® | sfEeRT grT org w8 3
S1.No. | Nature of Item Period HITAT/a¥eR gRT  gfud | Amount observed by the
ke it officer.
Ledger Folio/ | Amount
Voucher No. reported by
the LI
2. | oo fodnfaat o gt i o 3R
¥ URI FORATE! dAT Had I 3TaeeT
TR 37T & |
Whether the discrepancies and
omissions suggested gross
negligence and dereliction of duty
on the part of the Inspector
3. | afe fodmiaa 9 ol 5 € a1 e
A g fERl, Rieor Raid @
TUTaeT WR 3T 3R < |
If no discrepancies have been
observed, the Inspecting Officer
may give remarks on the quality
of the Inspection report.
FRI&ToT R a1t SR & FeR
f&Aid/Date: Signature of Inspecting Officer

TJ/Place:



"forry fE wEeR &1 W@ e g

M/C-23
HHIRT T & e
EMPLOYEES’ STATE INSURANCE CORPORATION
¥d &7o1 RUi¢/SURVEY REPORT
HIT-H/PART-A
&/Region 2. | f=Rregor f&ars/ Inspection Div.
e &1 9 4. | FdeToT ®f ARG
Name of the Inspector Date of Survey
et d &o1 & aRE
Date of last Survey
Srare /RO T A
Name of the Factory/Estt.

153, forerm afed got g
Postal address including State Distt.

ATCTIPT/RTSTE UTH BT TTH/Feawd e
Name of Taluka/Revenue Village/Hadbust No.

FT BT &7 § T, TTC &, o &7 BT 19

Whether in the implemented area, if so, name of the
area.

() Fsie 3 Pis T, Il ugel 3 I @

Employer’s code no., if covered earlier.

(i) UBe! PREHI/RITAT of 85 THT 3T T aRIg

Date from which earlier factory/estt.closed down.

(iii) FT ST /AT § PIS 31T SR/
ugel priRd 7| afE &, a1 3refed o 18 P
T T DRT S |
Whether in the same place/Gala any other factory/
estt. was functioning earlier. If so, details of Code
No. allotted, if any

HHARI(AT) BT 79 599 Fudb foman
Name & designation of the official (s) contacted.

4T-W/PART-B

() | T T8 v A1d ST+ srerdt a1 faafies

S /ATHER /AT e aTenl/Afad1/ TebRT TRl
(TR & FTH F7OA 3R M Swe/AEER)
fee/ddey o ufd e o) |

Whether it is Public or Private Ltd. Company
Partnership/Proprietorship/Co-operative

(@) Society/ Ownership (attach copy of
Memorandum & Articles of Association/
Partnership Deed/Resolution

(@) | Aisger mias/vde e, Mears/mas
AR /FEDRT AUl & Arad o1 =14, HiSLaT qei
I faria uar & |

Give name, present & permanent residential
(b) address of present Proprietor/Managing
Directors,Director/Managing Partners,
Partners/Secretary of

the Co-operative Society.

BREH/ITIT & B B DI ARG
Date of Start of factory/estt.




(F) | PRGN/ H I Ig B BT 61T
(a) | Nature of work carried on in the factory/estt.

(@) | T fafmior uitsan & wifea &1 wamw fosan e €1
afg &1, a1 da F (e F TelTg ST drell 7= Bl
T e ) |

(b) | Whether power is used in the manufacturing
Process. If so, since when (details of machine to
be specified which are run by power).

(M) | PREM & URIR/EREM $H URIR H TR I
a5 P AT I 31eraT yere ATt & gdgeor §
fRd T BT BT Ty |

(¢) | Nature of work performed through immediate
employer at the factory premises/outside the
factory premises or under the supervision of the
Principal employer.

() | T =fta g &2 afe &, a1 dafeg ariE 39
el H§10/20 @fd ar110/20 I 31 HHIRY
frafsta aEma= Marse gRT aRIm/3ifaa aen
ISRA! &R PHARAT BT 2MTHA PR |

Whether coverable? If so, relevant date when the
(@) factory had 10/20 or more than 10/20 employees
(including temporary/casual and piece rated
employees engaged by the immediate employer).

(@) | faf~mfor ufeean & o wfFa(uER)® IR & axaast
e & faaror, Aot R fFafsa afeadl o g
51 R i 3menfa 21

(b) | Details of documentary evidence regarding use of
power in manufacturing process, no. of
employees employed for wages on which
coverage is based.

3R Tt AN T8} & dl 37T bl W ¢ HRUT §dT8 |

If no coverable please give the exact reason for non-
coverage.

T BHART AT T 1Y SNAT-IH & 318 A 82 aie &l
ar dig T 3R Mftd B aRIg |

If covered under EPF Act? if, so, Code No. and date of
coverage.

(@) | FRieor e e R den fowext & Jat 3R b
fieor & sraftnl afe Fieor 78 fosor war @ o
39 HRUT aAT e Ree srafq smer fFRiemor &
ariw &1 HaiiRa a== 3nfe & v & 78 gwen &
I B |

(@) | List of records and registers and period for which
inspected, if not inspected, reasons thereto and
arrangement made with the employer for
inspection of the remaining records, viz. fixing

of date of next inspection, etc.

@ |ReEl & 37d@ dJ@w=E F FEA 31T
faRuy/scI(Heayel go=n &1 ReE fear s den
a1 & TedTiud PR 70)

(b) | Particulars/data emerged from the said
verification of records (important information
should be recorded and got attested by the
employer).
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If the number of employees working in the

(a) factory premises comes to 10/20 or more only by
inclusion of employees like working partners/
Managers/Part-time employees or employees
working ordinarily outside the factory premises,
give full and precise particulars of each such
person with their designations and found working
on the date of re-coverage, (use extra sheet if
necessary).
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Give particulars of documents, which may show
(b) | that the said employees were working in the
factory premises.
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(¢) | Any other remarks.
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