EMPLOYEES' PROVIDENT FUND ORGANISATION
(A statutory Body under the Ministry of Labour and Employment, Government of India)

www epfindia gov in

No: 7801125330MHPUN

To,

Mr. VIJAY DEORAM PATIL

PROPRIETOR

HARSHADA ENTERPRISES

PROVIDENT FUND CODE NUMBER INTIMATION LETTER
Validity of this letter is of three waga months from date of issue, Based on remittance, inspaction and submission of all documents. certificate

of coverage will be made available In ECR Login.

SNO 777171 SAHAKAR CLY JYOTIBA NGR, KALEWADI PUNE

PUNE.

MAHARASHTRA - 411017

Date: 24-06-2015

Sub: Allotment of Code Number to establishment Ws HARSHADA ENTERPRISES under Employees' Providant Fund and Miscallanaous

Provisions Act, 1852-regarding

Sir,

Based on the information submitted onfine by

following code number :

Code Number : PUPUN1330867

This code number is allottad basad on the following declarations by you
1. Name of Establishment | HARSHADA ENTERPRISES

2. PAN of establishment : AXTPPOO4 1IN
3. Data on which employment strength crossad 19 : 18-06-2015
4. Section under which covered : 0001(3)(b)
5 Primary Activity - ENGINEERS - ENGG. CONTRACTORS
6. Ownership Type PROPRIETORY FIRMS
7. Tne adaress proof of the establishment fs 1. any license/certificate/number issued by any Govt. authority

8 The proof of data of set up 05-11-2012 1s Others.
§. As at the uma of application, your establishment {s having the following licenses and registrations:

SNo TYPE NUMBER DATE ISSUED BY ISSUED AT PLACE |
B Shops and 076962 05-11-2012 |PIMPRI CHINGHWAD “PIMPRI |
Establishments Act MUNCIPAL
CORPORATION

10. As on date of your application, your establishment Is not registared with ESIC .

you, your establishment is registerad with Employeas' Provident Fund Organisation with the

Fleasa take a print-out of this Intimation letter and Form SA gensrated along with and submit a copy of the same together with the application
form generated with the acknowledgement af the time of online submission, copies of all documents declared in the application form and
attested spacimen signature of the employer/authorized officer of your establishment, to the following Office of EPFO where all services
related (0 your establishment shall ordinarily be attendad to

REGIONAL OFFICE
PUNE

2-3rd Fir,Pune Cant. Board Blding, Near Golibar Maldan, Camp, 411001

ro.pune@epfindia.gov.in

Pleasa nola thal This intimation istter is generated with the Owners' Detalls in Form 5A and the Intimated letter will be valld only if the

Form 54 Is enciosed.

Important Information:



