
DISCLAIMER: Content owned, maintained and updated by Employee's State Insurance Corporation. Copyright © 2009, ESIC, India. All Rights Reserved. Best
viewed in 1024 x 768 pixels, Designed and Developed by Wipro LTD.IP Address : 77.ASP Session ID : zhlglu45bhstovigrepwig55

User Login: 36000350370000999
Wednesday, May 31, 2023 4:31:01
PM

Employer > Employer Initiated Change Request

Employer Initiated Request for Changes in Registered Details - Form-01 C

ESIC Code Number Of Employer:* 36000350370000999

Select a Property to Edit:* --------------------------Please Select------------------------------------

Name of the*
Factory Establishment

SAM CONSULTECH

Complete Postal Address of Factory / Establishment

Address :* 2 MANSI APRT, GURUDWARA ROAD Pin Code:* 422007

NR LABOUR COURT, NASIK Phone No.:  - 

Mobile No.: 91  - 

State:* Maharashtra Fax No.:  - 

District:* Nashik Email: hotedd@samconetp.com

Police Station:* Police station

Income Tax PAN No. GIR No

Income Tax

Ward Circle Area

Name Of

Town Revenue Village Taluk Tehsil

Hudbast No Revenue Demarcation Municipality:

Constitution of Ownership:*
(Attach copy of memorandum & articles of Association/Partnership Deed/Resolution): Private Limited Company

Name/Address(s) of Present Proprietor/Managing Directors/Managing
Partners/Secretary of the Co-operative Society :*

Click Here to Enter Details

Details of Bank Account

Select Account No* Name of Bank* Name of the Branch* MICR Code of the Bank/Branch* IFSC Code of the Bank/Bran

Add Rows Remove

Select the Branch and Inspection Division

Branch Office :* BO - AMBAD Inspection Division :* NASIK-III

Proof Of Change:

Attach Proof Of Change Here: No file selected. Upload

Submit Close
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