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SRS ot et 1, with Official (Seal)
Nett. Total Number of Subscribers O :ﬁ — M







o
ot -5/ FORM 5 A
et witven ffdy, 1952 (301 36) (2) (%) efkwwtart devm e 1995 (377 20(4))
THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1352 [Paragraph 36(2)(a)] AND THE ERIPLOYEES' PENSION SCHEME 1895 [PARA 2014}
1%, = SR TEett AR weeny wive fifly, wedandt o Y ofk wrdar weag S R 6t e o wr s are wseri 6 R

Return of Employees qualifying for memberiﬁjﬁ LL: dyverstProvidents » Employees Pension Fund & Employees’ Deposit Linked Insurance Fund for the firsttime
v v ? ; ‘«?‘J’ e P
; A ) % 9T STYF Tt WA/ To be sent to the Commissionar with Form 2 (EPF & EPS)

during the month of .......o.vvccevcnerenecsnenins ﬁmzj@ﬁ@gﬁ&i Y (75,
S /T I T Soham Mansion, M.G. R £
| sion, M.G. Road ‘ apf X365
Name & Address of the Factory / Bt S EeUNDE'RAB}”\AD!:SEO"[WB’:K:%; .............. IS &/ Code No. AL/ {_,.q? 6 :
o . Tt % e o ot Rl e et S )
. @ o 3 e Rty ! R e vafey (et somor o e AR
e bty (s s ) (an P 8 o i e/ . L SR
. .H’ Name of the Employee Qc‘vﬁ o Date of Wﬁ'&?(ﬁﬁ( FIFI\?-?I)I Total period of previous service
SLNe. Acgount No. {in block capitals) ) Birth Sex | Date of joiring as on the date of joining the Fund Remarks
Name of the parent (or name the Fund (Enclose Scheme Cerlificate
_ of the spouse if married) if applicable)
1 2 3 4 5 & 7. 8 9
V) —
\
/—-—\ )-__r"
7 IN AT
GRAROLIRP
‘ Sohe-Manslion ﬁﬂ é E‘lf: ;,
SEGUNDERARAD-500 0C3. AP,

TS ettt a1 o iR sifieerl % weeR (St / s )
Date : Signature of the Employer or other Authorised Officer (Stamp of the Factory / Establishment)




- wad -10/ FORM 10 OL@ e e i P 1
et sefiror fif, 1952 (370 36) (2) () oftt (@) st devm vl 1995 (30 20(2)) Thls form soppres e e
THE EMPLOYEES PROVIDENT FUNDS SCHEME, 1952 {Paragraph 36(2)(a)and(b)] AND THE EMPLOYEES' PENSION SCHEME 1995 [Para 20{2])] ‘
PARAMOUNT BUILDERS TR 3 R i Sred T weel § R e, 7
Sl T T G T/  5-4-137/3 & 4, Iind Fioat, o Return of the members leaving service during the month of ... JdAdAL.=. o Q.1
. Soham Mansion, M.G. Road, ] :{i ‘
Name & Address of the Factory / Esth..ve SECUNPERABAD-500-303-A:P; e tieeesErrebeEeLeEReyEREbALE RS eab e b RN TR TS P rh pbesssan s HIE eI/ Code No. AP/L.......w.. d 2 AW
! iy ~ .
_ Tiren o1 (T ohi fRfa
A Fag. T T (W s H) R At RS AR :ﬂw&a&i@ﬁa?rm -
Sl.No Account No. Name of the Member: (in block capitals) Name of the parent {or name of the Date of leaving Service Reasosns fc_!r favmg Remarks
~  spouse ffmarried) . . . S
1 2 3 4 - 5 6 7
7 I . . ' ! !
_( L
-
—
“-‘-.‘-\\'—-

* AT, s 0 WEed () € 5 40 69(1)(F) (@) & srEm e Py | () Tt errd o @ 7 3 o e e () St (m) sl i < wreer v oo ol sena (%) W () Wy (8) TR
ety e (e T AT A VAT W ) () Y (%) 58 i Y TR W

* Please state whether the member is (&) retiring according to a para (69) (1)(a) or (b} of the Scheme {b) leaving India for permanent settlement abroad (c) retirement (d) Pt & total disablemzzi-dug
discharged {f) resigning from & leaving service {g) taking up employment elsewhere (The name & address of the Employers should be stated) (h} death (i) attained the age of 58 ye coldl o

employmendt injury (e)

HA s (R BT N o
HEUNT BULLDERS

SRR BRI SRT & 3 e ocvrisnesnrnemsecnn e ECE R i g STV PRI W feran e & % s e sl 1047 % .
BT v e osesessenesaemsesasaeesme A s eoth s AR S e = Sz et arey fi v / Y feve e

" Certified that the member mentioned at Serial Nowweeereeess S vvnsrsssniscrissssis s o ; ... wes paid / not paid dihorised Signatory
retrenchment compensation of Rs. . sravrnes E—— under the Industriaf Dispute Act, 1947" ST % TEaIe

RBas Signature of the Employer
= / pate: or Authorised Oificer




' ~ sngE s ¥ g CUGA 129 (Hrziﬁm)/Form 12AR) e e : ﬂ::ﬁjsmﬁi'
“ Un-exempted Establishments R
s mmelwm aﬁaﬁnﬁwﬁfﬁaﬂznﬁdma&m seu2 (@ BT
1e and Adddress of the Estt, EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT; 1952 - b filed et by the EPFO
PARAMOUNT BUILDERS EMPLOYEES' PENSION SCHEME [Para 20(4)] (fo n by
M....... e 18743 &d, TInd.Flooy, 1 a8, 200 331w 200 [, R R
.......... soham..Mamsion,..M.G....Rﬁad y Currency Period from 1st April, 200 { 1 { to 31st March, 200 IQ - : Establishment s‘:;‘;
...... SECUNDERABAD:BOO.002L AP, o oy sivemes R o G gqcm.
i Statement of contributions for the Month of ULy~ o roup Lode
g, e R e [
Code No. A P :‘ & 316 Statutary rate of coniribution 1 tl %
SR o iz i Seh i —— N ,
u:;‘gn?;‘? Amount of contribution Amotnt of contribution remitted ) iw%fﬁ # M,ﬁﬁiﬁ Sy <t are
rren W, hich Amount of Amount of Date of Remittance
Particulars co?l?::u:g:s o ﬁm”'ﬁ*‘?‘aﬁa AR | et | Peiw# o | Adminstative | Adminitrative {enclose triplicate capies of Challan)
payable T /recovered | payablebythe | workes's Share Employer's Share | charges due | charges remiited
from the workers employer . .
w5 b 01 | : - ' . :
SR |3 5Ce | 3306 [ 1ot | zw0b6 | 10V | 203 | =03
P 10 T o o oA
A No.10 o~ :F 556 NIL (Qa ‘:Lr ML o?& CLS-’ :
.l fify
Y. 21 Ky ;Ii:iz_‘
EDLLACNo2 | R <y NiL A& | 28 3 E
=T F g €. /Total No. of Employess SEETE T
(% fa } 3T/ Contract o fofaHim
@/ b} 39/ Rest Name & Address of the bank in
((TTIc) zg‘ﬁf!ﬁ'!f:'otalf " " " Ie) ",G , which the amroeunt is remitted \.5&! Mc\ @OOJ f"s—“ =)
! hraTedt w s F.90.5. T Ffl wRaHd. :
‘Detass of Subscribers EPF. Pension Fund EDL! FO UNT BU}:IL.DERS
' % oTgar SAvrRRI Hr e, -
© NG T S:ggrnibezs as per last month & :t —_ uiin
T 5 AT, T AR R . : g
E'lo of New Subscz'ibers (vide Form 5) —_— — -— sed Signatory
| (0 10 % s w), el o B ot el A G el 3 Trmar wwaters B s Al
No. of Subscnbers left service (Vide Form 10) 0 1 — - ' Signature of the Employer
ST with Official (Seal)
Neft. Total Number of Subscribers ) g — e i
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g -5 / FGRM 5 / ‘j
weemt i T, 1952 (G 36) (2) (=) stk endart Tvm w8 1995 (ﬁv 20(4))
THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1952 [Paragraph 36(2){al] AND THE EMPLOYEES' PENSION SCHEME 1985 [PARA 20(4)]
% R Tgeh AR war i i, el e iy ofk st weas s Rl i e R we e 6 R :

Return of Employees qualifying for membership of the Employees' Provident Fund, Employees Pension Fund & Employses' Deposit Linked Insurance Fund for the firsttime

during the month of ..o versnns. p WWW mmw&) WY TR B WS / To be sent to the Commissioner with Form 2 (EPF & EPS)

S /eI 1A 5-4-187/3 & 4, 1i
-4- J rd Floor, : : AP/ 0?562_9,
f the Factory / Estt.. gt oo sennans | ®IE T=/Coda No, . AAE 4
Name & Address of the Factery SEHAN WERSIoN, M8 REET, ) 1S e/ Code N,
SECUNDERAB? ;U"fuu U;jr;'q%?mm oo - : it & weer an R R w e darh
i fafw v Rfrwroe Sl (wEm o O v .
e et (e et ) (aRafa R Ry | T | e AN E—
=49 ; : Name of the Employee Da'e aq?rqfﬁﬁf.ﬁx ?TFI\'S\T)/ Total period of previous service
Account No, ! pioy! Tl 0 ) Birth Sex L heli Remarks
SINo. ce (in block capitals) - Date of joining as on the date of joining the Fund
P Name of Ihe parent (of name the Fund (Enclose Scheme GCertificate
of the spouse if mamied) i applicable)
1 2 3 4 5 6 7. [:] 9
(/ '

\
N
/ N—"— —"

BARAMO lor Be e EDe
AN i

' , Scham-i4 on, BM.G. E
SECUNDS&ABAD-"G CC

feat=s Freiterdn o o miit sttt & sener (el / e SRt W)
Date : Signature of the Employer or other Authotised Officer (Stamp of the Factory / Establishment}

-
1~

wozd,
LA,

P.

[N




T s R i R R
This form supplied free of cost

%ot =10/ FORM 10 ' DL@

e wirer B, 1952 (30 36) (2) () afit (@) afi st devm vt 1995 (1 20(2))
aragraph 35(2)(a}and(b)] AND THE EMPLOYEES' PENSION SCHERME 1895 [Para 20(2]] ,

THE EMPLBYE ' HEpME, 195
BAREMOUNT %f !\,!_—E!"tél§ T 35 8 Al G R e . R, )
Sty AT A e 82;2‘;8;/&3“ g:r; I[f,:%};:?gr& Return of the members feaving service during the month of ... ,‘j ......... ol
............................ Mansion:-N:Gr Road;
Name & Address of the Factory / Estt.......... SECUNDERABAD:R00.003..AP......... reeerrensreinene 2 T/ Code NO. AP/ .eectccrecsiin :IrCQvSGSM .....
T S
e =1 = (o Terenfa <6 Rl
w4, ard e I (% A ) i1 il Sigt A R et S 51 S st
Sl.No. Account No, Name of the Member {in biock capitals) Name of the parent (or name of the Date of leaving Service Reas_osns for rfawng Remarks
- spouse if married) , .. R . oenvice
1 2h 3 . . 4 5 8 7
A EPkTS VJFSZ M - ALLES W BR) Ko nloc e 80 -3~ 1 ‘@;A%@mdr aof—
~
~—T
T
ridE) & T (F) AR RAW

abdyetio employment injury (e}

* g T, o o e () €M & B0 69(1)(%) T (@) & SR A P 8w B 1 () e v v v s e () g (=) sl & iie & oS ven ol avaaaa (%) S

nt settlernent abroad {c) retirement {d) Pt. & total disablems

et (P SR T IR () 5 (F) 58 WA AP TAW
* Please slate whether the member is {a) retiring according to a para (89) (t)(a} or (b) of the Scheme (b) leaving India for permane
discharged {f) resigning from a leaving service (g) taking up employment elsewhsre (The name & address of the Employers should be stated) (h death (i) attained the age of 58 y¥=d SHNT BUTLDERS
B T e A - | SRRSOV SR TR TR FEHEL. .cveoveurrerararasscmncsvsssriainns o o T £ = ofelifis foam atfifem 1047 % v .
ST+ oesveseeeeresossenessssesassess st bbb e R Sl e aver foea /st e a1
Shri. cereene Was paid / not paid thorisad Signamw
vesveeme s, Under the Industrial Dispute Act, 1947° Fraieat & TR

"Certified that the member mentioned at Serial MO
retrenchment compensation of Rs. .......

Toxim / Date:

Signature of the Employer
or Authorised Officer



U9 12 G (FRBR) / Form 12A(R) [aitsee Pogrs e T 31
This form supplied fres of cost

~ . dngea el & R
‘ mﬂﬂﬁwﬂﬂaﬁznﬁdmﬁf&ﬁm, QU

* Un-exempted Establishments

t s e .
o and Adddress of the Estt. EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT. 1952 {=.%. 1wt e v
PARAMOUNT gy i DERS EMPLOYEES' PENSION SCHEME [Para 20(4)] ’ (To be filled In by the EPFO
Ms......2-4=182/3.& 4, IInd Floar. 13, 200 1 ' T Ry
i ’ ¥ 319, 200 T R A o
e SONBM Mansion, M.G. Road, . Curtency Period from 1st Aprl 200 | / 10 315t March, 200 RS Establishment Status | - i

! .....,.'sSE.Q.UNDERABAQ:SQO..QQ&.. AP,

- Statement of contributic_)ns for the Month of

. e e o
Code No. A P ‘?"ﬂ > 3 s:a:moryﬁf contrib?;::

.......................... w7 < sfwem o Rt L Jf/é-—_o?off : Grotp Code | ’

SRS Fhar it h S -
S mﬁg? Amount of contribution Amolint of contribution remitted ‘?.’ET!I%T‘]K @ ﬁa‘iﬂ{mugr@ S g
. Wages on which Amount of Amount of Date of Remittance
Particutars contributions are ﬁmﬁ%m g Pl & 2 R T TR E I | Administrative Adn:T:i:?rative : (enclose triplicate copies of Challan)
payable from the r;:g:::: pai‘;’:’;oiﬁ:he Workes's Share | Employers Share charges due | charges remitted
1 2 3 4 ) 5 6 o 7
TRy ' oas CLLLET
BF, 01 RS

— " 1449281 1.£298 | {6 n L2998 | bSCe | AGST [ 49K L il el 4]/ ]

Ffrdad o

. | w ol TR o]
Pension Fund i
s pheg, M 3YAY ] | =aan| W N 2Ll e 4 U
B T el = Eonn]s

.21 .
EDLiMcNo2t | ) 9 57 NIl &5 NiL NN b h Lol IR Lilf
T 6 T 6. /Total No, of Employees T o1 7 e o
{% /a’) 31/ Contract ofr R s §
{T/b) 99/ Rest Name & Address of the bank in
(T fe) T/ Total LJ[ " " / " ;’ which the amount is remitted............
| SRR s ‘ w1 S IL‘D%
f P_eaa»!s of guhscribers . EPFE Penision Fund E.D.L.I ﬁ"ﬂr qj‘ ¢ § “Q"“" kel .
- Bogen siemni G, '
. 27 Subscribers as per last month o ¥2) et =

(593 5 SR R), 7 SR g, e
o, of NewSubsc%’ibers {vide Form 5} Ok — — Eﬁigéﬂ(ﬁﬁﬂﬂwry

| (T3 10F srem w), et o 3 HYRRH g, Tedam % yeman wwtea
No. of Subscribers i)eft serv?jeg(w:e‘% Form 10) ¥ - ha - : s:namre of the Emﬁﬁ e

SRR B 5 T, " !
Neftt. Total Number of Subscribers /0 — —_ with Gfficial (Sea)







\ -
AV
i -5/ FORM 5 N
A\ . wrtadt srferen TER, 1952 (B 36) (2) (%) e mdend S vl 1995 (3% 20(4))
. 3,9 THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1852 [Paragraph 36(2){a)] AND THE EMPLOYEES' PENSION SCHEME 1995 [PARA 20(4)]
rerererrieerasasions TG, % S el wR A wiyer Fid, sderdt Yo R of et wreag ot fafir o wemr @ o e Aot s 6 vl

Return of Employees qualifying for membership of the Employees' Provident Fund, Employees Pension Fund & Employees' Deposit Linked Insurance Fund for the firsttime

ﬁa’ﬁﬁ AWW@W&%% gﬁ) 3T TG B NI |/ To be sent to the Commissioner with Forrn 2 (EPF & EPS) |
sl S R3ES

during the month of ...,

et /RO TSI T WAl - by .
Narne/& Address of 1hTFactoryl Estt 5'4'?t..5.”.21.3.3%.ff.-..Hﬂ.d..t.lQ.QL.. B EE/Code No. ARL L X 5 6
__Soham Mansion, M.G. Road, =
SECUNDERABAD[500 003, A.P, : , ity v o 1 ofdy e e e ) |
o ey | TR fFlmwe | g sty (ohm o dem AR 7
_— Jard FHAR A (e e ) (e <6 Ry F uf/ Dateof | R | wrrdfify stegfe
z N . PR Name of the Employee o) ate ¢ o | FH IR |RLRHL)/ Total period of previous service R
ehiy © - {in block capitals) Name of the parent (or nams % | Date of joining as on the daie of joining the Fund
of the spouF;é if mamied) the Fund (Enclosg Schgme Certificate
: N A if applicable)
1 2 3 cnddisllpO 5 6 T 8 8
I 3671 5T ™ ReaPh M. Bapadil PO 17y
@ Ha346 T |5Y PRAVEEN PaTiale | AT Padhal I uidflm | 1.2 -
2 _|[dezes [TX < nayani THA I zdlufzel | -8~y
P s Y. Radi KimaR ,La{;)ooﬁm‘@[, fp-3R1 00 | 1- 8-
/ ==
B S PARAMDLINE e st-rre
=487/ o ' "y Tﬁzas
\Sabam_ Mangi ’_- : ‘.{,ur.
, | SEGENDERABAD-505 03, A5,
fas . Tttt a1 v wifvs acfrenrdt T (St / oo S i)
Signature of the Employer or other Authorised Officer (Stamnp of the Factory / Establishment)

Date :




' waf =10/ FORM 10 Jug WMﬁ:Wmﬁmm%|
FHU wﬁwﬁr@r, 1952 ('a'ﬂ 36) (2) (ﬁ) atk (@’) fﬁmm;ﬁq 1995 (ﬁrr 20(2)) This form supplied free of cost
THE EMPLOYEES PROVIDENT FUNDS SCHEME, 1552 {Paragraph 36(2)ajand{b)] AND THE EMPLOYEES' PENSION SCHEME 1985 {Para 20{2]]

PARAMOUNT BUILDERS TR % R et Sigd A wewl § i,
e T VTR T R/ oo S 5_-:44-187/3 & 4, Hnd FlagF, Return of the members leaving service during the month of "£>?-Q”.
_ oham Mansion, M,3, Ragg : -
Name & Address of the Factory / Est..... SE’EHNBERA‘BEI%%H?'R?%'.'-'ﬁ? . Hig TEA/Code No. APL...ev... L d B oS
[ A N Iy ‘ .
_ Tora = e (=0 fomntia <t felrfer o :
FA. o TR 1AM (T 1l H) o5 %1 ) Hrti Bie RRY :Hﬂ'ﬂ E@i@ﬁf ‘q'!ﬁm. s
SINo. Account No. Name of the Member (in block capftals) Name of the parent (or name of the Date of leaving Service easons tor iawng Remarks
. . Setvice
-  spouse if married) , : ’
1 2 3 - 4 5 5 7

ue to employment injury {e)

* e vt fs 0 e () T 340 60(1)(F) T (@) % SRR 3 Pya gr@i gL (@) SrerH oo wT R TE T e e () Sl () el 1 <ive S wertor ted e ol stwieen () @R (F) WA W (8) TR
MOUNT BUILDERS

et (T S S T e W ST ) (9) 5 (F) 58 WA RN .
* Please siate whether the member is {a) retiring according to 2 para {69) (1){a) or' (b} of the Scheme (b} leaving India for permanent setilement abroad (c) retirement {g) PL. & total disablemoitt
aving service (g) taking up employment elsewhere {The name & address of the Employers should be stated) {h} death (1) aftained the age of 58 v

e TR T 2 ) SR T afufEm 1047 %

dischargeg {f) resigning from a le

s oere. TS ST T v varecmssns

“Cerlified that the member mentioned at Serial No......... evsenrnenann Rt oo eoosoreessserssenseenssnstsn sossrsssssssrenssvesssamneasesressessnsensesnneneers WES paId f not paid thorisad S;gﬁqtgw
retrenchrnant COMPENSATON O BS. couicmieecesomrstsnississssistesssssasssssssssmssssssessstassssissnss cerrneenen e UNAET the Industrial Dispute Act, 1947° ﬁm%imﬁgv =
Signature of the Employer
or Authorised Officer

Terie [ Date:

borsatsiien o e arhn s 222 2w



T wdlt Ry !
S 12 G i) Form 124 ) [t

we N e S

M Urrexem.pled Establishments

T & i St wfde Brfer stz wbivf 3qeey siferforas, 9euR )
e and Adaditr:mss of the Estt - ¢ EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, 1952 ‘“b:rm':m'f'h“‘s':l’:g
PARAMOUNT BUILDERS EMPLOYEES' PENSION SCHEME [Para 20(4)] (o be filled in by the
LTS~ 5:4-187/3 & 4, Iind Floor. e —— 23195, 200 S - TR Ry
""""""""" tham.Mansimﬁ.M,.Q.e..Road; Currency Period from 1st April, 200 to 31st March, 200 O? Establishment Status y
........ --SECUNDRERABAD-500 003. A T A e ' ‘ | T ,
~SEPT- R0} Group Cods L

Statemant of contributions for the Month of |

= APERERD gt [~ | e

Statutory rate of contribution 1

SR A SRR ot Tl —— A —
m@g Amount of contribution Amolint of contribution remitted .éqv?;m a ﬁﬁﬁﬂig‘:n% SR A
famm Wages on which Amount of Amount of Date of Remittance
Particulars | coptri ions ae 7R g T & 3 FRTF T | P am Administrative | Administrative (enclase tripiicate copies of Chafian)
payable e frecovered | payable by the Workes's Share | Emptoyer's Share | charges due charges remitied
from the workers employer
T 2 3 [ 4 | s 6 7

S D P P e oy SRR sisiniA
SESS fngd 8303 ] pus et | 18 lc1g | Ll Lol L) |1
T YO I PO IS B s i RS
Pension Fund ; ‘ L /

scioio " 47Dl W =g, B9 ol M = el izl /
S = ¥ | | e L]
T, 21

EDLLAGNo.21 | £ AR NiL =) 2 NiL = 3. =5 3 i 1! 4 LU
Emfarﬂaﬁ?ﬁyaﬁ. /Total No. of Employees é’a;mqmaqmag"?

(% 1a ) 3%/ Contract i i A E) :

(@ /b) 39/ Rest Name & Address of the bank in !

(rrfc)@zfrr;/:—ota;’_" " i1 ﬂ r_, wtalfcr?theam?umés remiued.........."».SB.l....M.Cx...QNA.. <Y J‘Lc,r ....... |
Fohemat o =t T, [ & l whEA | For PARAMY hDERS

* Detas of Subscribers ERE Pension Fund E.D.LJ - .
 Summommeiag I I
L NGL EF Subaggn?"bersas lag month o _ _ M
T SN e—— ey ! l tthorised Signatory
0. of New Subscribers (vide Form 5y 01 — — '

(473 10 3 3R ), el v 9 SRR BT, ’ , I Pt & weter wraters @ st

No. of Subscribers left service (Vide Form 10) — — h— i Signature of the Empl

ST o 5 . I with Official (Seai)

Nett. Total Number of Subscribers {1 ' _ A




S it TR B 3
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T3 -5/ FORM 5 N
Tt Wi ffY, 1952 (1 36) (2) (=) ok et dev iy 1995 (i 20(4))

THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1852 [Paragraph 36(2)f=) AND THE ERIPLOYEES! PENSION SCHEME 1895 [PARA 2044
aﬁma‘rmmﬁmﬁmﬁﬁ#ﬁm

HTE, %ﬁmmmaﬁmﬁwﬁwﬁﬁ, ﬁmﬁﬁwﬁ&aﬁmﬁmﬁmaﬁmﬁ% i '
hip of the Employees' Provident Fund, Employees Pension Fund & Employees* Deposit Linked Insurance Fund for the firstfime

during the month of ..o fo Aﬁmmﬁmmﬁm S sE USRI | I To Kn gant 4 ihe Commissione wiily Fonn 2 (EFF & Efs)
et o e . 5-4-187/3 & S ALLIOON e . g WET/Code No, ApSf 7;593 Gl —

Name/& Address of the Factory / Esty..
e R I } ﬁﬁ%mﬁﬁﬁﬁwmmﬁ -
: RIS (T orariy ) (o i ot Ry iy | S O e 1 S (0 o e oy —
=, S Name of the Employee Dateof | fem T iy TR E)/ Total period of previous service
- StNo. Account No. {in block caphals) ol ) Birth Sex | Date of joining &s on the date of joining the Fund Remarks
Name of the parent {or name the Fund {Enclose Scheme Ceriificata
of the spouse if married) if applicable)
1] :/ ! 3 ! ] & | 7 ] g | 9
T2 6ST 76 | £ ScH RS MAR | A hen ZoMEdm 1311 o !I

]
1
—

|
I
T
I
I
I
l
I
|

N ‘
| + f l £ 4 . -
| l | W I Sy

Scham h’f!ansic;, f.G. Road,

ctory / Estabﬁshment}

I

I

|

II
T

I

|

I

|

I

I

-

ety S TS STt ¥ e

Signature of the Employer or other Authorised Officer (Stamp of the Fa




e ~10/ FORM 10 J"é
et iy R, 1952 (5T 36) (2) (%) o () Siv et Yoo T 1995 (& 20(2))

THE EMPLOYEES PROVIDENT FUNE graph 36(2){alanaik)] ARD THE EMPLOYEES" PENSION SCHREME 1935
R PGB ERS D eart e ¢ o,

Return of the members leaving service during the

T S T i Y R § 1
This form supplied free of cost

[Para 20{2}}

monith of DC‘?L\’I‘”OLDH

Yy - / : 5-4-187/3 & 4, iInd Floor,
A e o '""'"‘"Sbh'am'!wartsion';'M;ﬁ';'ﬁcmﬁ. _ 'lj'é%
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RIS LIR30 AR ST TERE BT e veeeeressranmresesesacnsmssecssness e T ) ot e e 19475
ST oeoee s eesess s st as s pE T s S Tt avey e e / T Fear :
was paid / not paid

|sewhere (The name & address of the Employers should be sl
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tated) (h} death: (i) attalned the age of 58 yea? ; {

uCarfified that the member mentionad at Serial No
retrenchment compansation OF IS, 1o vceeermesssssmssesnssnossnest inarans stssnassassumrasss b s et

&niw / Date :
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: SR mifiw o
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SRR TR e 1 st ahr ——— -
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’ N_b. of Subscribers ?eﬂ service (\A:Ier?-'orm i0) 0 -; - R ﬁﬁ*wmﬁwm
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T B

t T&iw [ Date:
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o R TR ) ST T S 19475
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reeveeneeeener. WS paid / not paid
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Pt, & total disablemoit die
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Signature of the Employsr
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iR ‘ =Rt afds gélui < S
,eﬂ;m»ﬁ: bl EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, 1952 (*l;‘:"ﬁ-mm‘m“"“
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. 5=4-187/3 & 4, IInd Floor. ' : T R |
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HETE,
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THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1852
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wHeRt wiwe 1l 1952 (% 36) (2) () sitcwriarg Yo whin 1995 (& 20(4))
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& Employees' Deposit Linked Insurance Fund for the firsttime -
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T 2 3 4 5 6 T. 8 9
| P
|
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Signature of the Employer or other Authorised Officer (Stamp of the Faotory / Establishment)
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ratrenchment compensation of Rs. ....

under the Industrial Dispute Act, 1947" Pl é&&d Signatory
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ol / Date:

or Authorised Of_ficer
t i .




v

.4"' ‘}

m@maﬁ%sm T 12 G (ARDERT) 1 Form 12 A (R) Bl S e T R A 3
; Un-e;(erﬁpied Establishments t This form supplied free of cost
T S : s wiysa farftr stz ol suact aiftiferm, seue . -
16 and Adddress of the Esti ? EMPLOYEES' PROVIDENT FUNDS AND MISC. PROVISIONS ACT, 1952 - -RHLETRT /T
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Particulars | contributions are - - @ J Sl w FRmER A | Administratve | Administrative (enclose triplicate copies of Chailan)
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T8, TR el e welum wiyen ifl, sndend Sim R i siet weeg o Ry S wor ) e e wve et i R
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SLNo. Account No, Name of the Member (in block capitais} Name of the parent {or name of the Date of lzaving Service Reasons fof f aving Remarks
; ; ' C Service
. - spouss if married) ] . .
1 2 3 ‘ 4 5 6 7
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* Please state whether the member is (a) refiring according to a para {68) (1)(a) or (b) of the Scheme (b}

leaving India for permanent settiement abroad (o) retirement (d) PL & total cisableps
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discharged (f) resigning from & leaving service (y) taking up employment elsewhere (The name & address of the Employers should be stated)} (h) death (i} attained the age of 58 yearsF Or PARAMN T DERS
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retrenchment compensation of RS. .o

Shii dbetemimeravrat eSS ES <Eias et A b e AR SR e was paid / not paid
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Signature of the Employer

Tt [ Date : ’ or Authorised Officer




R S YR R R T B

"~ o ey %o IE 12 T (IRLfRIE) /Form 12 A (B) - _ o
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