EMPLOYEES' PROVIDENT FUND
(A statutory Body under the Ministry of Labour and Employment,

www.epfindia.gov.in

PROVIDENT FUND CODE NUMBER INTIMATION

No : 10000257532MRD Date : 02/05/2019

To

KUMAR SWAMY R

SECRATORY

CHAMUNDESHWARI EDUCATIONAL TRUST (R)

B.M.ROAD VIVEKANANDA NAGAR RAMANAGARA DISTRICT
BIDADI HOBLI RAMANAGARA TALUK RAMANAGARA
KARNATAKA - null

Sub: Allotment of Code Number to establishment M/s CHAMUNDE SHWARI EDUCATIONAL TRUST (R) under Employees'
Provident Fund and Miscellaneous Provisions Act, 1952-regarding.

Sir/Madam ,
Bmdmmwmﬂmmmmwm,mmwisregﬂaedwm&mbym' Provident Fund
Organisation with the following code number

Code Number : BGMRD0057375000

This code number is allotted based on the following declarations by you:
1. Name of Establishment  CHAMUNDE SHWARI EDUCATIONAL TRUST (R)
2. PAN of Establishment - AABTC1029N

3. Date on which employment i
strength crossed 19

4. Section under which © 0001(3)(b)
5. Primary Activity . SCHOOL
6. Ownership Type © FIRMS RUN BY TRUST
7.
establishment is !

- Copy of water connection in the name of the

The address proof of the : |- Copy of bank passbook/statement ' —‘J
|

i-_Any license/certificate/number issued by any Govt.
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8. The proof of date of set up 01/12/2011 is null
9. As at the time of application, your establishment is having the following licenses and registrations:

null

null

SUB REGIONAL OFFICE
MYSORE ROAD
B.M.ROAD,VIVEKANANDA NAGAR RAMANAGARA DISTRICT nuli

vngassociates 1 1@gmail.com

Please note that this intimation letter is generated with the Owners' Details in Form 5A and the intimated letter will be valid
only if the Form 5A is enclosed.

Iimportant information:

1. By virtue of this registration, you are required to comply with the provision of the EPF & MP Act 1952. The
obligations/duties/respansibilities cast upon you as an employer of this establishment and penalties, on account of non-
compliance with the same, are explained on our website www.epfindia.gov.in. You are required to go through them
carefully.

2. Remittance of dues under the provisions of the Act is to be made only through a Challan generated through the Unified
portal. (The process for registration on the portal, preparation of the ECR txt file and related information is available on the
website and the portal).

3. In case this letter is produced as a proof of the code number of the establishment, before any person including
any Inspector 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 all payments from December 2016 onwards with the names of employees are
available.

4. Please quote the Code Number BGMRD0057375000 for all the future correspondence with EPFO.
This is a system generated letter and needs no signature.
Employees' Provident Fund Organisation

Dated: 02/05/2019

For §hanthiniketan Public School

g

Secretary
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Regional Office C-11  Regd with ad
EMPLOYEES' STATE INSURANCE CORPORAT HON
Panchdeep Bhawan, No 10, Binny Peth, Binny Fields

To : Dated : 03/07/2014
M/s.SHANTHINIKETAN PUBLIC SCHOOL

BM Road, Vivekanandanagar
RAMANAGARA

562159

Sub : Implementation of the ESI act, 1948 and Registration of Employees of

- the Factories and Establishments under Section 1(3)/1(5) of the ESI Act, as
§ amended.

DearSirks).
1. It is informed that under section 1(3) of .the ESI Act, 1948 _is - applicable to all factorie':; covered s
. un:der.theActwjminmeareawhene_your factory is situated. - . N

2 1t is further informed that the appropriate Government has “extended the provisions of thic “Act to ™
other establishments Under Section 1(5) of the Act in this area

"3 Under Section 2 A of the Act such a factory/establishment i required to register itself umder the, e
foites T Act and Chapter IV thereof casts a responsibility on the pnncipal employer thereof to get his
employees registered and pay contributions in respect of these employees covered under the Act.

4. On the basis of the. particulars in respect of your factory/establishment  submitted by you/ on. the
basis of the report. of the inspection conducted by the Social Security Officer, who inspected your
= ! establishment on -NA-, your establishment falls within the purview of Section 1(5) of the Act with -
effect from 16/03/2011. In case, however, subsequent facts reveal that your establishmemt = was
. Coverable from a date prior to the date mentioned above, you shall make yourself liable to comply
with the Provisbhs of the Act from such earlier date. ;

wh, It is requested to take immediate steps for registration of your Iempdm}ees by submitting -
~ declaration  forms anline,...payment of contribution, maintenance Lof records etc, from the date of

- -coverage of your factary/establishment under the act. T S _
6. You are also requested to submit employer's redistration - firm  (form 01) on line, as required -
4 s under " theprovisions of sec.2.A of the ESI Act , 1948 tpad ‘with Jegulation 10°B. of the ESI{General],
a result of Survey by a Social Securnty

Regulations, 1950(only in case your Code No. 15 alloted as
- Officer of ESI Corporation), - - - ot A s PoETa e S cne

7. For the sake of convenience - your factory/éstablishiment  has ‘been allotted  code - No~
‘mmml' qﬁhim may kindly be Gsed in all - communications sedt to this office and “on -
“all forms at the plaae indicated for the purpose. “The Branch Office of the Corporation  situated at
ESI Dispensary Building, Kasturba Nagar, Mysore Road,* Bangalore has been instructed to
“render nécessary assistance” to<'you in - connection Withi'~ registration. of yolr - employses. In ase . you

Aty find any difficulty -or. for any other purpose: which ‘may - e’ ncr_t.-es@y-.in-_cormecnon.-mlth the Scheme
b TR you are- requested to contact tpe Manager -of -the: ahove Hranch Office who - will render - necessary -+
AM.en @ help in the matter. s S S . R T

o

For‘Shanthiniketan 'Public School
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8. A State wise list of ESI Dispensaries is available on our website www.esic.nicin under the link
Directories which. can be downloaded, It is requested that publicity may be given about the
Employees'  State Insurance  Dispensaries to enable your employees to choose their ES.IL

Dispensaries

9. The Corporation officials would be pleased to give all necessary and possible guidance to you in
discharging your duties and abligations under the ESI Act, 1948 and 1 am confident of prompt and
timely compliance under the provisions of the ES] Act and Regulations on your part

10. All thé Branches of State Bank of India dre authanzed to accept the ESI Contribution. -

11 The bromuresﬂeaﬁet'&' .tmt'é'l'inmg "benérits avallable under the scheme and obligation of the
employer etc are available on our website www.esic.nic.in under the link Publications which may
be downloaded for wide publicity for the smooth functioning of the Scheme :

12. Please indicate your Code No. on all correspondences to avoid delay
13 Thisisa mmputer generated Ie.t'l:e__r_'_a_nd does not require any signature.

Yours faithfully,
$5ck. Chinatata . Asstt./Dy. Dtrecllor
Copy for-information and necessary action to; - SORT

Name of the principal employer:  o0(X
No. of employees bty ST

ENSURE TO INISURE IALL ELIGIBLE WORKERS WITH ESI FOR TOTAL SOCTAL SECURITY

i

For Shathiniketan Public Sﬂvool L
R MW |

Secretary

o ——



