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T EMPLOYEES’ STATE INSURANCE CORPORATION
Return of Declaration Form
Regulation 14

Name & Address of Factory or Establishment

BHAKTI ENGINEERING
PLOT NO.30, GUT NO.30, RANJANGAON SP

MIDC WALUJ,
AURANGABAD
Employer’s Code No. lzsoooomsaooooess J
p i herewith Declaration Forms In pect of the ployee joned below. | hereby declare that every person
i ved 8s an employee within the meaning of Section 2(9) of the Employees’ State Insurance Act, 1948 on
SO In this factory oF establishment and Is t of a ation not ding Rs. 15,000/
(excluding remuneration for overtime work) per month has been included in this list (excepting only those In respect of
whom declaration forms have been sent to the Corporation in the past).
Place Local Office
Dl 121172023 Designation
SiNo | Employee Name Insurance No. From Date. To Date. Exemption Status. Registration Date
1 | ABHIMANYU DNYANOBA MUN 2504446224 - - NO 17-12-2022
2 | ARJUN KUNDALIK KEKAN 2504446335 - - NO 17-12-2022
3 | ATMARAM WAGHMARE 2503031503 - - NO 25-02-2016
4 | EKNATH LAXMAN SAKAPAL 2504492846 - - NO 09-01-2023
5 | KAWARLAL TERAKE 2503199377 - - NO 04-01-2017
6 | MACHHINDRANATH RAUT 2503031502 - - NO 25-02-2016
7 | MAHADEV SHIVAJI THOMBAR 2504446512 - - NO 17-12-2022
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