| ESIC SUrance

Employees’ State Insurance Corporation

User Login: 35000036150000606 Monday, December 25, 2023 12:09:14 PM
Employer Initiated Change Request
Employer Initiated Request for Changes in Registered Details - Form-01 C * Required Fields
ESIC Code Number Of Employer:* | 35000036150000606 |
Select a Property to Edit:* | Please Select v Edit
Name of the* Factory Establishment | GANDHI AUTOMATIONS PVT. LTD
Complete Postal Address of Factory / Establishment
Address :* | 2ND FLOOR, CHAWADA COM | Pin Code:* | 400064
| CHINCHOLI BUNDER | Phone No.: | |- |
| MALAD WEST MUMBAI | Mobile No.: | 91|-| 8450966091 |
State:* Maharashtra v Fax No.: | |-| |
District:* Mumbai City v Email: | hrdnew@geapl.co.in |
Police Station:* | police station |
Income Tax
Income Tax PAN No. GIR No I AACCG0522G I
Ward Circle Area

Name Of

Town Revenue Village I I Taluk Tehsil I I

Hudbast No Revenue Demarcation I I Municipality: I I
Constitution of Ownership:* Private Limited Compan v
(Attach copy of memorandum & articles of Association/Partnership Deed/Resolution): pany
g(a)g::{cidress(s) of Present Proprietor/Managing Directors/Managing Partners/Secretary of the Co-operative Click Here to Enter Details

L3
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/Branch*
I 30094983474| || STATE BANK OF INDIA | I MALAD WEST | 1 400002158 I | SBIND004391 I v



