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Sirs,

Subject : Employees’ Provident Funds and Miscellaneous Provisions Act, 1952 and the
Schemes framed there under - Applicability thereof - Allotment of Code Number.

Yours factory/establishment with'all its branches and departments is brought within the purview
of the Employees’ Provident funds and Miscellaneous Provisions Act, 1952 and the Schemes
framed thereunder with affect from !}g Inoond . The information made avaitable by you and

the inguiry made by area Enforcement Officer reveals that :

{ii .Yourfactoryls engaged in

one of the industrias specified in Schedule to which the Employees’ Provident Funds and
) Miscellaneous Pravisions, 195" is applicable under Section 1 {3} {a) of the Act.
i)  Yours is an establishment classified as ’j’?fr(’/'ﬁfj P R reit

/ to which the Employees Provident Funds and Miscellaneous Provisions Act, 1952 has been

made applicable by the Govarnment of india by a Notification isgued under Section 1 {3} (b}
of the Act.

{lil The activities carred on by our establishment/tactory are neither the specitied industry in
Scheduled | nor the class of astablishments under Section (1) (3] {b} of the Act. Your
astablishment/tactory is therefore held as non-specified.

1-A With refarnece to your application No. dated . raceived

for extension for Employees’ Provident Funds & Miscellaneous Provisions Act, 1952 under
Section 1 {4) ot the Act, on a voluntary basis, a Code number is hereby allotted to your

establishment namely MH/PUN/ covering your establishment with eftect

form pending issue of a Notification by the Govt. of India/Central Provident
Ffund Commissioner in exercise of the powaers conferred on them by sub section (4) of
Section 1 of the Employees’ Provident Funds and Miscellaneous Provisions Act, 1952.

1-B The Code No. MH/PUN/ _) S o070y is allotted to you for the purpose of making
compliance under the provisions of the Employees' Provident Funds and Miscellaneous
Provisions Act 1952 and the Schmes framed thereunder. This Code Number should invariably
by quoted in all the correspondence with this Office.

You are required to implement the provisions of the Employees’ Provident Fund St_:herne. w.e.f.
Viclopod " Pension Scheme w.e.f. | l¢)2moy " and Deposit
Linked insurance Scheme w.e.f. __| |7z o0

if not already, done.
As provided in para 26 of the Employees' Pravide: st Fund Scheme, 1952 every employee working

in or in connection with the work of the Factory/esiablishment shall be eiigibie for membership ot
the fund.

i

R

.o



12.

4
INSPECTION NOTE BOOK

1. Name of the E. O. 2. Date of Visit
3. Pariod for which accounits are checked 4, Observations

You should report the comptiance on the Enforcement Officer’s remarks within 15 days uniess
otherwwe noted in the Inspection Book by the Enfovcement officer's.

It is important to ensure that the amount due is paud wnthln the prescribed time limit. Delayed
remittances are dealt inthe manner as provided under sectlon 14-B of the Employees' Provident

" Funds and Miscellanecus Provisions Act, 1952, in addntiom\o the levy of damages for the pre
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discovery period. Besides, Prosecution also be launched for non-payment of dues and for non-
submigsion of Returns.

Individuals working in the Head Office/Branch of an establishment (factor/non factory)'doing the
job of Meintenance of accounts, sales and purchase which are incidental to manutacturing activity,
are aiso coverabie by virtue of Section 2-A of the Empioyees’ Provident Funds and Misceilaneous
Provisions Act, 1952. You are, therefore, requested to furnish the names and detailed addresses
of such branches or Departments or Head Office within 15 days. If you have ng such Department
or branchas, sales office etc. h "NIL" report may be sent to this office. The above information
should be sent in the Proforma "A™ Annexed hereto.

Please intimate, if you have any exsiting Provident Fund in your Factory/establishment. Please
transfer to th Employees’ Provident Fund, all accuinmulntions standing to the Credit of the covered
employees as required by Section 15 of the Act and para 28 of the Employees’ Provident Fund
Scheme within 10 days from the date the Act has become applicable to you. If you have no
Provident Fund in exsitence Please send » "NIL" report.

Please also submit Return in Form No. 5-A tRe\}isad) {Specimen enclosed) showing the particulars
of ownership immediaiely)

In case you find any difficulty in impiementing any of the provisions of the Scheme you may send
one of your rasponsibie representatives to this office who will be guided in the matter.

Copies of instructions issuad by this office from time to time ere sent separately for guidance.

Please acknowledge receipt of this communication.

Yours faithfully,

. ¥, oW
REGIONAL PR &WIONER
/ SUB RE ONmﬂEF;Ig& m
Copy to :
1. Shri/Smt. Enforcement Qfficer
with reference to the his Report dated for information and necesssry

action. He/She is advnsod to visit the establishment and afford nacessary guidance to the omployof
in the matter of complymg with the statutory provusions HeIShe should also submit hls
recommandations for finalising the coverage of this aatablishment within 3 months.

For REGIONAL PROVIDENT FUND COMMISSIONER
SUB REGIONAL OFFICE, PUNE
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Proforma for intimation of coverage of,
Factory/establishment/for use of A. A. 0.
P. F. I, Forms & Stationary/P.F.I. Section

Sub : Details of coverage

Name of establishment & Address

Code No. alioted

Nature of coverage

Scheduled of coverage

Date from which to be impiemented. :

PFfPension Scheme/E. D. L. I

Rate of contribution

No. of employees engaged in
factory/establishment/during
the month of coverage.

Name of P. F I

(1) The Head Clerk

v Group No. .X\/ {15 )

AR M

(2) EDP Section

Mle Teid a0} Sarvires Pid A/

ke b Lot ey 2.

Ins A qpnqu.f_v‘ Bergrsd ol

Lo - 41/ N} g

MH/PF/PN/ 12078y

Provisional / Final u/s
1(3)(a), 1 (3) (b), 1/4 of Act 1952.

Tacieli 212, £ commeoesriold

lslzooy

10% & 12%

20

Shri./Smt.

\Q\W\

For Regional Provident Fund
Commissioner
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