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Sirs,
N

\/Youfs facﬁtory/establiéhmént Mth all its branch‘es‘ and depérzmen‘is is broughtywithih ktvhe purview
' of the Employées‘ Pfovidem Funds and Miscellaneous Provisions Act, 1952 and the Schemes
fvrarned. thereubrlxder with effect from 22" fZ’ZQ]OThe-information made available by you
{i) You} fac_tory‘ is engaged in

the Employees’ Provident Funds and
ection 1 (3) (a) of the Act,
\ E
Sernice {2,

iscellaneoguys Provisions A'ct, ‘1 952 has been

_one of the industries specified in Scheduie to which
Miscellaneous F’rovisioné‘, 1951 is applicable under S

\)ﬂ} Yours is an establishment classified ag ; “
to which the Employees Provident Funds and

mada applicable by the Government of India by

a Qotificaﬂon issued under Section 143) (b)

i} The activities carreg on by our estabiishment/factory are neither the specified industry in
’ Scheduied ! nor the class of estabiishments under Section {1y (
establishment/factory is therefore held as non;speciﬁed.

Nt 1-A  With refernece to Your apgiication g . .

3) (b) of the Acf. Your

for extension for Employges' Provldent Funds & Misi;ellaneous
Section‘v‘i (4} of the Act, on 8 voluntary basis

estabiishment namely MH/PUN/ ’
form | k

' Section 1 of the Employees’ Provident Fupds and Méscejltaneous Provisions Act, 1952,
\')B The Code No. MH/PUN/ ZZ 30& i {)f 1 is a_uiotfed to you for the purbqse of m?kinb h

Provisions Act 1952 and the Schmes framed thereu

\2/"00 are required 1o implement the provisions of the Employees' Provident Fund Scheme, w.e.f,

22~12-~ 28io Pension Sc'h'eme‘ wef. 22-12-2g \o - and Deposit
. . i i ! X -
- Linked. insurance Scheme w.e, 22 - 12-2¢9 jo

o
3. As provided in Para 26 of the Employees' Provid

by quoted in all the correspondence with this Office



be_equél_ to the cbntribmion payable by the employer, ‘
i) . The contribution shall be caleulated on the basic wages, dearness allowance etc. actually

drawn during the whole month whether paid on.da'ilvy,HWeekly, fortnin’ghtly or- monthly basis.

{iii) - ‘Each‘ contribution shall be calculated on the nearestrupee (i.e.50 paise or more to be counted'

as the next higher rupee and fraction of a rupee less than 50 ‘
;(ivv) For the purpose of calciu}atidn of contribution the wages may be rounded off to the nea

_ rupee i.e. 50 Paise.-or more ‘being taken as one fupee and less than 50 Paise ignoreg.
NOTE : Oon Your emplaying 20 or more Persons you. wi

rest

Il be liable to pay contribution 12%
(v The employer shall in the.first instance, pay both contribu

tions payalbe by himself and.also :
- on behalf of the members. ' : :

(vi) In resbe{:t of employees by or throu’gh,

‘. bank of l';_\dia”/\Pune by _chaﬂah in the follow_ing\ manner,

(I _The"Family Pen'sign 'Contributioh is to be segr

i) _Thg rateof Adminis’tratiye Charges'is' 1,10% of péy i.e. basic wages, dearness allowance

“including cash valye of any food concession and

retaining allowance, if any subject to
-minimum Rs. '5/; per month. ‘ '

i) It may be noted that if timely deductions are nt made from the members wages, the employer
' self, as the recovery of arrears confributiohs for back
“period from the subsequent wages of the‘e@p}oyee’s is prohibited.

: (iV) _ ."All-the:cohtribuitoné and Adminiétfaﬁve Charges for the

period from _to

- be deﬁosited_ by or before

- Av}  The releVant C_hauans for the burpose of remittance can be had from any branch of the State

Bank of India'/ Regional Office / Provivdentv Fund Inspectorate.

“{vi) Cheque/Ca$h may - be: deposited to E.P.F. Account No. 1

: cohvenieni to your e'siablishment factory.
(a P.F. Contribuitions (both employees’ and employers') |

- Tobe déposite‘dEmploy’ees' Provident Fund Account No. 1
'(S),' ‘Admin;lé_stra'tive Chérges ‘ g v - ' .
To be deposited.in Empio'yeer’s Provident Fund Account No. 2
e} " Pension, Contribution (w.e.1. 1 6/11/1995 8-1/3%

.out of employer's contribution onty)
To-be deposited in Ermincn s ;.




10,

11.

Besides makrng deposits Account No 1,2 and 10. {as explamed above), you are also requrred to .

“deposrt the amounts in Account No. 21 and 22 under ‘the Employees Deposit Linked lnsurance

‘Scheme 1976 m the maner indicated below wrthln 15 days of the close of each month

.(i) " Depoist Lmked Insurance Fund Account No 21.

To thrs Account will be deposrted the Contrrburon @ 0.5% which will be the aggregate of A
the basrc .wages,. dearness allowance llncludmg the cash value of food concessron) and

retaining allowance, if any, payable to the employees by employer

{ii). Regional Insurance Fund Admmlstratlon Account No. 22.

To this account will be deposrted the Administrative Charges @ 0. 01% whrch will be the
aggregate 10 the basrc wages dearness allowanCe (rncludrng cash value of food concessron)

g fand retarnmg allowance, |f any, payable to the employees by employer ;
The deposrt in the above Account viz No ‘l 2,10,21 and 22 are to be made by challan and a copy

of the challan as recelpted by the Bank may be forwarded to thrs office duly attached ‘with Form-

12-A. {explained beélow)

You are requrred to marntam/ forward the followmg Retums
(l) Form No. 9 under the EPF Scheme, 1952”

This i is 10 be submrtted to this offlce once in respect of those employees who are requrred or

- entitled to _b_ecorne members on the_ date of the factory /- establlshment Is covered: under the

~ {ii)" Form No. 2 under the EPF Scheme, and E.P S’cheme, -1 995 -

-Thls form is to.be obtained from every member for submission to thrs offrce

- (i) Form No. 5-A

This |s to be submitted 1o this Offrce Any subsequent change in ownershrp is also to be
- notified to this Office through this Form. A

{iv) . Form No 3-A

Thrs is to ‘be maintained at the Factory/establlshment in respect of every employees who is
a member. o

(v) FormNo 6-A e 8 : .'_
This is the Annual Return of contributions and is to be submltted alongwrth form 3-A to this

Office’ within 30 days of the close of the flnanclal year.
(vi)  Form No. 12-A |

ThlS is'the mont,hly return of contributions and is to be submrtted to this thce by 25th of

next momhﬁlQngmm gopy of challan, in support of the deposits made. in the State Bank of:
¢ lndrawPﬂne ¥ '

3

(vii) Form No. 5 &110

These are the Returns of employees who hava become new members or have left the
service in the month and are 1o be submrtted to the Offlce by the 151h of the next month.

Al the forms prescribed under the Employees Provrdent Fund Scheme, the Employes Pension

Scheme and the Deposrt Linked Insurance Scheme are avallable in the Provrdent Fund lnspectorate
Offrce and will be supplied on recerpt of your indent,

'8esrdes you should also ¢btain 8 Declaratron of Form No. 11 trom every employee at the tlme of

his frrst appomtment in your establrshment as to whether or not he was already a member of the .

'fund or the exempted fund of any other establlshment

An lnspectron Note book in the rO”OWlﬂg Pro MWTE be also marnramed for recording the observatlons.

. by the EnfOrcemeM Offirar durmn ot vritetd 00 L ime e me s e b e e



= INSPECTION NOTE BOOK.
.1.' Name Of the Tl Y O gy e, B S S “*hdte of VlSlf
3." Perlod for Wl'llCl‘l accounts are checked ' :‘ 4. Observations‘

“You ‘should report the oomplrance on the Enforcement Offrcer s remarks within’ 15 days unless’ -

otherwrse noted inthe lnspectlon Book by the Enforcement offlcer s.

12, It |s lmportant to ensure that ‘the amount due is pald ‘within the prescrrbed time limit. Delayed
» emrttances are dealt |nthe manner a§ provrded under section 14:B of the- Employees Provrdent
*"Funds and Miscellaneous Provrsrons Act, 1952, in addmon to the levy of damagas for the pre
dlsco‘very perlo‘d- Besides, Prosecution also be launched for ‘non- payment of dugs and/for non-

.. submtssron of Returns: :

13, Individuats working in the Head Office/Branch of an establlshment (facter/non factory) doing the
)ob of Merntenence of accounts, sales and purchase which are mc:dental 10 manufacturmg activity,

" are also coverable by, virtue of Section 2-A of the. Employees Provadent Funds and Miscellaneous

: Provisions Act, 1952. You are, therefore requested to furnish the names and detailed addresses
,.of such branches or. Departments or Head Off\ce wnthm 15 days. if you have no such Department

Cor branches, sales office etc. a‘ "NIL" report may be sent to thrs offrce The above lnformatron ,
should be sent.in the Proforma A" Annexed hereto.

14 Please rntrmate, if you have ary exsiting Provident Fund in your Factory/establlshment Please _
" transfer to th Employees Provident Fund; all accummulatrons standlng to the Credit of the covered
employees as required by Sectlon 15 of the Act and para 28 of the Employees Provident Fund
Scheme wrthm 10 days from the: date the Act Mé become appllcable to you. If.you have no
Provrdent Fund i exsrtence Please send a "NIL" report. ‘
16.- Please also submit Return in Form No. b- A (Revrsed) (Specrmen énclosed) showmg the pertrculars
of ownershrp mmedrately) 5
e in case you tind any dnfﬂculty in lmplementmg any of the provisions of the Scheme you may send
» ,one of your responslble representatives to this offlce who will be gurded in the matter.
17. Copres of mstructrons issued: by this offrce from time’ to time are sent separately for gurdanca
18, - Please’ acknowledge recerpt of thrs commumcatron
I 3 * Yours faithfully,
Encl : : '

Employer‘s.Guide

WY
. Gl"_ONAL PROY ! ,\_ND COMMlSSlONER
| - ﬁ%‘ N Emce PUNE
- 7 e el U AR L el vmnsm&aﬁh S
g Shi/Sm. ' | | ‘ ASSlSTﬁTﬁP E. corﬁyﬁﬁﬁsa
g with reference to the his Report dated s for information and necessary

action. He/She is advrsed to visit the establrshment and afford necessary guldance to the employer

-

Copy to :

in the matter of complyrng wrth the statutory provrsnons He/She should also submrt his

recommendatrons for fmalrsmg the coverage of this establsshment within 3 months

YOU £RE ALLOTTED
ACCGUNTS GR0UP No.: :
TASK HOLDER Ho.: .
Keo. OF EP&PLQYF._,-:: 20

1 as on pAWE oF coversaE: 2_9:;%-[&

M\ « § 4 7

For HEGlONAL,PRO\/ID’ENT FUND COMMISSIONER
. . REGIONAL OFFICE, PUNE




