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e PROVIDENT FUND cope: Nuﬁam INTIMAYION LETTER = :
Validity of ihis ketfer Is of three Wage menths from gale of 1suo. Basod on remittanco, lnspection end sul:misslon of alf documents, cortificate
of coveraga will b mado uvallablo In ECR Logln.

No: 1782057027MHPUN Date: 20-04-2015
To,

Mr, GANESH RAMESH JADIAV

PROPRIETOR

MAHALAXMI ENTERPRgES

HN 613 MAHALUNGE TALUKA KHED, DisT PUNE

PUNE,

MAHARASHTRA - 41 0501

Sub: Allotment of Code Number 1o establis

hment M/s M loyees’ Provident Fund and Miscellancous
Provislons Adt, { 952-regardlng‘ AHALAXM| ENTERPRISES under Employ

Sir,

Based on the Information submitieq onfine by yau, your establishment s registered wilh Employees' Provident Fund Organisation with the
(allowing code number

Codo Number : PUPUN1300554

This code number Is allotled based on the following declarations by you:
1. Name of Establishment : MAHALAXMI ENTERPRISES

2. PAN ol estabfishment T AlUPJ3504C

3. Dzte on which empioyment sirength crossed 19 : 91-54-2015

4. Section under which covered : 0001(3)(b)

5. Prmary Adlivity : EXPERT SERVICES

6. Ownership Type : PROPRIETORY FIRMS

7. The address proof of the eslablishment is 1. copy of bank passbook/statement
2. copy of past pald telephono bill of any company
3. copy of power connection In the name of the establishment
4. copy of water connection In the name of the establishment
§. any license/certificate/number Issucd by any Govt. autlotlly

8. The proof of dale of set up 10-12-2014 Is Othcrs,
9. As al lhe time of application, your establishmen! is having the following licenses and registralions:

S.Ko. TYPE NUMBER '] DAIE ISSUEDBY | "ISSUED AT PLACE ;
a  AnyLicense issued by 2014 10-12-2014 GRAMPANCHAYAT MAHALUNGE PUNE| - i
" . @Municlpal : MAHALUNGE ‘ _
Corporation/Atthority J - !

10. As on date of your applicatlon, your esfablishment Is notregistered with ESIC |

Please take a print-put of (his Intimation letler and Form SA generaled along with and submil a copy of the same togelher with the application’

form generated vAlh the acknowledgement at the tme of onlinc submission, coples of all documents declared In the application forni and '
allesled specimen signature of the cmployer/authorized officer of your establishment, (o 1he following Olfice of EPFO where all services .
related to your establishment shall ordinarily be altended to.- N .

REGIONAL OFFICE
23rd Fir,Punc Cant. Board Blding, Near Golibir Maldan, Camp, 411001

10.punc@eplindia.gov.in

Apphetton Numuer 120205107
Codde Number - PUPUNTI00%
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{ Pizase quole the Code Number for all the future comespondence wAth EPFO

Ths is & system generated letief and needs ho signature.
Emgioyens’ Providert Fund Croarsation

Encl: Form BA Dated: 29.04-2016




