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½ãÖãñª¾ã/Dear Sirs, 

 ‚ãã¹ã‡ãŠãñ ÔãîãäÞã¦ã ãä‡ãŠ¾ãã •ãã¦ãã Öõ ãä‡ãŠ ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã, 1948 (ƒÔã‡ãñŠ ºããª ƒÔãñ ‚ããä£ããä¶ã¾ã½ã ‡ãŠÖã Øã¾ãã Öõ) ‡ãŠãè £ããÀã 39 ‡ãñŠ Ôãã©ã 
¹ããäŸ¦ã £ããÀã 40 ‡ãñŠ ‚ã£ããè¶ã, ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã Ì¾ãã¹¦ã ãä‡ãŠÔããè ‡ãŠãÀŒãã¶ãñ/ Ô©ãã¹ã¶ãã ‡ãñŠ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ¾ã©ãã ÔãâÎããñãä£ã¦ã ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã 
(‡ãñŠ¶ªÆãè¾ã) ãä¶ã¾ã½ã, 1950 ‡ãñŠ ãä¶ã¾ã½ã 51 ½ãñâ „ãäÊÊããäŒã¦ã ªÀãñâ ¹ãÀ, ¹ãÆ¦¾ãñ‡ãŠ ‡ãŠ½ãÃÞããÀãè ‡ãñŠ Ôãâºãâ£ã ½ãñâ  ãä¶ã¾ããñ•ã‡ãŠ ‚ãâÎãªã¶ã ¦ã©ãã ‡ãŠ½ãÃÞããÀãè ‚ãâÎãªã¶ã ªãñ¶ããñâ ‡ãŠãè 
‚ãªã¾ãØããè ‡ãŠãè •ãã¶ããè ‚ã¹ãñãäàã¦ã Öõý ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã (Ôãã£ããÀ¥ã)  ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 29, 31 ¦ã©ãã 33 ‡ãñŠ ‚ã¶ãìÔããÀ, ‚ãâÎãªã¶ã, ãä¶ã£ããÃãäÀ¦ã 
‡ãŠãÊããÌããä£ã ‡ãñŠ ‚ãâªÀ ƒÔã ¹ãÆ¾ããñ•ã¶ã ‡ãñŠ ãäÊã† ãä¶ãØã½ã ´ãÀã ¹ãÆããä£ã‡ãðŠ¦ã ºãõâ‡ãŠ ½ãñâ •ã½ãã ãä‡ãŠ¾ãã •ãã¶ãã ‚ã¹ãñãäàã¦ã Öõ •ãºã ¦ã‡ãŠ ãä‡ãŠ ƒÔã‡ãñŠ ãäÊã† ‚ã¶¾ã©ãã ¶ã ‡ãŠÖã Øã¾ãã Öãñý  
 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. 

 ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã (Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 26 ‡ãñŠ ‚ã£ããè¶ã ¾ã©ãã-„ãäÊÊããäŒã¦ã ‚ãâÎãªã¶ããñâ ‡ãŠãè †‡ãŠ ãäÌãÌãÀ¥ããè ¹ãÆ¹ã¨ã 6 ½ãñâ, ºãõâ‡ãŠ ½ãñâ 
•ã½ãã ÀããäÎã ‡ãŠãè ¹ãÆããä¹¦ã ‡ãñŠ ÞããÊãã¶ã ‡ãŠãè ÀÔããèªãè ¹ãÆãä¦ã¾ããñâ ÔããäÖ¦ã, ¹ãÆ¦¾ãñ‡ãŠ ‚ãâÎãªã¶ã ‚ãÌããä£ã ‡ãŠãè Ôã½ãããä¹¦ã ¹ãÀ ãä¶ãØã½ã ‡ãñŠ  ÍããŒãã ‡ãŠã¾ããÃÊã¾ã ½ãñâ ¼ãñ•ããè •ãã¶ããè Öõý 
 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. 

1. ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã (Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 31 ‡ãñŠ Ôãã©ã ¹ããäŸ¦ã ãäÌããä¶ã¾ã½ã 29 ‡ãñŠ ‚ã¶ãìÔããÀ ‚ãâÎãªã¶ã ‡ãŠãè ‚ãªã¾ãØããè ‡ãŠÀ¶ãñ ½ãñâ 
ãäÌã¹ãŠÊã ÀÖ¶ãñ ¹ãÀ ‚ãâÎãªã¶ããñâ ‡ãŠãè ‚ãªã¾ãØããè ‡ãŠÀ¶ãñ ½ãñâ Þãî‡ãŠ ¾ãã ãäÌãÊãâºã ‡ãñŠ ¹ãÆ¦¾ãñ‡ãŠ ãäª¶ã ‡ãñŠ ãäÊã† ‚ãâÎãªã¶ã ‡ãñŠ ºã‡ãŠã¾ããñâ ¹ãÀ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ‡ãŠ.Àã.ºããè. 
(Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 31‡ãŠ ‡ãñŠ ‚ãâ¦ãØãÃ¦ã 19.10.1989 ¦ã‡ãŠ 6% ¹ãÆãä¦ãÌãÓãÃ ‡ãŠãè ªÀ Ôãñ 20.10.1989 Ôãñ 31.08.1994 ¦ã‡ãŠ 12% ¹ãÆãä¦ãÌãÓãÃ  
‡ãŠãè ªÀ Ôãñ ‚ããõÀ 01.09.1994 Ôãñ 30.09.05 ¦ã‡ãŠ 15% ¦ã©ãã 1.10.05 Ôãñ ‚ããØãñ 12% ¹ãÆãä¦ãÌãÓãÃ ‡ãŠãè ªÀ Ôãñ º¾ãã•ã ªñ¾ã Öõý ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ¾ãã „Ôã‡ãñŠ 
‚ã£ããè¶ã ºã¶ãã¾ãñ Øã† ãäÌããä¶ã¾ã½ããñâ ‡ãñŠ ‚ã£ããè¶ã ªñ¾ã ãä‡ãŠÔããè ¼ããè º¾ãã•ã ‡ãŠãè ÌãÔãîÊããè ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 45Øã Ôãñ 45¢ã ‡ãñŠ ‚ã£ããè¶ã ¼ãî-Àã•ãÔÌã ‡ãñŠ ºã‡ãŠã¾ãã 
‡ãñŠ Â¹ã ½ãñâ ‡ãŠãè •ãã†Øããèý 
 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. ÔãîÞã¶ãã àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ/Ôãâ¾ãì‡ã‹¦ã ãä¶ãªñÎã‡ãŠ/„¹ããä¶ãªñÎã‡ãŠ/ÔãÖã¾ã‡ãŠ ãä¶ãªñÎã‡ãŠ, ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã ‡ãñŠ Ôã½ãàã ¹ãÆÔ¦ãì¦ã ‡ãŠãè ØãƒÃ Öõ ‚ããõÀ „Ôã 
¹ãÀ ãäÌãÞããÀ ‡ãŠÀ¶ãñ ¹ãÀ „¶ã‡ãñŠ Ôã½ãàã ¾ãÖ ãäÌãÎÌããÔã ‡ãŠÀ¶ãñ ‡ãŠã ‚ãã£ããÀ Öõ ãä‡ãŠ :- 

 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)       ‚ãã¹ã¶ãñ ‡ãŠã¶ãî¶ããè „¹ãºãâ£ããñâ ‡ãñŠ ‚ã¶ãìÔããÀ ‚ãâÎãªã¶ã ‡ãŠãè ‚ã¼ããè ¦ã‡ãŠ ‚ãªã¾ãØããè ¶ãÖãèâ ‡ãŠãè Öõ ¦ã©ãã ‚ãâÎãªã¶ã ãäÌãÌãÀ¥ããè ¼ããè ¶ãÖãèâ ¼ãñ•ããè Öõý 
That you have so far not paid the contributions as per provisions of the Law and have also not submitted return 

of contributions:- 

Ôãñ/From_____________________       ¦ã‡ãŠ / to_______________________________ 

Ôãñ/From_____________________       ¦ã‡ãŠ / to_______________________________  

(2) ‚ãã¹ã ‚ã¹ã¶ãñ ãäÀ‡ãŠã¡Ã ‡ãñŠ ‚ãã£ããÀ ¹ãÀ ¹ããäÀ‡ãŠãäÊã¦ã „¹ã¾ãìÃ‡ã‹¦ã ‚ãÌããä£ã¾ããñâ ‡ãñŠ ãäÊã† ‚ã¹ã¶ãñ ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ Ôãâºãâ£ã ½ãñâ ÌããÔ¦ãÌã ½ãñâ ªñ¾ã ‚ãâÎãªã¶ã ‡ãñŠ 
ãä‡ãŠÔããè ¹ãÆ‡ãŠãÀ ‡ãñŠ ãäÌãÌãÀ¥ã ªñ¶ãñ ½ãñâ ãäÌã¹ãŠÊã ÀÖñ Öõâý 

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) ãä•ãÔã ºããè½ãã ãä¶ãÀãèàã‡ãŠ ¶ãñ ãäª¶ããâ‡ãŠ -------------‡ãŠãñ ‚ãã¹ã‡ãñŠ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãŠã ªãõÀã ãä‡ãŠ¾ãã ©ãã, „Ôã‡ãñŠ Ôãã½ã¶ãñ ‚ãã¹ã ªñ¾ã ‚ãâÎãªã¶ã 
‡ãñŠ ÔãâØã¦ã ãäÀ‡ãŠã¡ãñÃâ ‡ãŠãñ ¹ãÆÔ¦ãì¦ã ‡ãŠÀ¶ãñ ½ãñâ ‚ãÔã¹ãŠÊã ÀÖñ Öõâý 

That you have failed to produce the relevant records of contributions payable, before the Insurance Inspector, 

who visited your factory/establishment on___________. 

(4) ‚ãã¹ã¶ãñ ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãñŠ ¹ã¨ã ÔãâŒ¾ãã ---------------ãäª¶ããâ‡ãŠ--------- ½ãñâ ¾ã©ãã „ãäÊÊããäŒã¦ã --------------------Ôãñ-------------
------------¦ã‡ãŠ ‡ãŠãè ‚ãÌããä£ã ‡ãñŠ ãäÊã† ‚ãâÎãªã¶ã ‡ãñŠ ºã‡ãŠã¾ããñâ ‡ãŠãè ‚ãªã¾ãØããè ¶ãÖãèâ ‡ãŠãè Öõý  
You have also not paid arrears of contribution for the period from______________ 

 to_________________as pointed out in this office letter No.__________________dated------------------------- 



 

3. ‡ãðŠ¹ã¾ãã £¾ãã¶ã ªñâ ãä‡ãŠ ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 45‡ãŠ ‡ãñŠ ‚ã£ããè¶ã ¾ããäª ‡ãŠãñƒÃ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã £ããÀã 44 ‡ãñŠ „¹ãºãâ£ããñâ ‡ãñŠ ‚ã¶ãìÔããÀ ãä‡ãŠÔããè ¹ãÆ‡ãŠãÀ ‡ãŠãè 
ãäÌãÌãÀ¥ããè, ãäÌãÌãÀ¥ã, Àãä•ãÔ›À ‚ã©ãÌãã ãäÀ‡ãŠã¡Ã ¹ãÆÔ¦ãì¦ã ¶ãÖãèâ ‡ãŠÀ¦ãã, ¼ãñ•ã¦ãã ¾ãã ÀŒã¦ãã ¦ããñ ãä¶ãØã½ã ƒÔã Ôãâºãâ£ã ½ãñâ „¹ãÊãº£ã ÔãîÞã¶ãã ‡ãñŠ ‚ãã£ããÀ ¹ãÀ ‚ããªñÎã ´ãÀã 
‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãñŠ ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ Ôãâºãâ£ã ½ãñâ ªñ¾ã ‚ãâÎãªã¶ã ‡ãŠãè ÀããäÎã ‚ãÌã£ãããäÀ¦ã ‡ãŠÀ Ôã‡ãŠ¦ãã Öõ ¦ã©ãã „‡ã‹¦ã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 45Øã Ôãñ 45¢ã ‡ãñŠ 
‚ã£ããè¶ã ÌãÔãîÊããè ‡ãŠãè •ãã Ôã‡ãŠ¦ããè Öõý 
 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. ¦ã©ãã •ãºããä‡ãŠ, ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 45‡ãŠ ‡ãñŠ ‚ã£ããè¶ã ‚ãã¹ã‡ãñŠ ‡ãŠãÀŒãã¶ãñ/Ô©ãã¹ã¶ãã ‡ãñŠ ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ Ôãâºãâ£ã ½ãñâ ªñ¾ã ‚ãâÎãªã¶ã ‡ãŠãè ÀããäÎã ‚ãÌã£ãããäÀ¦ã 
‡ãŠÀ¶ãñ ¦ã©ãã ÌãÔãîÊã ‡ãŠÀ¶ãñ ‡ãŠã ¹ãÆÔ¦ããÌã Öõ •ããñ ãä¶ã½¶ã ¹ãÆ‡ãŠãÀ Öõ:-  

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:- 

‰ãŠ.Ôãâ. 
Sl.No. 

ªñ¾ããñâ ‡ãŠãè ¹ãÆ‡ãðŠãä¦ã 
       Nature of dues 

‚ãÌããä£ã 
   Period 

ªñ¾ã ‚ãâÎãªã¶ã ‡ãŠãè ÀããäÎã 
Amount of contribution 

            payable 

Øã¥ã¶ãã ‡ãŠã ‚ãã£ããÀ 

 Basis for calculation 

  1.                 2.         3.                   4.                  5. 

 

 

 

 

 

 

    

 ¦ã©ãã, •ãºããä‡ãŠ „‡ã‹¦ã ‚ãÌã£ããÀ¥ã ¦ã©ãã ÌãÔãîÊããè ‡ãñŠ ãäÌãÁ® ½ãõÔãÔãÃ ---------------------------- ‡ãŠãñ ‡ãŠãÀ¥ã ºã¦ãã¶ãñ ‡ãŠã †‡ãŠ ‚ãÌãÔãÀ ¹ãÆªã¶ã ‡ãŠÀ¶ãñ 
‡ãŠã ¹ãÆÔ¦ããÌã Öõý 
 And whereas it is proposed to afford M/s________________________________________________________________ 

an opportunity to show cause against the said determination and recovery. 

 ‡ãðŠ¹ã¾ãã 30 ãäª¶ã ‡ãñŠ ‚ãâªÀ ºã¦ãã†â ãä‡ãŠ ¾ã©ãã ¹ãÆÔ¦ãããäÌã¦ã ãä¶ã£ããÃÀ¥ã ‡ã‹¾ããñâ ¶ã ãä‡ãŠ¾ãã •ãã†ý ¾ããäª ‚ãã¹ã‡ãŠãñ ‡ãŠãñƒÃ ‚ãã¹ããä¦¦ã Öõ ¦ããñ ‚ãã¹ã‡ãŠãñ ƒÔã‡ãñŠ ãäÌãÁ®   
Ô¹ãÓ›ãè‡ãŠÀ¥ã ªñ¶ãñ ¦ã©ãã/¾ãã …¹ãÀ „ãäÊÊããäŒã¦ã Ôã½ã¾ã ‡ãñŠ ‚ãâªÀ „¹ã¾ãìÃ‡ã‹¦ã ‚ãÌããä£ã ‡ãñŠ ãäÊã† ‚ãã¹ã‡ãñŠ ãäÀ‡ãŠã¡Ã ‡ãñŠ ‚ã¶ãìÔããÀ ªñ¾ã ÌããÔ¦ããäÌã‡ãŠ ‚ãâÎãªã¶ã ‡ãñŠ ¹ãîÀñ º¾ããñÀñ ªñ¦ãñ 
Öì† †‡ãŠ ãäÌãÌãÀ¥ã ¹ãñÎã ‡ãŠÀ¶ãñ ‡ãŠã ‚ãÌãÔãÀ ãäª¾ãã •ãã¦ãã Öõý ¾ããäª ‚ãã¹ã ‚ã¹ã¶ãã ¹ãàã Ì¾ããä‡ã‹¦ãØã¦ã Â¹ã  Ôãñ ¹ãÆÔ¦ãì¦ã ‡ãŠÀ¶ãã ÞããÖ¦ãñ Öõâ ¦ããñ ‚ãã¹ã ‚ã¹ã¶ãñ ½ãã½ãÊãñ ‡ãŠãñ ¹ãÆÔ¦ãì¦ã 
‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† ‚ããÌãÎ¾ã‡ãŠ ªÔ¦ããÌãñ•ããñâ ‡ãñŠ Ôãã©ã ãäª¶ããâ‡ãŠ -------------------------------------------- ‡ãŠãñ ----------------------------------ºã•ãñ 
¹ãîÌããÃÖ¶ãá/‚ã¹ãÀãÖ¶ãá ÔÌã¾ãâ ¾ãã ãä‡ãŠÔããè ¹ãÆããä£ã‡ãðŠ¦ã ¹ãÆãä¦ããä¶ããä£ã ‡ãñŠ ½ãã£¾ã½ã Ôãñ ‚ããä£ã‡ãŠãÀãè ‡ãñŠ Ôãã½ã¶ãñ „¹ããäÔ©ã¦ã Öãñâý   

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. ‡ãðŠ¹ã¾ãã £¾ãã¶ã ÀŒãñâ ãä‡ãŠ •ãºã ¦ã‡ãŠ ‚ãã¹ã „¹ã¾ãìÃ‡ã‹¦ã ãä¶ã£ããÃãäÀ¦ã Ôã½ã¾ã ‡ãñŠ ‚ãâªÀ ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãŠãñ Ôãâª¼ãÃØã¦ã ‡ãŠãÊããÌããä£ã ‡ãñŠ ãäÊã† ÌããÔ¦ããäÌã‡ãŠ ªñ¾ã ºã¦ãã¦ãñ 
Öì† …¹ãÀ ¹ãõÀã 4 ½ãñâ ¾ã©ãã „ãäÊÊããäŒã¦ã Ô¹ã ›ãè‡ãŠÀ¥ã ¦ã©ãã/¾ãã ‡ãŠãñƒÃ ºã¾ãã¶ã ¹ãÆÔ¦ãì¦ã ¶ãÖãèâ ‡ãŠÀñâØãñ, ¾ãÖ ‡ãŠã¾ããÃÊã¾ã Øãì¥ã-‚ãÌãØãì¥ã ‡ãñŠ ‚ãã£ããÀ ¹ãÀ ½ãã½ãÊãñ ½ãñâ ‚ãØãÊããè 
‡ãŠãÀÃÌããƒÃ ‡ãŠÀñØãã ¦ã©ãã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 45‡ãŠ ‡ãñŠ ‚ã£ããè¶ã †‡ãŠ ‚ããªñÎã ¹ãããäÀ¦ã ãä‡ãŠ¾ãã •ãã†Øãã ¦ã©ãã ‚ãã¹ã‡ãŠãè ‚ããñÀ Ôãñ ªñ¾ã ‚ãâÎãªã¶ã ‡ãŠãè ÀããäÎã ‚ãÌã£ãããäÀ¦ã ‡ãŠãè 
•ãã†Øããè ¦ã©ãã ªñ¾ã ÀããäÎã ‡ãŠãè ‚ãªã¾ãØããè ½ãñâ Þãî‡ãŠ ¾ãã ãäÌãÊãâºã ‡ãñŠ ¹ãÆ¦¾ãñ‡ãŠ ãäª¶ã ‡ãñŠ ãäÊã† ªñ¾ã ‚ãâÎãªã¶ã ‡ãñŠ ºã‡ãŠã¾ããñâ ¹ãÀ ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã (Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 
1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 31‡ãŠ ‡ãñŠ ‚ãâ¦ãØãÃ¦ã  19.10.1989 ¦ã‡ãŠ 6% ‡ãŠãè ÌãããäÓãÃ‡ãŠ ªÀ Ôãñ, 20.10.1989 Ôãñ 31.08.1994 ¦ã‡ãŠ 12% ‡ãŠãè ªÀ Ôãñ ¦ã©ãã 01.09.1994 
Ôãñ 30.09.05  ¦ã‡ãŠ 15% ¦ã©ãã 01.10.05 Ôãñ 12% ‡ãŠãè  Ìãããä ãÃ‡ãŠ  ªÀ Ôãñ º¾ãã•ã ÔããäÖ¦ã „‡ã‹¦ã ÀããäÎã ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã, 1948 ‡ãŠãè £ããÀã 45Øã Ôãñ 45¢ã ‡ãñŠ 
‚ã£ããè¶ã ¼ãî-Àã•ãÔÌã ‡ãñŠ ºã‡ãŠã¾ãã ‡ãñŠ Â¹ã ½ãñâ ÌãÔãîÊã ‡ãŠãè •ãã†Øããèý 

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 C to 45 I of the Act. 

 

           ¼ãÌãªãè¾ã/yours faithfully, 

 

 

*•ããñ ÊããØãî ¶ã Öãñ „Ôãñ ‡ãŠã› ªñâ                                                                                                               ÔãÖã¾ã‡ãŠ/„¹ããä¶ãªñÎã‡ãŠ                                                                                                                               
*Delete the part, which is not applicable.      ASSTT./DY.DIRECTOR 

 

ãä›¹¹ã¥ããè :  ¾ããäª ‚ãã¹ã ÀããäÎã ‡ãŠãè ‚ãªã¾ãØããè ¹ãÖÊãñ Öãè ‡ãŠÀ Þãì‡ãñŠ Öõâ ¦ããñ ‡ãðŠ¹ã¾ãã ÞããÊãã¶ã ÔãâŒ¾ãã, ‚ãªã¾ãØããè ‡ãŠãè ¦ããÀãèŒã ¦ã©ãã ºãõâ‡ãŠ ‡ãŠã ¶ãã½ã ÔãîãäÞã¦ã ‡ãŠÀñâý 
NOTE:  In case you have already paid the amount please intimate the Challan number, date of payment and the name of     

                             the bank. 

¾ããäª ‚ãã¹ã ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ¶ãÖãèâ Öõâ ¾ãã ‚ãºã ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ¶ãÖãèâ ÀÖñ ¦ããñ ‚ãã¹ãÔãñ ãä¶ãÌãñª¶ã Öõ ãä‡ãŠ ‚ãã¹ã ‡ãñŠ ¹ãª ¹ãÀ ¶ã ÀÖ¶ãñ ‡ãŠãè ¦ããÀãèŒã 
ÔãîãäÞã¦ã ‡ãŠÀñâý 
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. 

Þãñ¦ããÌã¶ããè: ‡ãðŠ¹ã¾ãã  £¾ãã¶ã ÀÖñ ãä‡ãŠ Ôã½ã¾ã ¹ãÀ ‚ãâÎãªã¶ããñâ ‡ãŠãè ‚ãªã¾ãØããè ‡ãŠÀ¶ãñ ½ãñâ ãäÌã¹ãŠÊã ÀÖ¶ãã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 85 ¦ã©ãã 85Œã ‡ãñŠ „¹ãºãâ£ããñâ ‡ãŠãñ 
¹ãÆÌãð¦¦ã ‡ãŠÀ¦ãã Öõ ¦ã©ãã ‚ãã¹ã ‚ããä¼ã¾ããñ•ã¶ã ¦ã©ãã Ö•ããÃ¶ããñâ ‡ãŠãè ‚ãªã¾ãØããè ‡ãñŠ ¼ããØããèªãÀ ºã¶ã Ôã‡ãŠ¦ãñ Öõâ •ããñ ºã‡ãŠã¾ããñâ ‡ãŠãè ÀããäÎã ‡ãñŠ ºãÀãºãÀ Öãñ 
Ôã‡ãŠ¦ãã Öõý 

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. 



    

 
       

''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 
       ‚ã¶ãìÊãØ¶ã‡ãŠ -‡ãŠ 

          Annexure –A 

   ¹ãâ•ããè‡ãðŠ¦ã ¹ããÌã¦ããè ªñ¾ã 
                           Regd.A.D. 

          Ôããè-18 ÌããÔ¦ããäÌã‡ãŠ ‚ãã£ããÀ ¹ãÀ  

C-18 Actual Basis 

 
àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 

REGIONAL OFFICE 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
EMPLOYEES’ STATE INSURANCE CORPORATION 

 

 

ÔãâŒ¾ãã/No:         ãäª¶ããâ‡ãŠ/Date___________ 

 

ÔãñÌãã ½ãñâ/To 

 

1. Ñããè/Sh________________________ 

________________________________ 

________________________________        

 2. ½ãõÔãÔãÃ /M/s_______________________ 

  ________________________________ 

  ________________________________ 

 

½ãÖãñª¾ã/Dear Sir,  

 

 

 ‚ãã¹ã‡ãŠãñ ÔãîãäÞã¦ã ãä‡ãŠ¾ãã •ãã¦ãã Öõ ãä‡ãŠ ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã, 1948 (ƒÔã‡ãñŠ ºããª ƒÔãñ ‚ããä£ããä¶ã¾ã½ã ‡ãŠÖã Øã¾ãã Öõ) ‡ãŠãè £ããÀã 39 ‡ãñŠ Ôãã©ã 
¹ããäŸ¦ã £ããÀã 40 ‡ãñŠ ‚ã£ããè¶ã, ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã Ì¾ãã¹¦ã ãä‡ãŠÔããè ‡ãŠãÀŒãã¶ãñ/ Ô©ãã¹ã¶ãã ‡ãñŠ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ¾ã©ãã ÔãâÎããñãä£ã¦ã ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã 
(‡ãñŠ¶ªÆãè¾ã) ãä¶ã¾ã½ã, 1950 ‡ãñŠ ãä¶ã¾ã½ã 51 ½ãñâ „ãäÊÊããäŒã¦ã ªÀãñâ ¹ãÀ, ¹ãÆ¦¾ãñ‡ãŠ ‡ãŠ½ãÃÞããÀãè ‡ãñŠ Ôãâºãâ£ã ½ãñâ  ãä¶ã¾ããñ•ã‡ãŠ ‚ãâÎãªã¶ã ¦ã©ãã ‡ãŠ½ãÃÞããÀãè ‚ãâÎãªã¶ã ªãñ¶ããñâ ‡ãŠãè 
‚ãªã¾ãØããè ‡ãŠãè •ãã¶ããè ‚ã¹ãñãäàã¦ã Öõý ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã (Ôãã£ããÀ¥ã)  ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 29, 31 ¦ã©ãã 33 ‡ãñŠ ‚ã¶ãìÔããÀ, ‚ãâÎãªã¶ã, ãä¶ã£ããÃãäÀ¦ã 
‡ãŠãÊããÌããä£ã ‡ãñŠ ‚ãâªÀ, ƒÔã ¹ãÆ¾ããñ•ã¶ã ‡ãñŠ ãäÊã† ãä¶ãØã½ã ´ãÀã ¹ãÆããä£ã‡ãðŠ¦ã ºãõâ‡ãŠ ½ãñâ •ã½ãã ãä‡ãŠ¾ãã •ãã¶ãã ‚ã¹ãñãäàã¦ã Öõ •ãºã ¦ã‡ãŠ ãä‡ãŠ ƒÔã‡ãñŠ ãäÊã† ‚ã¶¾ã©ãã ¶ã ‡ãŠÖã Øã¾ãã Öãñý  
 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- ¹ãÆ¦¾ãñ‡ãŠ ‚ãâÎãªã¶ã ‚ãÌããä£ã ‡ãŠãè Ôã½ãããä¹¦ã ¹ãÀ ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã (Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 26 ½ãñâ ¾ã©ãã-ãä¶ããäªÃÓ›, ãä¶ãØã½ã ‡ãñŠ  ÍããŒãã 
‡ãŠã¾ããÃÊã¾ã ‡ãŠãñ ºãõâ‡ãŠ ½ãñâ •ã½ãã ‡ãŠÀãƒÃ ØãƒÃ ÀããäÎã ‡ãñŠ ¹ãÆããä¹¦ã ÞããÊãã¶ããñâ ‡ãŠãè ¹ãÆããä¹¦ã¾ããñâ ÔããäÖ¦ã ¹ãÆ¹ã¨ã 6 ½ãñâ ‚ãâÎãªã¶ã ãäÌãÌãÀ¥ããè ¼ããè ãä¼ã•ãÌãã¶ããè Öãñ¦ããè Öõý 
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. Œãñª ‡ãŠãè ºãã¦ã Öõ ãä‡ãŠ ‚ãã¹ã¶ãñ ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãñŠ ¹ã¨ã ÔãâŒ¾ãã ----------------------- ãäª¶ããâ‡ãŠ ---------------- ´ãÀã ÔãîãäÞã¦ã ãä¶ã½¶ããäÊããäŒã¦ã 
‚ãÌããä£ã¾ããñâ ‡ãŠãè ‚ãâÎãªã¶ã ÀããäÎã¾ããñâ ‡ãŠã ‡ãŠã¶ãî¶ããè ¹ãÆãÌã£ãã¶ããñâ ‡ãñŠ ‚ã¶ãìÔããÀ  ‚ãºã ¦ã‡ãŠ ¼ãìØã¦ãã¶ã ¶ãÖãèâ ãä‡ãŠ¾ãã Öõ ¦ã©ãã ‚ãâÎãªã¶ã ãäÌãÌãÀ¥ããè ¼ããè ¹ãÆÔ¦ãì¦ã ¶ãÖãèâ ‡ãŠãè 
Öõý 
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 : 

 

(i) ---------------Ôãñ------------------¦ã‡ãŠ---------------Á0 

From_________________to_________________________ Rs._________________________ 

(ii) ---------------Ôãñ------------------¦ã‡ãŠ---------------Á0 

From_________________to_________________________ Rs.___________________________ 

(iii) ---------------Ôãñ------------------¦ã‡ãŠ---------------Á0 

From______________ __to__________________________ Rs._____________________________ 

(iv) ---------------Ôãñ------------------¦ã‡ãŠ---------------Á0 

From_________________to__________________________ Rs.______________________ 

 

 

 



2- ‡ãðŠ¹ã¾ãã ¶ããñ› ‡ãŠÀñâ ãä‡ãŠ ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ‡ãŠãñƒÃ ¼ããè ªñ¾ã ‚ãâÎãªã¶ã ‡ãŠ.Àã.ºããè ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 45Øã Ôãñ 45¢ã ‡ãñŠ ¦ãÖ¦ã ÌãÔãîÊã ãä‡ãŠ¾ãã •ãã†Øããý 
Please note that any contribution payable under the Act may be recovered under Section 45 C to 45 I of the Act. 

 

 

4. ‡ãðŠ¹ã¾ãã ¾ãÖ ¼ããè ¶ããñ› ‡ãŠÀñâ ãä‡ãŠ ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã (Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 31 ‡ãñŠ Ôãã©ã ¹ããäŸ¦ã ãäÌããä¶ã¾ã½ã 29 ‡ãñŠ ‚ã¶ãìÔããÀ 
‚ãâÎãªã¶ã ‚ãªã ‡ãŠÀ¶ãñ ½ãñâ ãäÌã¹ãŠÊã¦ãã ‡ãŠãè ãäÔ©ããä¦ã ½ãñâ ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 39(5) ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ªñÀãè/Þãî‡ãŠ ‡ãñŠ ÖÀñ‡ãŠ ãäª¶ã ‡ãñŠ ãäÊã† ºã‡ãŠã¾ãã ‚ãâÎãªã¶ã ¹ãÀ 
12% ÌãããäÓãÃ‡ãŠ ªÀ Ôãñ º¾ãã•ã ªñ¾ã Öãñ •ãã¦ãã Öõý ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 39(5) ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ãä‡ãŠÔããè ¼ããè ªñ¾ã º¾ãã•ã ‡ãŠãè ‡ãŠ½ãÃÞããÀãè 
Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 45Øã Ôãñ 45¢ã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ÌãÔãîÊããè ‡ãŠãè •ãã†Øããèý 
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. 

 

 

2. ‡ãðŠ¹ã¾ãã £¾ãã¶ã ÀÖñ ãä‡ãŠ ¾ããäª ‚ã²ã¦ã¶ã ºã‡ãŠã¾ãã ‚ãâÎãªã¶ã ‡ãŠã ¼ãìØã¦ãã¶ã ƒÔã ÔãîÞã¶ãã ‡ãñŠ 15 ãäª¶ã ‡ãñŠ ‚ãâªÀ ¶ã ãä‡ãŠ¾ãã Øã¾ãã ¦ããñ ¾ãÖ ‡ãŠã¾ããÃÊã¾ã ‡ãŠ.Àã.ºããè. 
‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 45Øã Ôãñ 45¢ã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ªñ¾ã ÀããäÎã ‡ãŠãñ º¾ãã•ã ÔããäÖ¦ã ÌãÔãîÊã ‡ãŠÀ¶ãñ Öñ¦ãì ºãã£¾ã ÖãñØãã ý 
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. 

 

 

  

¼ãÌãªãè¾ã/Yours faithfully, 

 

 

 

.             ÔãÖã¾ã‡ãŠ/„¹ã ãä¶ãªñÎã‡ãŠ/ASSTT./DY.DIRECTOR 

 

 

ãä›¹¹ã¥ããè :  ¾ããäª ‚ãã¹ã¶ãñ ƒÔã ÀããäÎã ‡ãŠã ¼ãìØã¦ãã¶ã ¹ãÖÊãñ Öãè ‡ãŠÀ ãäª¾ãã Öõ ¦ããñ ‡ãðŠ¹ã¾ãã ºãõâ‡ãŠ ‡ãŠã ¶ãã½ã, ÞããÊãã¶ã ÔãâŒ¾ãã Ìã ¼ãìØã¦ãã¶ã ‡ãŠãè ¦ããÀãèŒã ÔãîãäÞã¦ã 
‡ãŠÀñâý ¾ããäª ‚ãã¹ã ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ¶ãÖãèâ Öõâ ‚ã©ãÌãã ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ¶ãÖãèâ ÀÖñ ¦ããñ †ñÔããè ãäÔ©ããä¦ã ½ãñâ ‚ãã¹ãÔãñ ãä¶ãÌãñª¶ã Öõ ãä‡ãŠ ãä•ãÔã ãä¦ããä©ã Ôãñ 
‚ãã¹ã ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ¶ãÖãèâ ÀÖñ, ÔãîãäÞã¦ã ‡ãŠÀñâý 

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

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. 

 

 

Þãñ¦ããÌã¶ããè: ‡ãðŠ¹ã¾ãã ¶ããñ› ‡ãŠÀñâ  ãä‡ãŠ  Ôã½ã¾ã  ¹ãÀ  ‚ãâÎãªã¶ã  ‡ãŠã ¼ãìØã¦ãã¶ã ‡ãŠÀ¶ãñ ½ãñâ ãäÌã¹ãŠÊã¦ãã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 85‡ãŠ ‚ããõÀ 85Œã ‡ãŠãè Ì¾ãÌãÔ©ãã‚ããñâ 
‡ãŠãñ ‚ãã‡ãŠãäÓãÃ¦ã ‡ãŠÀ¦ããè Öõ ‚ããõÀ ‚ãã¹ã‡ãŠãñ ºã‡ãŠã¾ãã ÀããäÎã ‡ãñŠ ºãÀãºãÀ Ö•ããÃ¶ãñ ‚ããõÀ ‚ããä¼ã¾ããñ•ã¶ã ‡ãŠã ¼ããØããè ºã¶ãã¦ããè Öõý 

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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 



               Ôããè/C-18 

                   (   º¾ãã•ã /INTEREST) 

 

àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 
                    REGIONAL OFFICE 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
EMPLOYEES’ STATE INSURANCE CORPORATION 

 

ÔãâŒ¾ãã/No.____________       ãäª¶ããâ‡ãŠ/Dated____________ 

 

ÔãñÌãã ½ãñâ/To 

 

½ãõÔãÔãÃ/M/s________________   

_________________________         

_________________________           

_________________________ 

 

ãäÌã ã¾ã :  ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã, 1948 ‡ãñŠ „¹ãºãâ£ããñâ ‡ãñŠ ‚ã£ããè¶ã ‚ã¶ãì¹ããÊã¶ã-ãäÌãÊãâºã Ôãñ ‡ãŠãè ØãƒÃ ‚ãªã¾ãØããè ¹ãÀ º¾ãã•ãý 
Subject:  Compliance under the provisions of ESI Act, 1948- interest on delayed payments. 

 

½ãÖãñª¾ã/Dear Sirs, 

 ‚ãã¹ã‡ãŠãñ ÔãîãäÞã¦ã ãä‡ãŠ¾ãã •ãã¦ãã Öõ ãä‡ãŠ ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã (Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 31‡ãŠ ‡ãñŠ Ôãã©ã ¹ããäŸ¦ã 
‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 39(5) ‡ãñŠ ‚ã£ããè¶ã ãä¶ãØã½ã ‡ãŠãñ ‚ãâÎãªã¶ã ‡ãŠãè ãäÌãÊãâºã Ôãñ ‚ãªã¾ãØããè ãä‡ãŠ† •ãã¶ãñ ¹ãÀ º¾ãã•ã ‡ãŠãè ÌãÔãîÊããè 
‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã†  Íããä‡ã‹¦ã¾ããâ ¹ãÆªã¶ã ‡ãŠãè ØãƒÃ Öõâý 
 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. 

 

 ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã (Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 31 ‡ãñŠ Ôãã©ã ¹ããäŸ¦ã ãäÌããä¶ã¾ã½ã 29 ‡ãñŠ ‚ã¶ãìÔããÀ ‚ãâÎãªã¶ã ‡ãŠãè 
‚ãªã¾ãØããè ‡ãŠÀ¶ãñ ½ãñâ ãäÌã¹ãŠÊã ÀÖ¶ãñ ¹ãÀ ‚ãâÎãªã¶ããñâ ‡ãŠãè ‚ãªã¾ãØããè ‡ãŠÀ¶ãñ ½ãñâ Þãî‡ãŠ ¾ãã ãäÌãÊãâºã ‡ãñŠ ¹ãÆ¦¾ãñ‡ãŠ ãäª¶ã ‡ãñŠ ãäÊã† ‚ãâÎãªã¶ã ‡ãñŠ ºã‡ãŠã¾ããñâ 
¹ãÀ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ‡ãŠ.Àã.ºããè. (Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 31‡ãŠ ‡ãñŠ ‚ãâ¦ãØãÃ¦ã 19.10.1989 ¦ã‡ãŠ 6% ¹ãÆãä¦ãÌãÓãÃ ‡ãŠãè 
ªÀ Ôãñ, 20.10.1989 Ôãñ 31.08.1994 ¦ã‡ãŠ 12% ¹ãÆãä¦ãÌã ãÃ  ‡ãŠãè ªÀ Ôãñ ‚ããõÀ 01.09.1994 Ôãñ 30.09.05 ¦ã‡ãŠ 15% ¦ã©ãã 1.10.05 Ôãñ 
‚ããØãñ 12% ¹ãÆãä¦ãÌã ãÃ ‡ãŠãè ªÀ Ôãñ º¾ãã•ã ªñ¾ã Öõý ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ¾ãã „Ôã‡ãñŠ ‚ã£ããè¶ã ºã¶ãã¾ãñ Øã† ãäÌããä¶ã¾ã½ããñâ ‡ãñŠ ‚ã£ããè¶ã ªñ¾ã ãä‡ãŠÔããè ¼ããè 
º¾ãã•ã ‡ãŠãè ÌãÔãîÊããè ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 45Øã Ôãñ 45¢ã ‡ãñŠ ‚ã£ããè¶ã ¼ãî-Àã•ãÔÌã ‡ãñŠ ºã‡ãŠã¾ãã ‡ãñŠ Â¹ã ½ãñâ ‡ãŠãè •ãã†Øããèý 
 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. 
 
 

 •ãºããä‡ãŠ ‚ãã¹ã ãä¶ã£ããÃãäÀ¦ã ‚ãÌããä£ã ‡ãñŠ ‚ãâªÀ ‚ãâÎãªã¶ã ‡ãŠãè ‚ãªã¾ãØããè ‡ãŠÀ¶ãñ ½ãñâ ãäÌã¹ãŠÊã ÀÖñ Öõâ, ‚ãã¹ã‡ãñŠ ´ãÀã ¶ããèÞãñ ãäª† Øã† º¾ããñÀãñâ 
‡ãñŠ ‚ã¶ãìÔããÀ __________________________________ Á. º¾ãã•ã ‡ãŠãè ‚ãªã¾ãØããè ‚ã¹ãñãäàã¦ã Öõ:- 
 Since you have failed to pay the contributions within the stipulated period, you are required to pay 

interest Rupees___________________as per details given below:- 

 

 

‰ãŠ.Ôãâ. 
Sl.No. 

½ã•ãªîÀãè ‚ãÌããä£ã 
Wage Period 

ªñ¾ã ‚ãâÎãªã¶ã 
Contribution Payable 

ãäÌãÊãâºã ‡ãŠãè ‚ãÌããä£ã 
Period of Delay 

º¾ãã•ã ‡ãŠãè ÀããäÎã 
Amount of Interest 

  

 

 

 

 

 

 

 

 

 

  

 

  

 

 



‚ãã¹ã‡ãŠã £¾ãã¶ã „¹ã¾ãìÃ‡ã‹¦ã ãäÌãÓã¾ã ¹ãÀ ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãñŠ Ôã½ãÔãâŒ¾ã‡ãŠ ¹ã¨ã ãäª¶ããâ‡ãŠ _______________ ‡ãŠãè ‚ããñÀ ãäªÊãã¾ãã 
•ãã¦ãã Öõ ‚ããõÀ ÔãîãäÞã¦ã ãä‡ãŠ¾ãã •ãã¦ãã Öõ ãä‡ãŠ ‚ãã¹ã¶ãñ ‚ã¼ããè ¦ã‡ãŠ º¾ãã•ã ‡ãñŠ Â¹ã ½ãñâ _____________ Á. ‡ãŠãè ÀããäÎã •ã½ãã ¶ãÖãèâ ‡ãŠãè Öõý 
 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. 

 

‚ã¦ã: ‚ãã¹ãÔãñ ãä¶ãÌãñª¶ã Öõ ãä‡ãŠ „¹ã¾ãìÃ‡ã‹¦ã ¹ããäÀ‡ãŠãäÊã¦ã º¾ãã•ã________________________________________ Á. 
¦ã©ãã________________________________________ Á. ‡ãŠã ºã‡ãŠã¾ãã ¼ããè ÞããÊãã¶ã ¹ãÀ ‚ããÌãÎ¾ã‡ãŠ ‚ã¼¾ãìãä‡ã‹¦ã ªñ¦ãñ Öì† 
¼ããÀ¦ããè¾ã Ô›ñ› ºãõâ‡ãŠ ½ãñâ  ÍããèÜãÆ •ã½ãã ‡ãŠÀã ªñâý 
 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. 

 

 

 ‡ãðŠ¹ã¾ãã  £¾ãã¶ã  ÀŒãñâ  ãä‡ãŠ „¹ããäÀãäÊããäŒã¦ã º¾ãã•ã ‡ãŠãè ÀããäÎã ‡ãŠã  ÍããèÜãÆ ‚ã©ãÌãã ãä‡ãŠÔããè ¼ããè ãäÔ©ããä¦ã ½ãñâ ƒÔã‡ãñŠ 15 ãäª¶ããñâ ‡ãñŠ ¼ããè¦ãÀ 
ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãŠãñ ÔãîãäÞã¦ã ‡ãŠÀ¦ãñ Öì† ¼ãìØã¦ãã¶ã ¶ã ãä‡ãŠ† •ãã¶ãñ ¹ãÀ ¾ãÖ ‡ãŠã¾ããÃÊã¾ã ¾ã©ãã ÔãâÎããñãä£ã¦ã ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã, 1948 ‡ãŠãè 
£ããÀã 45ÆØã Ôãñ 45¢ã ‡ãñŠ ‚ã£ããè¶ã ¾ãã ¼ãî-Àã•ãÔÌã ºã‡ãŠã¾ãã ‡ãñŠ Â¹ã ½ãñâ ÌãÔãîÊã¶ãñ ‡ãñŠ ãäÊã† ºãã£¾ã ÖãñØããý 
 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.  

 

 

¼ãÌãªãè¾ã/Yours faithfully, 

 

 

         ÔãÖã¾ã‡ãŠ/„¹ããä¶ãªñÎã‡ãŠ  

                                                            ASSTT./DY.DIRECTOR 

 

 

 

ãä›¹¹ã¥ããè :  ¾ããäª ‚ãã¹ã¶ãñ ÀããäÎã ‚ãªã ‡ãŠÀ ªãè Öõ ¦ããñ ‡ãðŠ¹ã¾ãã ÞããÊãã¶ã ÔãâŒ¾ãã, ¼ãìØã¦ãã¶ã ‡ãŠãè ¦ããÀãèŒã ¦ã©ãã ºãõâ‡ãŠ ‡ãŠã ¶ãã½ã ÔãîãäÞã¦ã ‡ãŠÀñâý 
NOTE : In case you have already paid the amount please intimate the Challan number date of 

payment and the name of the bank.  
 
 ¾ããäª ‚ãã¹ã ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ¶ã Öãñâ ‚ã©ãÌãã ƒÔã ºããèÞã ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ¶ã ÀÖñ Öãñâ ¦ããñ ‡ãðŠ¹ã¾ãã ‚ã¹ã¶ãñ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ 

¶ã ÀÖ¶ãñ ‡ãŠãè ¦ããÀãèŒã ÔãîãäÞã¦ã ‡ãŠÀñâý 
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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 

          ¹ãâ•ããè‡ãðŠ¦ã ¹ããÌã¦ããè ªñ¾ã 
   Registered AD 

           Ôããè/C-19 

                º¾ãã•ã ÌãÔãîÊããè ¹ãÆ½ãã¥ã-¹ã¨ã 
                            Recovery Certificate of Interest 

àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 
REGIONAL OFFICE 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
EMPLOYEES’ STATE INSURANCE CORPORATION 

 

ÔãâŒ¾ãã/No.____________       ãäª¶ããâ‡ãŠ/Dated____________ 

 

   ÔãñÌãã ½ãñâ/To 

ÌãÔãîÊããè ‚ããä£ã‡ãŠãÀãè, 
The Recovery Officer, 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
ESI Corporation 

__________________ 

   

 

ãäÌãÓã¾ã: -----------------Ôãñ -------------- ¦ã‡ãŠ ‡ãŠãè ‚ãÌããä£ã ‡ãñŠ ‚ãâÎãªã¶ããñâ ‡ãŠã ¼ãìØã¦ãã¶ã ãäÌãÊãâºã Ôãñ ‡ãŠÀ¶ãñ ¹ãÀ ‡ãŠ½ãÃÞããÀãè 
Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã, 1948 (¾ã©ãã ÔãâÎããñãä£ã¦ã) ‡ãŠãè £ããÀã 45Øã Ôãñ 45¢ã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã 
½ãõÔãÔãÃ___________________________________________ Ôãñ º¾ãã•ã ‡ãŠãè ÌãÔãîÊããèý 

Subject: Recovery of interest on delayed payment of contribution for the period 

from_________to_________u/s 45 C to 45 I of the ESI Act, 1948 (as amended)    for 

Rs_________ against M/s_________________________________. 

 

½ãÖãñª¾ã/Sir, 

 

 ½ãõÔãÔãÃ ______________________________________________________ ‚ããõÀ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ 
Ñããè___________________________ãä¶ãÌããÔããè____________________________________________________ 

‡ãŠ.Àã.ºããè.( Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 31 ‡ãñŠ Ôãã©ã ¹ããäŸ¦ã ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 39(5) ‡ãñŠ 
‚ãâ¦ãØãÃ¦ã_________________________ Ôãñ_____________________________ ¦ã‡ãŠ ‡ãŠãè ‚ãÌããä£ã Öñ¦ãì ªñ¾ã º¾ãã•ã ‡ãŠã 
¼ãìØã¦ãã¶ã ‡ãŠÀ¶ãñ ½ãñâ ‚ãÔã¹ãŠÊã ÀÖñ Öõâý  
 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________________. 

 

„‡ã‹¦ã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 39(5) ‡ãñŠ ‚ã¶ãìÔããÀ ‚ãã¹ãÔãñ ãä¶ãÌãñª¶ã Öõ ãä‡ãŠ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã/¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ 
________________________#-(‡ãñŠÌãÊã____________________________________________ Á¹ã†) ‡ãŠãè ÀããäÎã 
‡ãŠãè ÌãÔãîÊããè ‡ãŠÀñâ ‚ããõÀ ƒÔãñ ¼ããÀ¦ããè¾ã Ô›ñ› ºãõâ‡ãŠ ½ãñâ ‡ãŠ.Àã.ºããè. ãä¶ãØã½ã ãä¶ããä£ã ‡ãñŠ Œãã¦ãã ÔãâŒ¾ãã 1 ½ãñâ •ã½ãã ‡ãŠÀñâ ‚ããõÀ ƒÔã‡ãŠãè ÔãîÞã¶ãã ãä¶ã½¶ã 
ÖÔ¦ããàãÀ‡ãŠ¦ããÃ ‡ãŠãñ ¼ããè ªñâý ‡ãðŠ¹ã¾ãã ƒÔãñ ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠãè ‡ãîŠ› ÔãâŒ¾ãã 
tks__________________________________________________ Öõ, ‡ãŠã „ÊÊãñŒã ‡ãŠÀ¦ãñ Öì† ÞããÊãã¶ã ´ãÀã •ã½ãã 
‡ãŠÀñâý 
 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 ESI Fund 

Account NO.1, under intimation to the undersigned.  This may please be done by challan quoting code no. 

of the employer which is ______________________________. 

   

 ¼ãÌãªãè¾ã/Yours faithfully, 

 

 

             ÔãÖã¾ã‡ãŠ/„¹ããä¶ãªñÎã‡ãŠ 
.                                ASSTT./DY.DIRECTOR 

¹ãÆãä¦ããäÊããä¹ã ãä¶ã½¶ããäÊããäŒã¦ã ‡ãŠãñ ¹ãÆñãäÓã¦ã:- 
Copy forwarded to: 

 



 
''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 

 

Ôããè-19/C-19  

àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 
REGIONAL OFFICE 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
EMPLOYEES’ STATE INSURANCE CORPORATION 

         

 

ÔãâŒ¾ãã /No: ___________________      ãäª¶ããâ‡ãŠ /Date___________ 

 

¹ãÆñ ã‡ãŠ /From:- 

 ¹ãÆããä£ã‡ãðŠ¦ã ‚ããä£ã‡ãŠãÀãè/The Authorised Officer, 

 ‡ãŠ.Àã.ºããè. ãä¶ãØã½ã, /ESI Corporation, 

________________________________ 

________________________________ 

 
ÔãñÌãã ½ãñâ /To, 

 ÌãÔãîÊããè ‚ããä£ã‡ãŠãÀãè /Recovery Officer 

 ‡ãŠ.Àã.ºããè. ãä¶ãØã½ã/ESI Corporation,  

____________________________ 

 

ãäÌãÓã¾ã:-‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã, 1948 (¾ã©ãã ÔãâÎããñãä£ã¦ã) ‡ãŠãè £ããÀã 45Øã Ôãñ 45¢ã ‡ãñŠ ‚ã£ããè¶ã ‚ãâÎãªã¶ããñâ ‡ãŠãè ÌãÔãîÊããè ‡ãñŠ ãäÊã† 
‚ããÌãñª¶ãý 
½ãõÔãÔãÃ -------------------------------------- ‡ãñŠ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ‡ãñŠ ãäÌãÁ® ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã ´ãÀã ----
------------------------Á¹ã† ¦ã©ãã------------------------------Ôãñ 12%  ÌãããäÓãÃ‡ãŠ ‡ãŠãè ªÀ Ôãñ º¾ãã•ã ‡ãŠã ªãÌããý 

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____________________________________. 

 

½ãÖãñª¾ã,/Sir, 

 ½ãõÔãÔãÃ--------------------------------------------------------¶ãã½ã‡ãŠ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã 
(ãä•ãÔãñ ƒÔã‡ãñŠ ºããª ‚ããä£ããä¶ã¾ã½ã ‡ãŠÖã Øã¾ãã Öõ) ‡ãñŠ „¹ãºãâ£ããñâ ‡ãñŠ ‚ã£ããè¶ã Ì¾ãã¹¦ã Öõý 

 The Factory/establishment M/s ______________________________________is covered 

under the provisions of ESI Act (hereinafter referred to as the Act.) 

 

3- ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£¾ãã¾ã 4, ‚ã£¾ãã¾ã 5 ¦ã©ãã 6 ‡ãñŠ „¹ãºãâ£ã --------------------------‡ãŠãè Ôããè½ãã‚ããñâ ‡ãñŠ ‚ãâªÀ ‚ãã¶ãñ ÌããÊãñ àãñ¨ããñâ ½ãñâ 
ÊããØãî ãä‡ãŠ† Øã† Öõâ ‚ããõÀ ƒ¶ã àãñ¨ããñâ ½ãñâ ãäÔ©ã¦ã ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã Ì¾ãã¹¦ã ‡ãŠãÀŒãã¶ããñâ/Ô©ãã¹ã¶ãã‚ããñâ ‡ãñŠ ãäÊã†, ‚ã¹ã¶ãñ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ‡ãñŠ 
½ãã£¾ã½ã Ôãñ ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 40 ‡ãñŠ ‚ã£ããè¶ã, ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ Ôãâºãâ£ã ½ãñâ, ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã (Ôãã½ãã¶¾ã ) ãä¶ã¾ã½ã, 1950 (¾ã©ãã-
ÔãâÎããñãä£ã¦ã) ‡ãñŠ ãä¶ã¾ã½ã 51 ½ãñâ ãäÌããä¶ããäªÃÓ›  ªÀãñâ  ¹ãÀ  ªñ¾ã ‚ãâÎãªã¶ã ‡ãŠã ¼ãìØã¦ãã¶ã, ãä•ãÔã ‡ãõŠÊãñ¥¡À ½ããÖ ½ãñâ ¾ãÖ ªñ¾ã Öãñ „Ôã‡ãñŠ ‚ãâãä¦ã½ã ãäª¶ã 
Ôãñ 21 ãäª¶ã ‡ãñŠ ‚ãâªÀ •ã½ãã ‡ãŠÀ¶ãã ‚ã¹ãñãäàã¦ã Öõ, •ãõÔãã ãä‡ãŠ ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã (Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 31 ½ãñâ 
‚ããä£ã‡ãŠãä©ã¦ã Öõý 
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. „¹ã¾ãìÃ‡ã‹¦ã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ¦ã©ãã ƒÔã‡ãñŠ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠãñ -------------- Ôãñ --------------¦ã‡ãŠ ‡ãŠãè ‚ãÌããä£ã ‡ãñŠ ãäÊã† ‚ã¹ã¶ãñ 
‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ Ôãâºãâ£ã ½ãñâ ‚ãâÎãªã¶ã ‡ãñŠ Â¹ã ½ãñâ ---------------Á¹ã† ‡ãŠãè ÀããäÎã ¦ã©ãã ƒÔã ‚ããÌãñª¶ã ‡ãŠãè ¦ããÀãèŒã ¦ã‡ãŠ ãäÌãÊãâºã/Þãî‡ãŠ ‡ãñŠ 
¹ãÆ¦¾ãñ‡ãŠ ãäª¶ã ‡ãñŠ ãäÊã† 12% ‡ãŠãè ªÀ Ôãñ º¾ãã•ã ‡ãñŠ Â¹ã ½ãñâ ---------------Á¹ã† ‡ãŠãè ÀããäÎã ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã ‡ãŠãñ ‚ãªã 
‡ãŠÀ¶ããè ‚ã¹ãñãäàã¦ã ©ããè/Öõý ƒÔã ¹ãÆ‡ãŠãÀ ‡ãìŠÊã ÀããäÎã ---------------Á¹ã† ºã¶ã¦ããè Öõý 

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._________________________. 

 

 

 



4. ‚ãâÎãªã¶ã ‡ãŠãè „¹ã¾ãìÃ‡ã‹¦ã ªñ¾ã ÀããäÎã ¶ããñãä›Ôã ‡ãñŠ ºããª ¦ã©ãã „ãäÞã¦ã •ããúâÞã ¹ãü¡¦ããÊã ‚ããõÀ ãä¶ãØã½ã ‡ãñŠ ¹ããÔã „¹ãÊãº£ã ãäÀ‡ãŠã¡Ã ‡ãñŠ ‚ãã£ããÀ ¹ãÀ 
ãä¶ã¾ã¦ã ‡ãŠãè ØãƒÃ Öõý 

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. 

 

5. „¹ã¾ãìÃ‡ã‹¦ã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ¦ã©ãã ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ‚ã¶ãìÔ½ããÀ‡ãŠ ªñ¶ãñ ‡ãñŠ ºããª ¼ããè „¹ã¾ãìÃ‡ã‹¦ã ‚ãÌããä£ã ‡ãñŠ ãäÊã† ‚ãâÎãªã¶ã ‚ãªã ‡ãŠÀ¶ãñ ½ãñâ 
ãäÌã¹ãŠÊã ÀÖñ Öõâý ‚ããÌãñª‡ãŠ ãä¶ãÌãñª¶ã ‡ãŠÀ¦ãã Öõ ãä‡ãŠ ‡ãìŠÊã -----------Á0 (‡ãñŠÌãÊã -----------------------------------Á¹ã†) ‡ãŠãè  
ÀããäÎã ¦ã©ãã ƒÔã ÀããäÎã ¹ãÀ ãäª¶ããâ‡ãŠ-----------------Ôãñ ÌãÔãîÊããè ‡ãŠãè ¦ããÀãèŒã ¦ã‡ãŠ 12% Ìãããä ãÃ‡ãŠ ‡ãŠãè ªÀ Ôãñ -------Á. (‡ãñŠÌãÊã -----
------------------------------Á¹ã†) ¹ãÆãä¦ããäª¶ã ‡ãñŠ ãäÖÔããºã Ôãñ º¾ãã•ã (ºãõâ‡ãŠ ÌãÔãîÊããè ¹ãÆ¼ããÀ ÔããäÖ¦ã, ¾ããäª ‚ãªã¾ãØããè Þãõ‡ãŠ ´ãÀã ‡ãŠãè ØãƒÃ 
Öõ)  ‡ãŠãè  ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 45Øã Ôãñ 45¢ã ‡ãñŠ ‚ã£ããè¶ã ÌãÔãîÊããè ‡ãŠãè •ãã† ¦ã©ãã ƒÔãñ ‚ããÌãñª‡ãŠ ‡ãŠãñ ÔãîãäÞã¦ã ‡ãŠÀ¦ãñ Öì† ‡ãŠ½ãÃÞããÀãè Àã•¾ã 
ºããè½ãã ãä¶ãØã½ã ãä¶ããä£ã ÊãñŒãã ÔãâŒ¾ãã 1 ½ãñâ ‰ãñŠãä¡› ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† •ã½ãã ãä‡ãŠ¾ãã •ãã†ý ƒÔã ÀããäÎã ‡ãŠãñ ÞããÊãã¶ã ´ãÀã •ã½ãã ãä‡ãŠ¾ãã •ãã† ãä•ãÔã ¹ãÀ 
ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠãè ‡ãîŠ› ÔãâŒ¾ãã--------------ãäÊãŒããè •ãã†ý ƒÔãñ ¼ããÀ¦ããè¾ã Ô›ñ› ºãõâ‡ãŠ ½ãñâ ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã ‡ãñŠ Œãã¦ãã ÔãâŒ¾ãã-1 
½ãñâ •ã½ãã ãä‡ãŠ¾ãã •ãã† ‚ããõÀ ‡ãŠãñƒÃ ºãõâ‡ãŠ Ì¾ãÌãÔ©ãã ½ããõ•ãîª ¶ã Öãñ¶ãñ ¹ãÀ ƒÔãñ àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ ‡ãñŠ ¹ããÔã •ã½ãã ‡ãŠÀã†âý 
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 I 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. 

 

6. ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ãäª¶ããâ‡ãŠ ---------------Ôãñ ‚ã¶ãâãä¦ã½ã Â¹ã Ôãñ Ì¾ãã¹¦ã ãä‡ãŠ¾ãã Øã¾ãã Öõ ‚ããõÀ ¾ããäª ƒÔã‡ãñŠ ºããª ƒÔãñ ãä‡ãŠÔããè ¹ãîÌãÃ ¦ããÀãèŒã 
Ôãñ Ì¾ãããä¹¦ã ¾ããñØ¾ã ¹ãã¾ãã Øã¾ãã ¦ããñ Ì¾ãããä¹¦ã ‡ãŠãè ‚ã¶ãâãä¦ã½ã ¦ããÀãèŒã, ãä•ãÔã‡ãñŠ ãäÊã† ÀããäÎã ‡ãŠã ªãÌãã ¹ãÆ½ãã¥ã-¹ã¨ã ‡ãŠã¾ãÃÌãããäÖ¾ããñâ ½ãñâ ãä‡ãŠ¾ãã Øã¾ãã Öõ, 
Ôãñ ¹ãÖÊãñ ‡ãŠãè ªñ¾ã ÀããäÎã ‡ãŠãè ¹ãã›ãèÃ Ôãñ ÌãÔãîÊããè ‡ãŠã ªãÌãã ‡ãŠÀ¶ãñ ‡ãŠã ãä¶ãØã½ã ‡ãŠã ‚ããä£ã‡ãŠãÀ ÔãìÀãäàã¦ã ÀÖñØããý 
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. 

 

7. ƒÔã ÀããäÎã ‡ãŠã ªãÌãã ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãñŠ Ôã½ãÔãâŒ¾ã‡ãŠ ‚ããÌãñª¶ã ãäª¶ããâ‡ãŠ ------------´ãÀã ¹ãÖÊãñ ãä‡ãŠ† Øã† ---------------Á¹ã† ‡ãŠãè 
ÀããäÎã ‡ãñŠ ªãÌãñ ‡ãñŠ ‚ããä¦ããäÀ‡ã‹¦ã Öõý 

This demand is in addition to the previous demand for Rs._____________(Rs.__________ 

____________________________)claimed vide this office application of even number dated _________. 

 

¼ãÌãªãè¾ã/Yours faithfully, 

 
 

ÔãÖã¾ã‡ãŠ/„¹ã ãä¶ãªñÎã‡ãŠ 
.                      ASSTT./DY.DIRECTOR 

¹ãÆãä¦ããäÊããä¹ã /Copy to: 

 

Ñããè/Ñããè½ã¦ããè/Shri/Smt.___________________________ 

_____________________________________ 

 

½ãõÔãÔãÃ/M/s_____________________________ 

_____________________________________ 

_____________________________________ 

 

ºããè½ãã ãä¶ãÀãèàã‡ãŠ, ãä¡Ìããè•ã¶ã ÔãâŒ¾ãã /I.I.Div.No._______________ 

 

 

 

 

 

 

 



''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 
                                                       ¡ãè/D-18 

    

àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 
REGIONAL OFFICE 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
EMPLOYEES’ STATE INSURANCE CORPORATION 

 

ÔãâŒ¾ãã/No.____________                         ãäª¶ããâ‡ãŠ/Dated__________ 

       ¶ããñãä›Ôã 
      NOTICE 

1. ½ãõÔãÔãÃ------------------------------------------------------------------------------------------------------ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã 
ãä•ãÔã ¹ãÀ ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ „¹ãºãâ£ã ÊããØãî Öãñ¦ãñ Öõâ ¦ã©ãã ãä•ã¶ã‡ãñŠ ãäÊã† ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 40 ‡ãñŠ ‚ã¶ãìÔããÀ ‚ãâÎãªã¶ã 
(ãä¶ã¾ããñ•ã‡ãŠ  Íãñ¾ãÀ ¦ã©ãã ‡ãŠ½ãÃÞããÀãè  Íãñ¾ãÀ) ‚ãªã ‡ãŠÀ¶ãã ‚ã¹ãñãäàã¦ã Öõ ‚ããõÀ ãä•ã¶Öãñâ¶ãñ ÔãâÊãØ¶ã ãäÌãÌãÀ¥ã ½ãñâ ãäª† Øã† º¾ããñÀñ ‡ãñŠ ‚ã¶ãìÔããÀ 
‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã ºã¶ãã† Øã† ‡ãŠ.Àã.ºããè.(Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ½ãñâ ¾ã©ãã ãä¶ã£ããÃãäÀ¦ã Àãèãä¦ã ‚ããõÀ ¦ã¾ã Ôã½ã¾ã ‡ãñŠ ¼ããè¦ãÀ 
‚ãâÎãªã¶ã ‡ãŠã ¼ãìØã¦ãã¶ã ‡ãŠÀ¶ãñ ½ãñâ Þãî‡ãŠ ‡ãŠãè Öõ/‚ãâÎãªã¶ã ‡ãŠã ¼ãìØã¦ãã¶ã ‡ãŠÀ¶ãñ ½ãñâ ãäÌã¹ãŠÊã ÀÖñ Öõâý 
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. ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 85(Œã)(¢ã) ‡ãñŠ Ôãã©ã ¹ããäŸ¦ã ‡ãŠ.Àã.ºããè.(Ôãã£ããÀ¥ã) ãäÌããä¶ã¾ã½ã, 1950 ‡ãñŠ ãäÌããä¶ã¾ã½ã 31Øã ‡ãñŠ „¹ãºãâ£ããñâ ‡ãñŠ 
‚ã¶ãìÔããÀ Ìã ƒ¶ã‡ãñŠ ‚ãâ¦ãØãÃ¦ã ½ãõÔãÔãÃ-------------------------------------------------------Ôãñ Ö•ããÃ¶ãã ãä¶ã£ããÃãäÀ¦ã ãä‡ãŠ† •ãã¶ãñ ‚ããõÀ ÌãÔãîÊãñ 
•ãã¶ãñ ‡ãŠã ¹ãÆÔ¦ããÌã Öõý 
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. ½ãõÔãÔãÃ---------------------------------------------------------------------------------------------------------------‡ãŠãñ ãä¶ã£ããÃÀ¥ã 
¦ã©ãã ÌãÔãîÊããè ‡ãñŠ ãäÌãÁ® ‡ãŠãÀ¥ã ºã¦ãã¶ãñ ‡ãŠã †‡ãŠ ‚ãÌãÔãÀ ¹ãÆªã¶ã ‡ãŠÀ¶ãñ ‡ãŠã ¹ãÆÔ¦ããÌã Öõý 
And whereas it is proposed to afford M/s___________________________an opportunity to show cause 

against the determination and recovery. 

4. ‚ãºã „‡ã‹¦ã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãñŠ ãä¶ã¾ããñ•ã‡ãŠ ‡ãñŠ Â¹ã ½ãò--------------------------------------- ãä¶ãÌããÔããè Ñããè ---------------------------
------------------------------------------------------------------‡ãðŠ¹ã¾ãã 15 ãäª¶ããñâ ‡ãñŠ ¼ããè¦ãÀ ‡ãŠãÀ¥ã ºã¦ãã†â ãä‡ãŠ „¶ã ¹ãÀ ¹ããèœñ/ÔãâÊãØ¶ã 
ãäÌãÌãÀ¥ã ‡ãñŠ ‡ãŠãùÊã½ã ÔãâŒ¾ãã 7 ½ãñâ ¾ã©ãã „ãäÊÊããäŒã¦ã ¹ãÆãä¦ãÎã¦ã¦ãã ¦ã©ãã ‚ããä£ã‡ãŠ¦ã½ã, „‡ã‹¦ã ãäÌãÌãÀ¥ã ‡ãñŠ ‡ãŠãùÊã½ã ÔãâŒ¾ãã 3 ½ãñâ „ãäÊÊããäŒã¦ã ÀããäÎã 
¦ã‡ãŠ Ö•ããÃ¶ãã ‡ã‹¾ããñâ ¶ã ÊãØãã¾ãã •ãã† ‚ããõÀ ÌãÔãîÊãã •ãã†ý 
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.  ¾ããäª …¹ãÀ Ôãâªãä¼ãÃ¦ã ‚ãÌããä£ã ‡ãñŠ ¼ããè¦ãÀ ‡ãŠãñƒÃ „¦¦ãÀ ¹ãÆã¹¦ã ¶ãÖãèâ ÖãñØãã ¦ããñ ¾ãÖ ½ãã¶ãã •ãã†Øãã ãä‡ãŠ ‡ãŠãñƒÃ „¦¦ãÀ ¶ãÖãèâ ªñ¶ãã Öõ ‚ããõÀ Ö•ããÃ¶ãã 
ÌãÔãîÊã¶ãñ ‡ãŠãè ‡ãŠãÀÃÌããƒÃ Øãì¥ã-ªãñÓã ‡ãñŠ ‚ãã£ããÀ ¹ãÀ ‡ãŠãè •ãã†Øããèý 
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. ¾ããäª Ñããè----------------------------------------------------------------------------------------------‚ã¹ã¶ãã ½ãã½ãÊãã Ì¾ããä‡ã‹¦ãØã¦ã Â¹ã 
½ãñâ ¹ãÆÔ¦ãì¦ã ‡ãŠÀ¶ãñ ‡ãñŠ ƒÞœì‡ãŠ Öõâ ¦ããñ ÌãÖ ãäª¶ããâ‡ãŠ-----------------------------------------------------‡ãŠãñ ------------------------------
¹ãîÌããÃÖá¶ã/‚ã¹ãÀãÖá¶ã ½ãñâ ‚ããÌãÎ¾ã‡ãŠ ªÔ¦ããÌãñ•ããñâ ‡ãñŠ Ôãã©ã ‚ã¹ã¶ãã ¹ãàã ÀŒã¶ãñ ‡ãñŠ ãäÊã† ãä¶ã½¶ãÖÔ¦ããàãÀ‡ãŠ¦ããÃ ‡ãñŠ Ôã½ãàã „¹ããäÔ©ã¦ã Öãñâý „¶ã‡ãñŠ 
„‡ã‹¦ã ¦ããÀãèŒã ¦ã©ãã Ôã½ã¾ã ¹ãÀ Ì¾ããä‡ã‹¦ãØã¦ã Ôãì¶ãÌããƒÃ ‡ãñŠ ãäÊã† „¹ããäÔ©ã¦ã Öãñ¶ãñ ½ãñâ ‚ãÔã½ã©ãÃ ÀÖ¶ãñ ‡ãŠãè ãäÔ©ããä¦ã ½ãñâ ¾ãÖ ½ãã¶ãã •ãã†Øãã ãä‡ãŠ Ìãñ 
Ì¾ããä‡ã‹¦ãØã¦ã Ôãì¶ãÌããƒÃ ¶ãÖãèâ ÞããÖ¦ãñ Öõâ ‚ããõÀ „¶ã‡ãñŠ ´ãÀã ¹ãÆÔ¦ãì¦ã ãäÊããäŒã¦ã ‚ããä¼ãÌãñª¶ã ¹ãÀ ãäÌãÞããÀ ‡ãŠÀ¶ãñ ‡ãñŠ ºããª, ½ãã½ãÊãñ ½ãñâ Øãì¥ã-ªãñ ã ‡ãñŠ 
‚ãã£ããÀ ¹ãÀ ãä¶ã¥ãÃ¾ã ãäÊã¾ãã •ãã†Øããý 
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. 

 

 

 

               ÔãÖã¾ã‡ãŠ/„¹ã/Ôãâ¾ãì‡ã‹¦ã/àãñ¨ããè¾ã ãä¶ãªñÎã‡ãŠ 
            ASSTT./DY./JT./ REGIONAL DIRECTOR 

ÔãñÌãã ½ãñâ/TO 

1. ½ãõÔãÔãÃ/M/s___________________________ 

___________________________________ 

 

2. ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ(¶ãã½ã Ôãñ)Principal Employer (by name) 

___________________________________ 

 



 

 

ãäÌãÌãÀ¥ã 
STATEMENT 

 

‰ãŠ½ã ÔãâŒ¾ãã 
Sl. 

No. 

½ã•ãªîÀãè 
‚ãÌããä£ã 
Wage 

period 

‚ãâÍãªã¶ã ‡ãŠãè 
ÀããäÎã 
Amount of  

contribution 

¼ãìØã¦ãã¶ã Öñ¦ãì 
ãä¶ã¾ã¦ã 
¦ããÀãèŒã 
Due date 

 for  

payment 

¼ãìØã¦ãã¶ã 
‡ãŠãè 
ÌããÔ¦ããäÌã‡ãŠ 
¦ããÀãèŒã 
Actual  

Date of 

payment 

¼ãìØã¦ãã¶ã ½ãñâ ãäÌãÊãâºã ‡ãŠãè 
‚ãÌããä£ã ÌãÓãÃ/½ããÖ/ãäª¶ã 
Period of  

Delay in Pmt. 

Y./M./D. 

ªñ¾ã ÀããäÎã ¹ãÀ ÊãØãã† •ãã¶ãñ 
ÌããÊãñ Ö•ããÃ¶ãñ ‡ãŠãè ¹ãÆãä¦ãÌãÓãÃ 
¹ãÆãä¦ãÎã¦ã ªÀ 
Rate of damages  

Leviable in % per 

annum of the  

amount due 

 

1 2 3 4 5 6 7 

       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 

      ¹ãâ•ããè‡ãðŠ¦ã ¹ããÌã¦ããè ªñ¾ã   

¡ãè/D-19 

àãñ¨ããè¾ã ‡ãŠã¾ããÃÊã¾ã 
REGIONAL OFFICE 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
             EMPLOYEES’ STATE INSURANCE CORPORATION 
 

ÔãâŒ¾ãã/No.____________       ãäª¶ããâ‡ãŠ/Dated__________ 

  

ÔãñÌãã ½ãñâ/To 

 ÌãÔãîÊããè ‚ããä£ã‡ãŠãÀãè, 
‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã, 

 The Recovery Officer, 

 ESI Corporation 

 __________________ 

 
ãäÌã ã¾ã: ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã ‡ãŠãñ ãäÌãÊãâãäºã¦ã ‚ãªã¾ãØããè ‡ãŠÀ¶ãñ ¹ãÀ ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 85Œã ‡ãñŠ ‚ã£ããè¶ã Ö•ããÃ¶ããñâ ‡ãŠãè 

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

  the ESI Corporation. 

 

½ãÖãñª¾ã/Sir, 

 ½ãõÔãÔãÃ____________________________________________________________________________________ 

‚ããõÀ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ Ñããè______________________________________ ¶ãñ_______________________________ ‡ãŠãñ 
Ôã½ãã¹¦ã ‚ãÌããä£ã ‡ãŠã ªñ¾ã ‚ãâÎãªã¶ã ‡ãŠã ãäÌãÊãâºã Ôãñ ¼ãìØã¦ãã¶ã ‡ãŠÀ¶ãñ ‡ãñŠ ãäÊã† ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã, 1948 ¾ã©ãã-ÔãâÎããñãä£ã¦ã ‡ãŠãè £ããÀã 85Œã ‡ãñŠ Ôãã©ã 
¹ããäŸ¦ã ãäÌããä¶ã¾ã½ã 31Øã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ÊãØãã† Øã† Ö•ããÃ¶ãñ ‡ãŠãè ÀããäÎã________________ Á¹ã¾ãñ (‡ãñŠÌãÊã-------------------------------------
Á¹ã†) ‡ãŠã ¼ãìØã¦ãã¶ã ¶ãÖãèâ ãä‡ãŠ¾ãã Öõý 
 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 ____________. 

 „‡ã‹¦ã ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 85Œã (2) ‡ãñŠ ‚ã¶ãìÔããÀ ‚ãã¹ãÔãñ ãä¶ãÌãñª¶ã Öõ ãä‡ãŠ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã/¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ Ôãñ ---------- Á¹ã¾ãñ 
(‡ãñŠÌãÊã-------------------------------------Á¹ã†) ‡ãŠãè ÀããäÎã ‡ãŠãè ÌãÔãîÊããè ‡ãŠÀñâ ‚ããõÀ „Ôãñ ¼ããÀ¦ããè¾ã Ô›ñ› ºãõâ‡ãŠ ‡ãŠãè ‚ã¶ãì½ããñãäª¦ã  ããŒãã ½ãñâ 
‡ãŠ.Àã.ºããè. ãä¶ãØã½ã ‡ãñŠ Œãã¦ãã ÔãâŒ¾ãã 1 ½ãñâ •ã½ãã ‡ãŠÀñâ ‚ããõÀ ƒÔã‡ãŠãè ÔãîÞã¶ãã ‚ã£ããñÖÔ¦ããàãÀãè ‡ãŠãñ ¼ããè ªñâý †ñÔãã ‡ãðŠ¹ã¾ãã ÞããÊãã¶ã ½ãñâ ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠãè ‡ãîŠ› 
ÔãâŒ¾ãã •ããñ--------------Öõ, ‡ãŠã „ÊÊãñŒã ‡ãŠÀ¦ãñ Öì† ãä‡ãŠ¾ãã •ãã†ý 
 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 _________________________. 
 
¾ãÖ £ã¶ãÀããäÎã ãä‡ãŠÔããè ¼ããè ÔãÀ‡ãŠãÀãè Œã•ãã¶ãñ ½ãñâ •ã½ãã ¶ã ‡ãŠãè •ãã†ý 

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

 

 ¾ãÖ ½ããâØã ƒÔã ‡ãŠã¾ããÃÊã¾ã ‡ãñŠ Ôã½ãÔãâŒ¾ã‡ãŠ ¹ã¨ã ãäª¶ããâ‡ãŠ ---------´ãÀã ªãÌãã ‡ãŠãè ØãƒÃ ----------Á¹ã¾ãñ (‡ãñŠÌãÊã----------------------
---------------Á¹ã†) ‡ãŠãè ãä¹ãœÊããè ½ããâØã ‡ãñŠ ‚ããä¦ããäÀ‡ã‹¦ã Öõý 
 This demand is in addition to the previous demand of Rs.________ (Rs.______________________) 

claimed vide this office application of even no. dated_____________. 

  

¼ãÌãªãè¾ã/Yours faithfully, 

 

 
                ÔãÖã./„¹ã/Ôãâ¾ãì‡ã‹¦ã ãä¶ãªñÎã‡ãŠ 

                        ASSTT./DY./JT. DIRECTOR 
¹ãÆãä¦ããäÊããä¹ã ãä¶ã½¶ããäÊããäŒã¦ã ‡ãŠãñ ÔãîÞã¶ãã©ãÃ ¹ãÆñãäÓã¦ã: 
Copy forwarded for information to: 
ºããè½ãã ãä¶ãÀãèàã‡ãŠ-----------------------ºããè½ãã ¹ãÆ¼ããØã, ‡ãŠ.Àã.ºããè. ãä¶ãØã½ãý 
Insurance Inspector.______________ Inspection Division, ESI Corporation. 

 



 
'' ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõý'' 

 

 

       Ôããè/C-20 

       

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
EMPLOYEES’ STATE INSURANCE CORPORATION 

 

ÔãâŒ¾ãã/No.____________     ãä¶ãÀãèàã¥ã ‡ãŠã¾ããÃÊã¾ã/Inspection Office 

 

½ãõÔãÔãÃ/M/s_____________________    Ô›ñÎã¶ã/Station_________________ 

______________________________ 

______________________________   ãäª¶ããâ‡ãŠ/Date___________________ 

 

ãäÌã ã¾ã:   ‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ‡ãŠãÀŒãã¶ãñ ‡ãŠã ãä¶ãÀãèàã¥ãý  
Subject:  Inspection of Factory under Employees’ State Insurance Act. 

 

½ãÖãñª¾ã/Sir, 

 

 ½ãõâ ãäª¶ããâ‡ãŠ ----------------‡ãŠãñ ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãŠãè £ããÀã 45 ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ‚ãã¹ã‡ãñŠ ‡ãŠãÀŒãã¶ãñ ‡ãŠã ãä¶ãÀãèàã¥ã ‡ãŠÀ¶ãñ ‡ãñŠ 
ãäÊã† ‚ãã…âØããý ‡ãðŠ¹ã¾ãã ãäª¶ããâ‡ãŠ -----------Ôãñ ----------¦ã‡ãŠ ‡ãŠãè ‚ãÌããä£ã ‡ãñŠ ãä¶ã½¶ããäÊããäŒã¦ã ‚ããä¼ãÊãñŒã (ãäÀ‡ãŠã¡Ã) ãä¶ãÀãèàã¥ã ‡ãñŠ ãäÊã† 
¦ãõ¾ããÀ ÀŒãñ •ãã†â:- 
 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 :- 

 

‡ãŠ)  Öããä•ãÀãè ¹ãâãä•ã‡ãŠã, ½ã•ãªîÀãè Àãä•ãÔ›À, Àãñ‡ãŠü¡ ºããäÖ¾ããâ, Ÿñ‡ãñŠ ‡ãñŠ ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠã ãäÀ‡ãŠã¡Ã, Êãõ•ãÀ †Ìãâ Ìãã„ÞãÀý 
a) Muster Roll, Wages Register, Cash Books, Contractor’s Employees’ Records, Ledger &Vouchers. 

 

Œã) ¼ãìØã¦ãã¶ã ãä‡ãŠ† Øã† ‚ãâÎãªã¶ã ‡ãñŠ ÞããÊãã¶ã ‡ãŠãè ¹ãÆãä¦ã¾ããâý 
b) Copies of Challans for contribution paid. 

 

Øã) ãäÌããä¶ã¾ã½ã 102-‡ãŠ. ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ãä¶ãÀãèàã¥ã ¹ãìãäÔ¦ã‡ãŠãý 
c) Inspection Book under Regulation 102-A. 

 

Üã) ãäÌããä¶ã¾ã½ã 32 ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠã Àãä•ãÔ›Àý 
d) Employees’ Register under Regulation 32. 

 

ü¡) ãäÌããä¶ã¾ã½ã 66 ‡ãñŠ ‚ãâ¦ãØãÃ¦ã ªìÜãÃ›¶ãã ¹ãìãäÔ¦ã‡ãŠãý 
e) Accident Book under Regulation 66. 

 

Þã) ‚ãâÎãªã¶ã ‚ãÌããä£ã  -------------- ‡ãŠãè ‚ãâÎãªã¶ã ãäÌãÌãÀãä¥ã¾ããâ †Ìãâ ÜããñÓã¥ãã ¹ãÆ¹ã¨ã ãäÌãÌãÀ¥ããèý 
f) Returns of Contribution for Contribution periods_________Return of Declaration Forms. 

 

œ) ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãñŠ ØãŸ¶ã ‡ãñŠ ºããÀñ ½ãñâ Ôãâºãâãä£ã¦ã ªÔ¦ããÌãñ•ãý 
g) Relevant documents regarding constitution of the Factory/establishment. 

 

•ã) ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã, 1948 ‡ãñŠ ‚ãâ¦ãØãÃ¦ã Àãñ•ãØããÀ, ½ã•ãªîÀãè ‡ãŠã ¼ãìØã¦ãã¶ã †Ìãâ ‚ãâÎãªã¶ããñâ ‡ãñŠ ¼ãìØã¦ãã¶ã Ôãñ Ôãâºãâãä£ã¦ã ‚ã¶¾ã Ôã¼ããè 
ªÔ¦ããÌãñ•ãý 

h) All other documents pertaining to employment, payment of wages and payment of 

contribution under the E.S.I.Act, 1948. 

 

 

         ¼ãÌãªãè¾ã/Yours faithfully, 

 

 

             ºããè½ãã ãä¶ãÀãèàã‡ãŠ/Insurance Inspector 

 

 

 



''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 

       Ôããè/C-22 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
EMPLOYEES’ STATE INSURANCE CORPORATION 

ºããè½ãã ãä¶ãÀãèàã‡ãŠ ‡ãñŠ ‚ãÊããÌãã ãä‡ãŠÔããè ‚ã¶¾ã ‚ããä£ã‡ãŠãÀãè ´ãÀã ãä‡ãŠ† Øã† ãä¶ãÀãèàã¥ã ‡ãŠãè ãäÀ¹ããñ›Ã 
INSPECTION REPORT BY AN OFFICER OTHER THAN I.I. 

 

      ¼ããØã-‡ãŠ 
      PART-A 

 

1. àãñ¨ã 
Region 

 

 

(‡ãŠ) 
(a) 

‡ãŠãÀŒãã¶ãñ ‡ãŠã ¶ãã½ã Ìã ¹ã¦ãã 
Name & Address of the Factory 

 

 

(Œã) 
(b) 

‡ãîŠ› ÔãâŒ¾ãã 
Code No. 

 

 

2. 

(Øã) 
(c) 

‡ãŠãè •ãã ÀÖãè ãäÌããä¶ã½ããÃ¥ã ¹ãÆãä‰ãŠ¾ãã/‡ãŠãÀãñºããÀ ‡ãŠãè ¹ãÆ‡ãðŠãä¦ã 
Nature of Manufacturing process/Business  

carried on 

 

 

(‡ãŠ) 
(a) 

ºããè½ãã ãä¶ãÀãèàã‡ãŠ ‡ãŠã ¶ãã½ã ãä•ã¶Öãñâ¶ãñ ãä¶ãÀãèàã¥ã ãä‡ãŠ¾ãã ©ãã 
Name of the I.I. who had conducted the 

Inspection 

 

 

(Œã) 
(b) 

ºããè½ãã ãä¶ãÀãèàã‡ãŠ ´ãÀã ãä‡ãŠ† Øã† ãä¶ãÀãèàã¥ã ‡ãŠãè ¦ããÀãèŒã Ìã 
‚ãÌããä£ã 
Date & period of inspection conducted by I.I. 

 

 

3. 

(Øã) 
(c )  

ºããè½ãã ãä¶ãÀãèàã‡ãŠ ´ãÀã •ããúÞãñ Øã† Ôãã½ãã¶¾ã Êãõû•ãÀ ‡ãŠãè ‚ãÌããä£ã 
Period of General Ledger checked by I.I. 

 

 

(‡ãŠ) 
(a) 

ãä¶ãÀãèàã¥ã ‡ãŠÀ¶ãñ ÌããÊãñ ‚ããä£ã‡ãŠãÀãè ‡ãŠã ¶ãã½ã Ìã ¹ãª¶ãã½ã 
Name & Designation of the Officer conducting  

Inspection. 

 

 

(Œã) 
(b) 

†ñÔãñ ãä¶ãÀãèàã¥ããñâ ‡ãŠãè ¦ããÀãèŒãñâ 
Date (s) of such inspection 

 

 

(Øã) 
(c ) 

ãä¶ãÀãèàã¥ã ‡ãñŠ ãäÊã† Þãì¶ããè ØãƒÃ ‚ãÌããä£ã 
Period chosen for inspection 

 

 

(Üã) 
(d) 

ãäÌãÔ¦ãð¦ã ãä¶ãÀãèàã¥ã ‡ãñŠ ãäÊã† Þãì¶ããè ØãƒÃ ‚ãÌããä£ã 
Period chosen for detailed inspection 

 

 

4. 

(ü¡) 

(e) 

Êãõû•ãÀ Ôã¦¾ãã¹ã¶ã ‡ãñŠ ãäÊã† Þãì¶ããè ØãƒÃ ‚ãÌããä£ã 
Period chosen for ledger verification. 

 

 

5.  ãä¶ãÀãèàã¥ã ‡ãñŠ ãäÊã† Ôãâ¹ã‡ãÃŠ ãä‡ãŠ† Øã† ‡ãŠãÀŒãã¶ãñ ‡ãñŠ ‡ãŠããä½ãÃ‡ãŠ ‡ãŠã 
¶ãã½ã Ìã ¹ãª¶ãã½ã 
Name & designation of official of the factory  

contacted for inspection 

 

 

 

 

 

 

 

 



 

 

 

¼ããØã-Œã 
 PART-B 

 

1. 

 
‡ãŠãÀŒãã¶ãñ ‡ãñŠ ÔÌãããä½ã¦Ìã ‡ãŠãè ¹ãÆ‡ãðŠãä¦ã 
Nature of ownership of the Factory 

 

 

2. (‡ãŠ) 
(a) 

¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠã ¶ãã½ã/¹ãª¶ãã½ã/¹ã¦ãã 
Name of Principal Employer/Designation/Address 

 

 

 

 (Œã) 
(b) 

¹ãÆºãâ£ã‡ãŠ/‚ããä£ãÓŸã¦ãã ‡ãŠã ¶ãã½ã Ìã ¹ã¦ãã 
(‡ãŠãÀŒãã¶ãã ãä¶ãÀãèàã‡ãŠ ´ãÀã ªãè ØãƒÃ ÜããñÓã¥ãã ‡ãñŠ ‚ã¶ãìÔããÀ) 

Name & Address of the Manager/Occupier 

(as per declaration of Inspector of Factories) 

 

 

3. ãäÀ‡ãŠã¡Ã ¹ãÀ „¹ãÊãº£ã ãä¹ãœÊããè ÔãîÞã¶ãã Ôãñ ‡ãŠãÀŒãã¶ãñ ‡ãñŠ ÔÌãããä½ã¦Ìã ½ãñâ ‡ãŠãñƒÃ 
¹ããäÀÌã¦ãÃ¶ã Öì‚ãã Öõ, ¾ããäª Öãú, ¦ããñ ¹ããäÀÌã¦ãÃ¶ã ‡ãŠãè ¹ãÆ‡ãðŠãä¦ã ¦ã©ãã ¦ããÀãèŒã 
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. 

 

 

4. ‡ã‹¾ãã ‡ãŠ.Àã.ºããè. ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã ‡ãŠãÀŒãã¶ãñ ‡ãŠãè Ì¾ãããä¹¦ã ‡ãñŠ Ôãâºãâ£ã ½ãñâ 
‡ãŠãñƒÃ ¹ããäÀÌã¦ãÃ¶ã Öì‚ãã Öõý 
Whether there has been any change in regard to the  

coverage of the factory under the ESI Act. 

 

 

5. (‡ãŠ) 
(a) 

‡ãŠãÀŒãã¶ãã ¹ããäÀÔãÀ Ôãñ ºããÖÀ ãäÔ©ã¦ã ‡ãŠãñƒÃ ‡ãŠã¾ããÃÊã¾ã ¾ãã ãäÌã¼ããØã 
Offices or departments, if any situated outside the 

factory premises. 

 

 

 (Œã) 
(b) 

‡ã‹¾ãã ƒ¶ã ãäÌã¼ããØããñâ ¦ã©ãã ‡ãŠã¾ããÃÊã¾ããñâ ½ãñâ  ‡ãŠã½ã ‡ãŠÀ¶ãñ ÌããÊãñ Ì¾ããä‡ã‹¦ã 
Ì¾ãã¹¦ã Öõâý 
Whether the persons working in these departments  

and offices are covered. 

 

 (Øã) 
(c ) 

ƒ¶ã ‡ãŠã¾ããÃÊã¾ããñâ ¾ãã ãäÌã¼ããØããñâ ½ãñâ ãä‡ãŠ† •ãã ÀÖñ ‡ãŠã¾ãÃ ‡ãŠãè ¹ãÆ‡ãðŠãä¦ã 
Nature of work done in these offices or departments. 

 

 

6. ‚ããÔã¶¶ã ãä¶ã¾ããñ•ã‡ãŠãñâ ‡ãŠãñ Ôããõâ¹ãñ Øã† ‡ãŠã¾ãÃ ‡ãŠãè ¹ãÆ‡ãðŠãä¦ã 
Nature of work entrusted to immediate employers. 

 

 

 (‡ãŠ) 
(a) 

‡ãŠãÀŒãã¶ãã ¹ããäÀÔãÀ ½ãñâ 
At Factory Premises 

 

 

 (Œã) 
(b) 

‡ãŠãÀŒãã¶ãã ¹ããäÀÔãÀ ‡ãñŠ ºããÖÀ 
Outside the Factory premises 

 

 

7. 

 
‡ã‹¾ãã ‚ããÔã¶¶ã ãä¶ã¾ããñ•ã‡ãŠãñâ ‡ãñŠ ‚ã£ããè¶ã ‡ãŠã½ã ‡ãŠÀ¶ãñ ÌããÊãñ Ì¾ããä‡ã‹¦ã Ì¾ãã¹¦ã Öõâý 
Whether the persons working under immediate employers are  

Covered 

 

 

 (‡ãŠ) 
(a) 

‡ãŠãÀŒãã¶ãã ¹ããäÀÔãÀ ½ãñâ 
At Factory Premises 

 

 

 (Œã)(b) ‡ãŠãÀŒãã¶ãã ¹ããäÀÔãÀ ‡ãñŠ ºããÖÀ 
Outside the Factory premises 

 

 

 

 

 

 

 

 

 



 

8. ãä¶ãÀãèàã¥ã ‡ãŠãè ¦ããÀãèŒã ‡ãŠãñ ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã Ôããè£ãñ ãä¶ã¾ããñãä•ã¦ã ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠãè ÔãâŒ¾ãã 
 No. of employees employed directly by the Principal Employer on the date of inspection. 

 

   Ì¾ãã¹¦ã 
Covered 

‚ãÌ¾ãã¹¦ã 
Uncovered 

‚ãÌ¾ãã¹¦ã Öãñ¶ãñ ‡ãñŠ Ôãâãäàã¹¦ã ‡ãŠãÀ¥ã 
Brief reasons for not covered 

 (‡ãŠ) 
(a) 

 

 

 

 

 

 

 

 

 

 

(Œã) 
(b) 

‡ãŠãÀŒãã¶ãã ¹ããäÀÔãÀ ½ãñâ 
At factory premises: 

(1)       ¹ãÆÎããÔããä¶ã‡ãŠ ‡ãŠã¾ããÃÊã¾ããñâ ½ãñâ 
(i) Administrative Offices 

(2)       ‡ãŠãÀŒãã¶ãñ ½ãñâ 
(ii) Factory side 

(3)       ‚ã¶¾ã ½ãñâ Ôãâãäàã¹¦ã ãäÌãÌãÀ¥ã   
      ÔããäÖ¦ã 
(iii) Others, with brief 

            description thereof 

 

 

‡ãŠãÀŒãã¶ãã ¹ããäÀÔãÀ Ôãñ ºããÖÀ 
Outside the factory premises  

(1)    ¹ãÆÎããÔããä¶ã‡ãŠ ‡ãŠã¾ããÃÊã¾ããñâ ½ãñâ 
(i)     Administrative Offices 

(2)    ‡ãŠãÀŒãã¶ãñ ½ãñâ 
(ii)   Factory side 

(3)    ‚ã¶¾ã ½ãñâ Ôãâãäàã¹¦ã ãäÌãÌãÀ¥ã   
    ÔããäÖ¦ã 
(iii)   Others, with brief 

        description thereof 

 

   

 

 

 

 

 

 

 

 

 

 

 

 (Øã) 
(c ) 

‚ããÔã¶¶ã ãä¶ã¾ããñ•ã‡ãŠãñâ ´ãÀã ãä¶ã¾ããñãä•ã¦ã ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠãè ÔãâŒ¾ãã 
No. of employees employed through immediate employer 

   Ì¾ãã¹¦ã 
Covered 

‚ãÌ¾ãã¹¦ã 
Uncovered 

‚ãÌ¾ãã¹¦ã Öãñ¶ãñ ‡ãñŠ Ôãâãäàã¹¦ã ‡ãŠãÀ¥ã 
Brief reasons for not covered 

  (1)   ‡ãŠãÀŒãã¶ãã ¹ããäÀÔãÀ ½ãñâ 
(i) At factory premises: 

(2)   ‡ãŠãÀŒãã¶ãã ¹ããäÀÔãÀ Ôãñ ºããÖÀ 

(ii) Outside the factory  

      premises  

 

   

  

(Üã)   
 

 

 

 

 

 

(d) 

 

‡ã‹¾ãã „¹ã¾ãìÃ‡ã‹¦ã (1) ¦ã©ãã (2) ¹ãÀ 
„ãäÊÊããäŒã¦ã ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ ºããÀñ ½ãñâ 
‚ã¶ãì¹ããÊã¶ã ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ãä‡ãŠ¾ãã 
•ãã¦ãã Öõ ¾ãã ‚ããÔã¶¶ã  ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã 
¹ãð©ã‡ãŠ ‡ãîŠ› ÔãâŒ¾ãã ‡ãñŠ ‚ãâ¦ãØãÃ¦ã, ¾ããäª „Ôãñ 
‚ããºãâãä›¦ã ãä‡ãŠ¾ãã Øã¾ãã Öõ ¦ããñ 
Whether compliance in  

respect of employees as at (i) &  

(ii) above are made through 

principal employer or under the 

separate code no. of the  

immediate employer allotted,  

if any. 

   

 

9. 

 

‡ã‹¾ãã ãä¶ã¾ãìãä‡ã‹¦ã ‡ãñŠ ¦ã¦‡ãŠãÊã ºããª ‚ãÔ©ããƒÃ, †Ìã•ããè 
¦ã©ãã ‚ããä¶ã¾ã¦ã Ôã¼ããè ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãñŠ ¶ãã½ã 
„¹ããäÔ©ããä¦ã Àãä•ãÔ›À ½ãñâ ãäÊãŒãñ •ãã¦ãñ Öõââý 
Whether names of all employees  

including temporary, substitute and  

casual are brought to attendance 

register immediately after 

appointment. 

   

 

 



 

 

 

10 

 

 

 

‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠãè ¹ãÆ‡ãðŠãä¦ã ‚ããõÀ ÔãâŒ¾ãã ãä•ã¶ã‡ãñŠ 
¶ãã½ã ½ã•ãªîÀãè Àãä•ãÔ›Àãñâ ½ãñâ ¶ãÖãèâ ãäÊãŒãñ •ãã¦ãñ 
‚ããõÀ ãä•ã¶Öñâ Ìãã„ÞãÀãñâ ‡ãñŠ ½ãã£¾ã½ã Ôãñ ¼ãìØã¦ãã¶ã 
ãä‡ãŠ¾ãã •ãã¦ãã Öõý 

Type & No. of employees whose names 

are not brought on wages registers and  

to whom payment is made through vouchers 

 

 

11. 

 

 

‡ã‹¾ãã ½ã•ãªîÀãè ‡ãŠãè ãä¶ã½¶ããäÊããäŒã¦ã ½ãªãñâ ‡ãŠã 
¼ãìØã¦ãã¶ã ãä‡ãŠ¾ãã Øã¾ãã Öõ ‚ããõÀ ƒ¶Öñâ  Íãããä½ãÊã ãä‡ãŠ¾ãã 
Öõ ¾ãããä¶ã „¶Öñâ ½ã•ãªîÀãè ¹ãâãä•ã‡ãŠã ½ãñâ ªÎããÃ¾ãã Øã¾ãã 
Öõý 

Whether the following Items of wages  

paid and accounted for i.e. whether they are  

shown in the wage roll. 

 

 

 (‡ãŠ) 
(a) 

Ôã½ã¾ããñ¹ããäÀ ½ã•ãªîÀãè 
Overtime wages 

 

 

 (Œã) 
(b) 

½ã‡ãŠã¶ã ãä‡ãŠÀã¾ãã ¼ã¦¦ãã 
House Rent Allowance 

 

 

 (Øã) 
(c ) 

œì›á›ãè ‡ãŠãè ½ã•ãªîÀãè 
Leave wages 

 

 (Üã) 
(d)  

ºããñ¶ãÔã, ºããñ¶ãÔã ‡ãñŠ ¹ãÆ‡ãŠãÀ ‡ãŠã Ôãâãäàã¹¦ã 
ãäÌãÌãÀ¥ã 
Bonus, Brief description of the type 

of bonus. 

 

 (¡.) 
(e) 

½ãã¶ãªñ¾ã, ‚ã¶ãìØãÆÖ ¦ã©ãã ‚ã¶¾ã ¼ãìØã¦ãã¶ã 
•ããñ ãä¶ã¾ããä½ã¦ã ½ã•ãªîÀãè ‡ãñŠ ¼ããØã ‡ãñŠ Â¹ã 
½ãñâ ¶ãÖãèâ Öõâý 

Honorarium, exgratia and other  

payments not forming part of 

regular wages. 

 

12. 

 

 ‡ã‹¾ãã ½ãª ÔãâŒ¾ãã 11 ‡ãñŠ ‚ãâ¦ãØãÃ¦ã 
„ãäÊÊããäŒã¦ã ¼ãìØã¦ãã¶ã ‡ãŠãè ½ãªãñâ ½ãñâ Ôãñ 
‡ãŠãñƒÃ ½ãª '½ã•ãªîÀãè' ‡ãŠãè ¹ããäÀ¼ããÓãã ‡ãñŠ 
‚ãâªÀ ¶ãÖãèâ ‚ãã¦ããè, ¾ããäª Öãùâ ¦ããñ Ôãâãäàã¹¦ã 
‡ãŠãÀ¥ã ºã¦ãã†âý 

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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

              ¼ããØã-Øã 
PART-C 

1. ‚ãâÎãªã¶ã (ãä¶ã¾ããñ•ã‡ãŠ ¦ã©ãã ‡ãŠ½ãÃÞããÀãè ‡ãŠã) 
 Contribution (Employer’s and Emplyees’s) 

‚ãâÍãªã¶ã ‚ãÌããä£ã/½ããÖ 

Contribution period/ 

month 

ªñ¾ã ‚ãâÎãªã¶ã ‡ãŠãè ÀããäÎã 
Amount of contribution payable 

 ºããè½ãã ãä¶ãÀãèàã‡ãŠ ‡ãŠãè Øã¥ã¶ãã ‡ãñŠ 
‚ã¶ãìÔããÀ 
As per calculations of 

InsuranceInspector 

ãä¶ãÀãèàã¥ã ‡ãŠÀ¶ãñ ÌããÊãñ ‚ããä£ã‡ãŠãÀãè ‡ãŠãè Øã¥ã¶ãã 
‡ãñŠ ‚ã¶ãìÔããÀ 
As per calculations of the officer  

conducting inspection 

ãäÌãÔãâØããä¦ã¾ããñâ ‡ãñŠ ‡ãŠãÀ¥ã, ¾ããäª 
‡ãŠãñƒÃ Öãñ 
Reason for  

discrepancies, if any 

    

 

 

 

2. ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ‚ãâÎãªã¶ã ‡ãŠãè ‚ãªã¾ãØããè ½ãñâ Þãî‡ãŠ 
 Defaults in payment of contribution by the employer. 

‰ãŠÆ.Ôãâ. 
Sl.No. 

½ããÖ 

Month 

½ã•ãªîÀãè 
Wages 

‡ãŠ½ãÃÞããÀãè ‡ãŠã ‚ãâÎãªã¶ã 
Employees’ 

contribution 

ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠã ‚ãâÎãªã¶ã 
Employer’s 

contribution 

 ‡ãìŠÊã 
Total 

 

      

 

 

 

3. ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã Þãî‡ãŠ ‡ãñŠ ãäÊã† ÔãîãäÞã¦ã ãä‡ãŠ† Øã† ‡ãŠãÀ¥ã 
Reasons advanced by the employer for default 

 

4. 

 

ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ‚ã¶ãì¹ããÊã¶ã ‡ãŠãè Ôãâ¼ããÌã¶ãã 
Prospects of compliance by the employer   

 

5. ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ªîÔãÀñ ¹ãÖÊãì‚ããñâ ½ãñâ ‚ã¶ãì¹ããÊã¶ã Ôãâºãâ£ããè ãäÔ©ããä¦ã 
Position regarding compliance by the employer  

in other respects. 

 

 (‡ãŠ) 
(a) 

ÜããñÓã¥ãã ¹ãÆ¹ã¨ã ¹ãÆÔ¦ãì¦ã ‡ãŠÀ¶ãã 
Submission of Declaration Form 

 

 (Œã) 
(b) 

‚ãÔ©ããƒÃ ¹ãÖÞãã¶ã ‡ãŠã¡Ã •ããÀãè ‡ãŠÀ¶ãã 
Issue of T.I.C. 

 

 (Øã) 
(c ) 

¹ãÖÞãã¶ã ¹ã¨ã ‡ãŠã ãäÌã¦ãÀ¥ã 
Distribution of Identity Card 

 

 (Üã) 
(d) 

ãäÌã¦ãÀ¥ã ‡ãñŠ ãäÊã† Êãâãäºã¦ã ¹ãÖÞãã¶ã ¹ã¨ããñâ ‡ãŠãè ‚ã¶ãì½ãããä¶ã¦ã ÔãâŒ¾ãã 
Rough idea of the No. of Identity Cards  

pending for distribution. 

 

 (¡.) 
(e) 

‚ãâÍãªã¶ã ãäÌãÌãÀãä¥ã¾ããâ ¹ãÆÔ¦ãì¦ã ‡ãŠÀ¶ãã 
Submission of RCs 

 

 (Þã) 
(f) 

ªìÜãÃ›¶ãã ãäÀ¹ããñ›Ã ¦ã©ãã †ãäÔã‡ãŠ-32 ãäÀ‡ãŠãù¡Ã ¹ãÆÔ¦ãì¦ã ‡ãŠÀ¶ãã 
Submission of Accident Reports &  

ESIC-32 record 

 

 (œ) 

(g) 

ãä¶ã½¶ããäÊããäŒã¦ã ãäÀ‡ãŠãù¡Ã ‡ãŠã ‚ã¶ãìÀàã¥ãýMaintenance of 

the following records. 
(1) ãäÌããä¶ã¾ã½ã 32 ‡ãñŠ ‚ãâ¦ãØãÃ¦ã Àãä•ãÔ›À ‡ã‹¾ãã ƒÔãñ ½ã•ãªîÀãè ÀãñÊã 
½ãñâ •ããñü¡ã Øã¾ãã Öõ 
(i)  Register under Regulation 32 whether it is 

incorporated in the wage roll itself. 

(2) ªìÜãÃ›¶ãã ¹ãìÔ¦ã‡ãŠ 
(ii) Accident Book 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 (•ã) 
(h) 

ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã „Ÿã¾ãã Øã¾ãã ‡ãŠãñƒÃ ‚ã¶¾ã ãäºãâªì ‚ããõÀ ½ããõ‡ãñŠ 
¹ãÀ ãäª¾ãã Øã¾ãã Ô¹ãÓ›ãè‡ãŠÀ¥ã 
Points if any, raised by the employer and 

clarified on the spot. 

 

 

 (¢ã) 
(i) 

ãäÀ‡ãŠãù¡Ã ¹ãÆÔ¦ãì¦ããè‡ãŠÀ¥ã ½ãñâ ‚ã¶ãì¼ãÌã ‡ãŠãè ØãƒÃ ‡ãŠãñƒÃ ‡ãŠãäŸ¶ããƒÃ 
Difficulties if any, experienced in the  

production of records. 

 

 

 
(šã) 

(j) 

 
ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠãè ‚ããñÀ Ôãñ ãäÌãÎãñÓã ¦ããõÀ ¹ãÀ ãäÀ‡ãŠãù¡Ã ‡ãŠãè 
ãä¶ã¼ãÃÀ¦ãã ‡ãñŠ Ôãâºãâ£ã ½ãñâ Ôãã½ãã¶¾ã ÔããÀý 
General summing-up of the position  

employer’s side, particularly in  

regard to dependability of records. 

 

 

 (›) 

(k) 

ãä¶ãÀãèàã‡ãŠ ´ãÀã ‚ããØãã½ããè ãä¶ãÀãèàã¥ã ‡ãñŠ Ôã½ã¾ã ‚ã¶ãì¹ããÊã¶ã 
‚ãããäª ¦ã©ãã ‡ãŠãñƒÃ ‚ã¶¾ã £¾ãã¶ã ½ãñâ ÀŒã¶ãñ ¾ããñØ¾ã ½ãªñâý 
Compliance etc. and points if any to be  

kept in mind by the Inspector at the time 

of subsequent inspection. 

 

 (Ÿ) 

(l) 

ãä¶ã¾ããñ•ã‡ãŠ ‡ãñŠ ãäÌãÁ® ‡ãŠã¶ãî¶ããè ‡ãŠãÀÃÌããƒÃ ‡ãŠÀ¶ãñ ‡ãñŠ Ôãâºãâ£ã 
½ãñâ ãäÔã¹ãŠããäÀÎã, ¾ããäª ‡ãŠãñƒÃ Öãñý 
Recommendation, if any, with regard  

to legal action against employer. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 

¼ããØã-Üã 
PART-D 

ãä¶ãÀãèàã‡ãŠ ‡ãñŠ ãä¶ãÀãèàã¥ã ¹ãÀ ãä›¹¹ããä¥ã¾ããú 
Comments on Inspector’s Inspection 

 

1. ãäÌããä¼ã¶¶ã ½ãªãñâ ‡ãñŠ ¦ãÖ¦ã ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ¹ãÆÔ¦ãì¦ã ÔãîÞã¶ãã/º¾ããñÀãñâ ½ãñâ ½ãªÌããÀ ¹ããƒÃ ØãƒÃ ãäÌãÔãâØããä¦ã¾ããú, ¾ããäª ‡ãŠãñƒÃ Öãñâý 
 (¾ããäª ‚ããÌãÎ¾ã‡ãŠ Öãñ ¦ããñ ‚ããä¦ããäÀ‡ã‹¦ã  ããè› ÔãâÊãØ¶ã ‡ãŠÀñâ) 

Item-wise discrepancies, if any observed in the information/details furnished by the Inspector under 

different items. (attach additional sheet, if necessary) 

 

‰ãŠÆ.Ôãâ. 
Sl.No. 

½ãª ‡ãŠãè ¹ãÆ‡ãŠãÀ 
Nature of Item 

‚ãÌããä£ã 
Period 

Êãõ•ãÀ 
¹ãŠãñãäÊã¾ããñ/Ìãã„ÞãÀ 
ÔãâŒ¾ãã 
Ledger Folio/ 

Voucher No. 

ºããè½ãã ãä¶ãÀãèàã‡ãŠ 
´ãÀã ÔãîãäÞã¦ã 
ÀããäÎã 
Amount  

reported by  

the I.I. 

‚ããä£ã‡ãŠãÀãè ´ãÀã ¹ããƒÃ ØãƒÃ ÀããäÎã 
Amount observed by the 

officer. 

      

 

 

 

 

 

 

 

2. 

 

‡ã‹¾ãã ãäÌãÔãâØããä¦ã¾ããñâ ¦ã©ãã Þãî‡ãŠãñâ ½ãñâ ãä¶ãÀãèàã‡ãŠ ‡ãŠãè ‚ããñÀ 
Ôãñ ¼ããÀãè Êãã¹ãÀÌããÖãè ¦ã©ãã ‡ãŠ¦ãÃÌ¾ã ‡ãŠãè ‚ãÌãÖñÊã¶ãã 
¶ã•ãÀ ‚ãã¦ããè Öõý 
Whether the discrepancies and  

omissions suggested gross  

negligence and dereliction of duty  

on the part of the Inspector 

 

3. 

 

¾ããäª ãäÌãÔãâØããä¦ã¾ããú ¶ãÖãèâ ¹ãã¾ããè ØãƒÃ Öõâ ¦ããñ ãä¶ãÀãèàã¥ã 
‡ãŠÀ¶ãñ ÌããÊãñ ‚ããä£ã‡ãŠãÀãè, ãä¶ãÀãèàã¥ã ãäÀ¹ããñ›Ã ‡ãŠãè 
Øãì¥ãÌã¦¦ãã ¹ãÀ ‚ã¹ã¶ããè ‚ã¼¾ãìãä‡ã‹¦ã ªñâý 
If no discrepancies have been  

observed, the Inspecting Officer  

may give remarks on the quality 

of the Inspection report. 

 

 

 

 

 
        ãä¶ãÀãèàã¥ã ‡ãŠÀ¶ãñ ÌããÊãñ ‚ããä£ã‡ãŠãÀãè ‡ãñŠ ÖÔ¦ããàãÀ 

ãäª¶ããâ‡ãŠ/Date:              Signature of Inspecting Officer 

 

Ô©ãã¶ã/Place: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

''ãä¶ãØã½ã ãäÖâªãè ¹ã¨ããÞããÀ ‡ãŠã ÔÌããØã¦ã ‡ãŠÀ¦ãã Öõ'' 

Ôããè/C-23 

‡ãŠ½ãÃÞããÀãè Àã•¾ã ºããè½ãã ãä¶ãØã½ã 
EMPLOYEES’ STATE INSURANCE CORPORATION 

ÔãÌãñÃàã¥ã ãäÀ¹ããñ›Ã/SURVEY REPORT 

 
¼ããØã-‡ãŠ/PART-A 

 

1. àãñ¨ã/Region 2. ãä¶ãÀãèàã¥ã ãä¡Ìããè•ã¶ã/ Inspection Div. 

3. ãä¶ãÀãèàã‡ãŠ ‡ãŠã ¶ãã½ã 
Name of the Inspector 

4. 

 

ÔãÌãñÃàã¥ã ‡ãŠãè ¦ããÀãèŒã 
Date of Survey 

5. ãä¹ãœÊãñ ÔãÌãñÃàã¥ã ‡ãŠãè ¦ããÀãèŒã 
Date of last  Survey 

 

 

 

6. 

 
¹ãõŠ‡ã‹›Àãè/Ô©ãã¹ã¶ãã ‡ãŠã ¶ãã½ã 
Name of the Factory/Estt. 

7. 

 

Àã•¾ã, ãä•ãÊãã ÔããäÖ¦ã ¹ãî¥ãÃ ¡ã‡ãŠ ¹ã¦ãã 
Postal address including State Distt. 

  

8. 

 
¦ããÊÊãì‡ãŠã/Àã•ãÔÌã ØãÆã½ã ‡ãŠã ¶ãã½ã/ÖªºãÔ¦ã ÔãâŒ¾ãã 
Name of Taluka/Revenue Village/Hadbust No. 

  

9. 

 

‡ã‹¾ãã ‡ãŠã¾ããÃ¶Ìã¾ã¶ã àãñ¨ã ½ãñâ Öõ, ¾ããäª Öãú, ¦ããñ àãñ¨ã ‡ãŠã ¶ãã½ã 
Whether in the implemented area, if so, name of the 

area. 

  

10 (i)  ãä¶ã¾ããñ•ã‡ãŠ ‡ãŠãè ‡ãŠãñ¡ ÔãâŒ¾ãã, ¾ããäª ¹ãÖÊãñ Ôãñ Ì¾ãã¹¦ã Öõ 
      Employer’s code no., if covered earlier. 

  

 (ii) ¹ãÖÊãñ ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãŠãñ ºãâª ãä‡ãŠ† •ãã¶ãñ ‡ãŠãè ¦ããÀãèŒã 
      Date from which earlier factory/estt.closed down. 

  

 (iii) ‡ã‹¾ãã ƒÔããè Ô©ãã¶ã/ØããÊãã ½ãñâ ‡ãŠãñƒÃ ‚ã¶¾ã ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã  
    ¹ãÖÊãñ ‡ãŠã¾ãÃÀ¦ã ©ããý ¾ããäª Öãú, ¦ããñ ‚ããºãâãä›¦ã ‡ãŠãè ØãƒÃ ‡ãŠãñ¡  
    ÔãâŒ¾ãã ‡ãŠã º¾ããõÀã ªñâý 
      Whether in the same place/Gala any other factory/ 

      estt. was functioning earlier.  If so, details of Code  

      No. allotted, if any 

  

11. 

 
 ‡ãŠ½ãÃÞããÀãè(¾ããñâ) ‡ãŠã ¶ãã½ã ãä•ãÔãÔãñ Ôãâ¹ã‡ãÃŠ ãä‡ãŠ¾ãã 
Name & designation of the official (s) contacted. 

  

 

 

 

¼ããØã-Œã/PART-B 

 

 

1. (‡ãŠ) 
 

 

 

 

 

(a) 

 

‡ã‹¾ãã ¾ãÖ †‡ãŠ ÔããÌãÃ•ããä¶ã‡ãŠ ‚ã©ãÌãã ãä¶ã•ããè ãäÊããä½ã›ñ¡ 
‡ãŠ½¹ã¶ããè/Ôãã¢ãñªãÀãè/ÔÌãããä½ã¦Ìã ÌããÊããè/½ãããäÊã‡ãŠã¶ãã/ ÔãÖ‡ãŠãÀãè ÔãâÔ©ãã 
Öõ(ÔãâÔ©ãã ‡ãñŠ ÔãâØã½ã —ãã¹ã¶ã ‚ããõÀ ÔãâØã½ã ‚ã¶ãìÞœñª/Ôãã¢ãñªãÀãè 
ãäÌãÊãñŒã/Ôãâ‡ãŠÊ¹ã ‡ãŠãè ¹ãÆãä¦ã ÔãâÊãØ¶ã ‡ãŠÀñâ)ý 
Whether it is Public or Private Ltd. Company 

Partnership/Proprietorship/Co-operative 

Society/ Ownership (attach copy of  

Memorandum & Articles of Association/ 

Partnership Deed/Resolution 

 

 (Œã) 

 

(b) 

 

½ããõ•ãîªã ½ãããäÊã‡ãŠ/¹ãÆºãâ£ã ãä¶ãªñÎã‡ãŠ, ãä¶ãªñÎã‡ãŠ/¹ãÆºãâ£ã 
Ôãã¢ãñªãÀãñâ/ÔãÖ‡ãŠãÀãè Ôããä½ããä¦ã ‡ãñŠ ÔããäÞãÌã ‡ãŠã ¶ãã½ã, ½ããõ•ãîªã ¦ã©ãã 
Ô©ãã¾ããè ãä¶ãÌããÔããè¾ã ¹ã¦ãã ªñâý 
Give name, present & permanent residential 

address of present Proprietor/Managing 

Directors,Director/Managing Partners, 

Partners/Secretary of 

the Co-operative Society. 

  

2. 

 

 ‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ‡ãñŠ ÍãìÂ ‡ãŠÀ¶ãñ ‡ãŠãè ¦ããÀãèŒã 
Date of Start of factory/estt. 

  



3. 

 
(‡ãŠ) 
(a) 

‡ãŠãÀŒãã¶ãã/Ô©ãã¹ã¶ãã ½ãñâ ÞãÊã ÀÖñ ‡ãŠã½ã ‡ãŠã ÔÌãÂ¹ã 
Nature of work carried on in the factory/estt. 

  

 (Œã) 
 

 

(b) 

‡ã‹¾ãã ãäÌããä¶ã½ããÃ¥ã ¹ãÆãä‰ãŠ¾ãã ½ãñâ  Íããä‡ã‹¦ã ‡ãŠã ¹ãÆ¾ããñØã ãä‡ãŠ¾ãã •ãã¦ãã Öõý 
¾ããäª Öãú, ¦ããñ ‡ãŠºã Ôãñ (Íããä‡ã‹¦ã Ôãñ ÞãÊããƒÃ •ãã¶ãñ ÌããÊããè ½ãÎããè¶ã ‡ãŠã 
º¾ããõÀã ãäª¾ãã •ãã†)ý 
Whether power is used in the manufacturing  

Process. If so, since when (details of machine to 

be specified which are run by power). 

 

  

  

(Øã) 
 

 

(c) 

 

‡ãŠãÀŒãã¶ãñ ‡ãñŠ ¹ããäÀÔãÀ/‡ãŠãÀŒãã¶ãñ ‡ãñŠ ¹ããäÀÔãÀ ‡ãñŠ ºããÖÀ ‚ããÔã¶¶ã 
ãä¶ã¾ããñ•ã‡ãŠ ‡ãñŠ ½ãã£¾ã½ã Ôãñ ‚ã©ãÌãã ¹ãÆ£ãã¶ã ãä¶ã¾ããñ•ã‡ãŠ ‡ãñŠ ¹ã¾ãÃÌãñàã¥ã ½ãñâ 
ãä‡ãŠ¾ãñ Øã¾ãñ ‡ãŠã¾ãÃ ‡ãŠã ÔÌãÂ¹ãý 
Nature of work performed through immediate  

employer at the factory premises/outside the 

factory premises or under the supervision of the  

Principal employer. 

  

4. (‡ãŠ) 
 

 

 

 

(a) 

‡ã‹¾ãã Ì¾ãããä¹¦ã ¾ããñØ¾ã Öõ? ¾ããäª Öãú, ¦ããñ Ôãâºãâãä£ã¦ã ¦ããÀãèŒãñâ •ãºã 
¹ãõŠ‡ã‹›Àãè ½ãñâ10/20 Ì¾ããä‡ã‹¦ã ¾ãã10/20 Ôãñ ‚ããä£ã‡ãŠ ‡ãŠ½ãÃÞããÀãè 
ãä¶ã¾ããñãä•ã¦ã ©ãñ(‚ããÔã¶¶ã ãä¶ã¾ããñ•ã‡ãŠ ´ãÀã ‚ãÔ©ãã¾ããè/‚ããä¶ã¾ã¦ã ¦ã©ãã 
„•ãÀ¦ããè ªÀ ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠãñ  Íãããä½ãÊã ‡ãŠÀ‡ãñŠ)ý 
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). 

  

 (Œã) 
 

 

(b) 

ãäÌããä¶ã½ããÃ¥ã ¹ãÆãä‰ãŠ¾ãã ‡ãñŠ ãäÊã†  Íããä‡ã‹¦ã(¹ããÌãÀ)‡ãñŠ ºããÀñ ½ãñâ ªÔ¦ããÌãñ•ããè 
Ôããà¾ã ‡ãŠã ãäÌãÌãÀ¥ã, ½ã•ãªîÀãè ¹ãÀ ãä¶ã¾ããñãä•ã¦ã Ì¾ããä‡ã‹¦ã¾ããñâ ‡ãŠãè ÔãâŒ¾ãã 
ãä•ãÔã ¹ãÀ Ì¾ãããä¹¦ã ‚ãã£ãããäÀ¦ã Öõý 
Details of documentary evidence regarding use of 

power in manufacturing process, no. of 

employees employed for wages on which 

coverage is based. 

  

5. ‚ãØãÀ Ì¾ãããä¹¦ã ¾ããñØ¾ã ¶ãÖãèâ Öõ ¦ããñ ‚ãÌ¾ãããä¹¦ã ‡ãŠã Ô¹ã › ‡ãŠãÀ¥ã ºã¦ãã†âý 
If no coverable please give the exact reason for non- 

coverage. 

  

6 ‡ã‹¾ãã ‡ãŠ½ãÃÞããÀãè ¼ããäÌã ¾ã ãä¶ããä£ã ‚ããä£ããä¶ã¾ã½ã ‡ãñŠ ‚ã£ããè¶ã Ì¾ãã¹¦ã Öõ? ¾ããäª Öãú, 
¦ããñ ‡ãŠãñ¡ ÔãâŒ¾ãã ‚ããõÀ Ì¾ãããä¹¦ã ‡ãŠãè ¦ããÀãèŒãý 
If covered under EPF Act? if, so, Code No. and date of 

coverage. 

  

7. (‡ãŠ) 
 

 

 

 

(a) 

ãä¶ãÀãèàã¥ã ãä‡ãŠ† Øã† ãäÀ‡ãŠã¡Ã ¦ã©ãã Àãä•ãÔ›Àãñâ ‡ãŠãè ÔãîÞããè ‚ããõÀ ƒ¶ã‡ãñŠ 
ãä¶ãÀãèàã¥ã ‡ãŠãè ‚ãÌããä£ãý ¾ããäª ãä¶ãÀãèàã¥ã ¶ãÖãèâ ãä‡ãŠ¾ãã Øã¾ãã Öõ ¦ããñ 
ƒÔã‡ãñŠ ‡ãŠãÀ¥ã ¦ã©ãã ºã‡ãŠã¾ãã ãäÀ‡ãŠã¡Ã ‚ã©ããÃ¦ãá ‚ãØãÊãñ ãä¶ãÀãèàã¥ã ‡ãŠãè 
¦ããÀãèŒã ‡ãŠãñ ãä¶ã£ããÃãäÀ¦ã ‡ãŠÀ¶ãñ ‚ãããäª ‡ãñŠ ãäÊã† ‡ãŠãè ØãƒÃ Ì¾ãÌãÔ©ãã ‡ãŠã 
„ÊÊãñŒã ‡ãŠÀñâý 
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. 

  

 (Œã) 
 

 

(b) 

ãäÀ‡ãŠã¡ãñÃâ ‡ãñŠ „‡ã‹¦ã Ôã¦¾ãã¹ã¶ã Ôãñ Ôãã½ã¶ãñ ‚ãã† 
ãäÌãÌãÀ¥ã/¡ã›ã(½ãÖ¦Ìã¹ãî¥ãÃ ÔãîÞã¶ãã ‡ãŠãñ ãäÀ‡ãŠã¡Ã ãä‡ãŠ¾ãã •ãã¾ãñ ¦ã©ãã 
ãä¶ã¾ããñ•ã‡ãŠ Ôãñ Ôã¦¾ãããä¹ã¦ã ‡ãŠÀÌãã¾ãã •ãã†) 

Particulars/data emerged from the said  

verification of records (important information  

should be recorded and got attested by the  

employer). 

  

 

‡ãñŠÌãÊã „¹ããâãä¦ã‡ãŠ(½ãããä•ãÃ¶ãÊã) ‡ãŠãÀŒãã¶ããñâ ‡ãñŠ ½ãã½ãÊãñ ½ãñâ/IN CASE OF MARGINAL FACTORIES ONLY 

 

 

 

 

 

 

 



 

 

 

8. (‡ãŠ) 
 

 

 

 

 

 

 

 

 

(a) 

¾ããäª ‡ãŠãÀŒãã¶ãñ ‡ãñŠ ¹ããäÀÔãÀ ½ãñâ ‡ãŠã½ã ‡ãŠÀ¶ãñ ÌããÊãñ Ì¾ããä‡ã‹¦ã¾ããñâ ‡ãŠãè 
ÔãâŒ¾ãã 10/20 ¾ãã „ÔãÔãñ ‚ããä£ã‡ãŠ ‡ãñŠÌãÊã ¦ãºã ºã¶ã¦ããè Öõ •ãºã 
‡ãŠã¾ãÃ‡ãŠãÀãè Ôãã¢ãñªãÀãè/¹ãÆºãâ£ã‡ãŠ/‚ãâÎã‡ãŠããäÊã‡ãŠ ‡ãŠ½ãÃÞãããäÀ¾ããñâ ‚ã©ãÌãã 
Ôãã½ãã¶¾ã Â¹ã Ôãñ ‡ãŠãÀŒãã¶ãã ¹ããäÀÔãÀ ‡ãñŠ ºããÖÀ ‡ãŠã½ã ‡ãŠÀ¶ãñ ÌããÊãñ 
‡ãŠ½ãÃÞãããäÀ¾ããñâ ‡ãŠãñ  ãããä½ãÊã ãä‡ãŠ¾ãã •ãã† ¦ããñ †ñÔãñ ¹ãÆ¦¾ãñ‡ãŠ Ì¾ããä‡ã‹¦ã ‡ãñŠ 
¹ãîÀñ, ãä‡ãŠ¶¦ãì Ôãâãäàã¹¦ã º¾ããñÀñ, „¶ã‡ãñŠ ¹ãª¶ãã½ã ÔããäÖ¦ã ªñâ •ããñ ¹ãì¶ã: 
Ì¾ãããä¹¦ã ‡ãŠãè ¦ããÀãèŒã ¹ãÀ ‡ãŠã½ã ¹ãÀ ¹ãã† Øã† Öãñâ(¾ããäª ‚ããÌãÎ¾ã‡ãŠ Öãñ 
¦ããñ ‚ããä¦ããäÀ‡ã‹¦ã ‡ãŠãØã•ã ‡ãŠã ¹ãÆ¾ããñØã ‡ãŠÀñâ)ý 
If  the number of employees working in the 

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). 

  

 (Œã) 
 

 

(b) 

†ñÔãñ ªÔ¦ããÌãñ•ããñâ ‡ãñŠ º¾ããñÀñ ªñâ, ãä•ã¶ãÔãñ ¾ãÖ ¹ã¦ãã ÞãÊãñ ãä‡ãŠ „‡ã‹¦ã 
‡ãŠ½ãÃÞããÀãè ‡ãŠãÀŒãã¶ãñ ‡ãñŠ ¹ããäÀÔãÀ ½ãñâ ‡ãŠã¾ãÃ ‡ãŠÀ ÀÖñ ©ãñý 
Give particulars of documents, which may show 

that the said employees were working in the 

factory premises.  

  

 (Øã) 
(c ) 

‚ã¶¾ã ‡ãŠãñƒÃ ‚ã¼¾ãìãä‡ã‹¦ã¾ããú 
Any other remarks. 

 

 

  

 

 

 

 

 Ô©ãã¶ã/Place: 

 

 ¦ããÀãèŒã/Date:             ºããè½ãã ãä¶ãÀãèàã‡ãŠ ‡ãñŠ ÖÔ¦ããàãÀ 

        Signature of the Insurance Inspector 

 

 

 

 

 

 

 

 


