S

EMPLOYEES PROVIDENT FUND ORGANISATION
(A statutory Body under the Miistry of Labour and Emptoym&am Government of india}

PROVIDENT FUND CODE NUMBER INTIMATION LETTER
Validity of this letter is of three wage months from date of issue. Based on remittance. inspection and submission of all dou
of coverage will be made available in ECR Login.

No: 427 1536480MHPUN Date; 05-08-2015

nants, certificate

To.

Mr. SHIVAJ KED
PARTNER
SUPER FACILITY SERVICES 5

SR NO 532, SHOP NO 45, SHANTAI CITY, CENTER COMPLEX NAGAR PARISHAD ROAD
TALEGAON DABHADE PUNE,

MAHARASHTRA - 410507

Syt Allotment of Code Number to establishment Mis SUPER FACILITY SERVICES under Employees’ Provident Fund and Misei
Provisions Act, 1952-regarding.

e
Sir,
Based on the infarmation submitted orfine by you, your establishment is registered with Employees’ Provident Fund Organisation with the
following code number
Code Number @ PUPUN1370030
This code number is allotted based on the following deciarations by you:
1 Name of Establishment : SUPER FACILITY SERVICES
2. PAN of establishment | ACWFE1758H
3. Dats on which employment strength crossed 18 : 20072018
4 Section under which covered | 0001(3)(b}
5. Primary Activity - EXPERT SERVICES
6. Ownership Type | PARTNERSHIP FIRMS
7. The address proof of the establishment is 1. copy of Wank passhook/statement
2. any licenselcertificate/number issued by any Govt. authority
8. The procf of date of set up 17-07-2015 is Others.
9. As at the time of application, your establishment s having the following licenses and registrations:
S.No. TYPE NUMBER DATE ISSUED BY ISSUED AT PLACE
a Any License issued by 13794 13-07-2015 | NAGAR PARISHAD TALEGAON
a Municipal PROPERTY TAX DABHADE PUNE
Corporation/Authority DEPT

10, As on date of your application, your establishment is not registered with ESIC |

o together with the apphication
application form and
of EPFO where all services

ion letter and Form 5A generated ajong with and submit a copy of the
form generated with the acknowiedgsment at the time of online submission, copies of all
attested specimen signature of the employer/asthorized officer of your establishment, 1o the foliowing Olfice

related o your establishment shait ordinarily be aftended to.

Plgase take a print-out of this |

REGIONAL OFFICE !
PUNE

2-3rd Fir Pune Cant. Board Biding, Near Golibar Maidan, Camp, 411001

ro.pune@epfindia.gov.in

Please note that This intimation letter is generated with the Owners' Details in Form 54 and the intimated letier wii be valid oniy if the
Form 5A is enclosed,
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Pa{tner/ Autfio 8 : Sign



