EMPLOYEES' PROVIDENT FUND ORGANISATION
(A statutory Body under the Ministry of Labour and Employment, Government of India)
v epfindia govin

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 documents, certficate

of coverage will be made available in ECR Login.
Mo 250408818TGIVAT Date: 04-10-2014

To,

Mr, ARPIT RAME SHCHANDRA SHAH

PARTHNER

COMPUSCAN SECURITY SERVICES

OPP VARAHI MATA TEMPLE NR JAY AMBE ELECTRIC ISANPUR
AHMEDABAD, AHMEDABAD

GUJARAT - 382443

Sub: Allctment of Code Number 1o establishment M/s COMPUSCAN SECURITY SERVICES under Employees' Provident Fund and
Miscellaneous Provisions Act, 1952-regarding.

Sir,
Based on the information submitted online by you lor applying the EPF and MP Act on your establishment (Voluntary Coverage), your

establishment is registered with Employees’ Provident Fund Organisation with the following details:

Code Number - GJVAT1029645

This code number is allstted based on the following declarations by you:
1 Name of Establishment - COMPUSCAN SECURITY SERVICES

2 PAN of establishment : AAJFCEITEE

3. Agreed date for applying the Act 01-09-2014

4. Section under which covered : 0000001(4)

5. Primary Activity : EXPERT SERVICES

. Ownership Type : PARTNERSHIP FIRMS

7. The address proof of \he establishment is 1. copy of bank passboogk/statement
2. copy of post paid telephone bill of any company
3. copy of power conne ction in the name of the establishment
4. copy of water connection in the name of the establishment
5. any licenselcertificate/number issued by any Govt. authority

8. The proof of date of set up 03-09-2014 is Others.

o As ot the time of application, your establishment is having the following licenses and registrations:

5. Mo. TYPE MNUMBER DATE ISSUED BY ISSUED AT PLACE
a Shops and PISRIQ03/0000003 | 03-09-2014 AMC AHMEDABAD
Establishments Act

10. As on date of your applicaticn, your establishment is registered with ESIC with code number 37001047780000359.
11. The majority of your employees have glven a written consent for applying the Act 1o your establishment and that you have already
uploaded a scanned copy of the consent letter at the bma of application.

Please lake a print-out of this Intimation letter and Form SA generated aleng with and submit a copy of the same together with the application
fonm goncrated with the acknowledgement at the time of online submission, copies of all documents declared in the application farm and
attosted specimen signature of the employerfauthorized officer of your establishment, to the following Otfice of EPFO where all services

related to your establishment shall ordinanly be attended to.
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You are also required to submil in origingl, the agreement wherein the consent of the majority of the employens has been laken for making
the Act applicable on the establishment. It should be the original of the document which was uploaded on the website while applying for the
registration number.

Please nole that Thes intimation letter is generated with the Owners’ Details in Form 5A and the intimated letter will be valid only if the Form
S5A is enclosed.

Important infarmation:

1. Kindly note that your establishment has been registered with the EPFO on the basls of your declaration that the Act does not apply on your
establishment and thal you and majority of your employees agree that the Employees' Provident Funds and Miscellaneous Provisions Act,
1952 (herein after referred as the Act) should be applied o your establishment.

However, by vifue of the sections 1{3}{a) and 1(3)(b} of the Act, it zpplies on an establishment on its ewn volition. In case it is discovered
sa, at any later stage, you, as an employer, are required lo comply with the provisions of the Act accordingly, The
obligations/duties/responsibilities cast upon you as an employer of this establishment and penalties, on account of non-comptiance with the
samé, are axplained on our website www e pfindia.gov.in and there 15 a ink on ECR portal also for the same. You are required to go thraugh
them carefully.

A Starter’s Kit for compliance under the Act is available for dawnload from the ECR portal a link to which is provided from the
epfindia.gov.in home page.

2. Remittance of dues under the provisions of the Act is lo be made only through a Challan generated through the ECR (Electrenic Challan
cum Return) pertal. (The process for registration on the portal, preparation of the ECR txt file and related information is available on the
websita and the portal).

3. In case this letter Is produced as a proof of the registration of the establishment, before any person including any Inspecter from
EPFO, the Form 5A generated through the portal at the time of registration should be a part of this letter. The remittance details of
the establishment will be available on the EPFO website through the link “Establishment Search” where from March 2012 wages
onwards, all payments with the names of employees are available on the link in cases of remittances made after uploading the ECR.

4. Please quote the Code Number for 2l the future correspondence with EPFQ.

This is a system generated letter and neods no signature.
Employees' Provident Fund Crganisation
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Date 04-10-2014
EMPLOYEES' PROVIDENT FUND SCHEME 1952 (Please refer Para 30A)
EMPLOYEES' PEMNSION SCHEME 1995 (Please refer Para )
EMPLOYEES' DEPOSIT LINKED INSURANCE SCHEMEGTE (Please refer Para 10)

{Ist RETURN OF OWNERSHIP AFTER ONLINE APPLICATION FOR CODE NUMBER])

[THIS FORM 5A HAS BEEN GENERATED BASED ON ONLINE DECLARATION BY THE EMPLOYER WHILE APPLYING FOR THE COCE
NUMSER THROUGH APPLICATION ACKMOWLEDGEMENT NUMBER 2504088187 Date 01-10-20148 AND 15 A MANDATORY PART OF

THE CODE ALLOTMENT LETTER]

1. Name of the Establishment | COMPUSCAN SECURITY SERVICES

)

Code Mumber of the Establishment under EPF Scheme 1952 ¢ GJVAT1025645

3 Postal address of the Establishmaent and its branches - OPP VARAHI MATA TEMPLE NR JAY AMBE ELECTRIC ISANPUR [No Branch]

4. Industry or business in which engaged : EXPERT SERVICES

5. Date of commencement of business ;| 01-09-2014
G. Date of closure by previous management | MNA
T Whethar run by owner or lessee - Run by Owner

8. Parvculars of owners ;

Name Date of Status Fathers Mame Rosidential Address Date From Which In
Birth Position
{a} ib) {c) 2] ()
Mr ARPIT 21-02-1972 PARTHER RAMESHCHANDRA D/11,SUNIL SOCIETY.NR 12-08-2014
RAMESHCHANDRA HIRMAL SOCIETY,ON KANS,
SHAH MANINAGAR,

Mr JITESH L CHAVAN 1B-03-1972 PARTHMER

AHME DABAD-380008

AS25, LALITA SOCIETY, OPP 12-08-2014
ADARSH SOCIETY, ISANPUR ,

AHMEDABAD - 382243

9. In case on lease, particulars of lessee: NA

10, If registered under Factonies Act, particulars of Manager or ccoupier. NA
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1. Particulars of persons mentioned above who are in charge and responsible for conduct of business of the establishment.

Name Date of Status Father's Name Residential Address Date From Which In
Birth Position
(a) i) {c) (d (e} {n
Mr. ARPIT 21-02-1972 PARTMNER RAMESHCHANDRA D1, SUNIL SOCIETY.NR 12.08-2014
RAMESHCHANDRA, SHAH NIRMAL SOCIETY, ON KANS,
EHAH MANINAGAR,
AHMEDABAD-380008
Date: Signature of employer
/4:” 23 Name of Employer
el 1 Designation of Employer
!:..{-"1 : 655/;5;.;-"'-; :
Seal of Establishment \3:, P Mabile number
NS el

Mote: Any change in the information given above should be intimated in writing 1o the Regional Commissioner within fiftzen days of such

change by registered post and in prescribed manner

Application Number : 2504088187

Scanned with CamScanner



ANNEXURE -1

Details of Branches cf the Establishment

Name Of Unit Address Stato District FIN Unit Type No Of
Employee

No branch declared in online application for code number GJVAT 1029645

Application Number : 2504088187 < =
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SPECIMEN SIGNATURE CARD
To be submitted with all documents after the Code number is allotted through the online application.

FULL NAME OF THE AUTHORISED SIGNATORY _ B

MAME OF ESTABLISHMENT : COMPUSCAN SECURITY SERVICES
ADDRESS OF ESTABLISHMENT : OPP VARAHI MATA TEMPLE, NR JAY AMBE ELECTRIC ISANPUR,GUJARAT AHMEDARAD, 322443
CODE NUMBER OF ESTABLISHMENT : GIVAT 1029645000

STATUS OF THE SICHNATORY ;  # EMPLOYER / AUTHORISED SIGNATORY
# Stnke whichever is not applicable

SPECIMEM SIGNATURE 1.

2.
3.
SPECIAL INSTRUCTION, IF ANY =
SPECIMEM SIGNATURE OF Mr/Ms ATTESTED
Signature of employer
MName of employer
Seal of the establishmant Designation/Status of employer =

Mobile number

[ ] Please tick if "Mt Applicable” due to upload of digital signature
To be submitted separately for each Authonised Officer, if more than one,

Mot 1o be submitted in this format if the employer afler allotment of code number has uploaded digital signatures of the Authonsed signatones.
In such case the letter generated from the portal afler uploading the digital signature(s) to be sent.

In case of upload of digital signature, when page (6) specimen signalure card is not applicable, strike this, but keep as enclosure ta the form
SA.
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