PH  :080-25734590 E-mail : epfobmsbglr@rediffmail.com
FAX :080-25733817
EMPLOYEES' PROVIDENT FUND ORGANISATION
(Ministry of Labour, Govt. of India) # 2™ Floor, C.M.C. Building, Begur Road.
Bommanahalli, Bangalore — 560 068.

No.KN/BN/CIR9/SAOBMS/ENF/46432/3) /2008.09 DL 1535008
Fo
M/S FLOWLINE ENGINEERS, BY SPAD

#147, 18" Main, 7" Cross,
BTM 2" Stage,
BANGALORE - 560 076

Sir,
Sub: Applicability of Employees' Provident Fund & Miscellaneous Provisions Act 1952

and the Schemes framed there under to M/S FLOWLINE ENGINEERS, #147, 18®
Main, 7" Cross, BTM 2™ Stage, BANGALORE .. 560 076

Ref: Application for coverage from the establishment dated 24-3-2008

Your factosy is engaged in to which the E loyees’ Provident Fund
and Miscell rovisions Act 1952 applies u’ldﬂf—f'dﬁdﬂmegp under section
13 the Act.

2. Your establishment is engaged in “Sales and erection of Boilers and Water
treatment plantst” and classified under the Schedule Head “EVERY TRANDING AND
COMMERCIAL _ESTABLISHMENT S _ENGAGED IN PURCHASE, SALE OR
STORAGE OF ANY GOODS” 1o which the Employees’ Provident Fund and Miscellaneous
Provisions Act 1952 applies under section 1(3)(b) of the Act by virtue of Government of India
notification.

3. As per the information/particulars on record there are/were 21 employees
employed in the establishment as on 1-2-2008. In  consideration of the said
information/documents the establishment is brought under the purview of the Employees’
Provident Fund and Miscellaneous Provisions Act 1952 and Schemes framed thereunder w.ef:
1-2-2008 including all its branches and departments.

4. The code no. KIN/46432 is alloted to your establishment for the purpose of
making compliance with the various provisions of the E.P/F & M.P. Act, 1952, and the schemes
framed there namely E.P.F, Scheme, 1952, Employees’ Pension Scheme 1995 and Employees®
Deposit Linked Insurance Scheme 1976. This code namber should be invariably quoted in all
the correspondence with this office.
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Subject : Implementation of the E.S.I. Act, 1948 and Registration of Employees of the Factoriés and
Establishments under Section 2 1(5) of the Act as amended.

HE1ET/Dear Sir/s,

~ 1) e gfew e sar & R st oo @ sRfem, 1048 & e 1(3) & snfir Fftr wem ¥ s g
........................................ RAI® coevreioeenenennssessesennnes BT s ..., B O O SRETET

Itis informed that under Section 1(3) of the E.S.1. Act, 1948 the Central Government has vide notification No...........................
dated .............................. made the provisions of the Act applicable to all factories/establishments covered under the Act
within the (Area) ...
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Itis further informed that the appropriate Government has extended the provisions of the Act to other establishment under

SUL 4. I. L
Section 1(5) of the Act with effect from ... 2T= 1285 ide notroaioned oL S 1.74 IU dated . 24=2m76..)
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Under Section 2-A of the Act such a factory/establishments is requiréd to register itself under the Act and chapter IV thereof
casts a responsibility on the principal employer thereof to insure his employees and pay contributions in respect of these

employees covered under the Act.
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On the basis of the particulars in respect of your faeterwestablishmen: submitted by ymﬂ‘ lhé?eport of the inspection
conducted by the Insurance inspectorw who Inspected your fmalowy/establishment on 4"“"03 ...........

case, however, subsequent facts reveal that your flSsFastablishment was coverable from a date prior to the date mentioned
above, you shall make yourself liable to comply with the provision of the Act from such earliar date
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For the sake of convenience your establishment has been ailotted code No... .. which may kindly be used in all
communications sent to this office and on all forms at the place indicated for the purpose. The Branch Office of the
Corporation situated at Adugodi ®  has been instructed to render necessary assistance to you in
connection with registration of your employees. In case you find any- difficuity lor for anv other purpose which may be
necessary in connection with the Scheme you are requested 1o contact the Manager of the acbve Branch Office who will
render necessary help in the matler. gy oo n Marble World,Bannerghatta Rd,Bangalore=30.
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it is requestad that publicity may kindly be given to list of insurance medical praglitioners, State Insurance Dispensaries to
enable your employees 1o choose their State Insurance Dispensaries/Insurance Medical Practitioner. Required forms elc.,
may please be collected from the Branch Office mantioned above to which all yaur emplovaes will also ba g!l&d\ad.
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The Corporation Officials would be pleased to give all necessary and possible guidance to you in discharging your duties

and obligations under the ES! Act, 1948 and | arn confident of prompt and early compliance under the provisions of the ESI
Act and Reglation on your part.
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A list of Bank Branches who are authorised to accept ES| contributions is enclosgd. You may choose one of the Branches ~—
convanient to you, under intimation to this office and to the concerned branch of the State Bank of India and deposit the ESI
dues in that branch only. In case no intimation is received within 15 days of the recgipt of this Istter, the amount of contribution
deposited in one of the specified branch would be considered as "Nominated Branch® for your factory/establishment.
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A brochure/leaflet containing benefits available under the scheme and obhgahon af the amployar etc. is enclosed herewith
with request to give wide publicity towards smacth functioning ol he scheme. te Bank Of India

) _ * No.a?z 12th Cr,
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Please indicate your Code No. on all correspondeances to avoid delay. Bangalore-27,

Yad1a | Yours faithfully,
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FAF% [Encl : As stated above
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Copy for information and necessary action 1o :

1) vEus, T FEey Adugodi

..................................

The Manager, Branch Office
2) EDP Centre

3) s e
The Insurance Inspector .Banashankar i w5r1/Divisior
ST A A
Name of the Principal Employer 3 Smt Annapurna, P artn er,
No. of Employees 22

FIETT AT Hear, aﬁ:‘ﬁ?iﬁ

Factory Licence No. if any
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