GUJARAT REGIORAL OFFICZ

EMPLOYEZS' STAT: INSURANCZ CORPORATION
ASHRAH ROAD: AHMZIABAD-1C .

Ko. G/InsiI1/\S3- Ly - 101, e Tote: B1\A2
To, s '
M/S. Globt Detechite Bgfmﬂ(@)(ﬁ'

Oy, Pndmd KGQ‘P,Q{ , ‘e (’0\411/@(-"‘?)

3D R90 O3

Sub :- ESI Act, 1948« Cowcllarce in respect of branch -
office/oale;/;f'fxrw/ P.,V‘mffxcc at _fRa o=
P Regarding. ’

Dear Sirs,

I have to state that on the basic of information furnished
by the Regional Director { Hon nedtle. ) at _Udemdlm
“vide his letter No. ¥R\ \NS U\ 29-1n datzd J -
vide the respect-of InsuFance Inspector who visited youF %%ctory?
Branch Office/ Hea-d gffice at _‘tbanalore on the
persons working in the Head Office/SaYes Office/ Branch Office
situated at_.the above address are covered-urder section 2(9)of the
*ESI, Amendment Act of 1966 w.e.f. 26-1-68/from the date of start oftke
Head ogﬁ.Ce/Btench Office/Sales office/or from the initial date of

coverg.?e of your factory/Head Office at lﬁrgn( whichever {s later.
20'

You have -to register all your employees in the branch office/ .
. . .Stles office by submitting Declaration Forms to the Manager,: Locai o
. _C)‘)d‘!w‘\p“-i-ce situated- a-t D, F 3l Sclem: (2 Grods. !

In ca-se if you find any difficulty or want to have 'any guidance 1n '
. . connection with the scheme,” you @ay contact the Manager of the’

above local office and he will render necessary assistance.

-3 You mey adopt the same code wo. 23~y D19 that -has been
alloted to your Head“Office/ Factory at

Pensler .. This céde No.,
may kindly be quoted in all commaications sédt to this office or
any offices of the =S1 Corporatioo without fail.

4. < 7 You have to pay contributions in respect of &ll your euployeez
from the date of coverage of the Head office/Branch office/Sales .
office us per the First Schedule of the Act, and submit the-Return

of- contribut&ons alongwith receipted copies of challan for the amounts
TN . deposited {0 the Bank for all expu:ed contrisution period 1mediate1y.

5. Y- . In case your emlayeea ere working in areas where banefits
orovtsiou of the ESI Scheme k.is oot in force, 'you may i,utimate “the
same” t:o this -office.- .

v 6. You have to uintain *Accidaat -Book, Zmployees Register end
InSpectidn Book = etc: separately for esch tead ofﬁce/suea ottice.

. 7.' B Y this connecbbn, iddly furnish the following particulers-

T lu@ Name 20d the fun. address-of your’ az2in ieceotyl Hnd
office at [5@.,\,[,«.

. (b) Code-No. alloted to it.. - i T

o~ - .

2, First date ‘of coveraqge of your factory/H:2ad office,
3. N’ume and addresses’ ‘of branch of ficc.-/.Sal=s.office. in coe T wee
' " Gujarat with dase of atare of each. . R

P.T.0.

4

-



Thes e -t .

- dame .ot Tae

“aployees L cach branch-oftlce/Sales offica’

Head ot fico no,cthwise from the cate.of start.

2rson (ui\:n ass1gnation) incharge of each branch
offic~/$a1\.s ouice/haad offi.c\.. )

Namre o¢ work carriad in nach -1°ad office/branch office/

_ Sales offlcs: -

&indly gote that all ret:urns of contribution in respect cf

branch offica’/shles offics situated in this region be submitted

alongwith copies of challans for the amounts deposited in the Bask,
in Quarduplicate, to this office only ircespective of place of

compliance.

Promt and timely com;;liance is requested.

Please acknowladge receipt of this letter by return of rost.
' e

( KOV »
Dy. Regional Mrector.
Tor Reglonal Director.

Copies . to : M/S.




