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i I Furnish below the details of the Employers and Employees’ Share of Coniributions in respect of the under mentioned insured
: persons. | hereby declare thal the return includes each & every employee, employed directly or through an immediate employer or in
t connection with the work of the factory / establishrnent or any work connected with the administration of the factory / extablishment or

purchase of raw materials, sale or distribution of finished products etc. to whom the ESI Act, 1948 applies, in the contribution period to
which this return relales and that the contributions in respect of employer’s and employee’s share have been correctly paid in accordance

with the provisions of the Act and Regulations.
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i declare that ] ' :
(F) 0 A T B, v, el a fRe § i el F smer @ w2 .

’ {a) AR the Records and Registers have been maintained as per provisions contained in ESI Act, Rules & Regulations framed thergin. '
{m) fmeol 21 Wi & e Ao W wn Re o ¥ o |
@}  Buring the period of Return ......0.5-............. NO. of Declaration Forms have been submitted. |
{m = A E R AT e T W 59 E |

“{¢}  During the above Period __ yyi No. of TICs have been recéived.
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{d} Nuriny the ghove Period __“d_\j..___‘__ No. of Pl Cs have been received.

(7} 7oy b e o e e # Wil AR 3 e e o |
(e)  During the above Period ___el1i______ No. of P | Cs have been distributed amongst the eligible 1Ps,
(7)  Fw W R W JHE A O W A g W T E
() During the above period __ N accidents have been reported to the concerned Branch Office.
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(@  Duringthe period No, i :‘- of employees directly employed by us have been covered and a total wages of Rs,, i
been paid to such employees. :
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) Duringthe perloduﬂ H{- _ No. of employess directly employed by us have not been covered and atotal wages of Rs. nd 1L havebeen paid
10 such’ employees.
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(0] During the period___ngQ{__No. of employees employed through immediate employer have been covered and a total wages of
Rs..__wd 8. nave been paid to such employees.
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The above merssioned information is based on records and any information if found incorrect will render me liable for prosecRi iR Her arovisiang,y HOMES :
of ESI Act and aciion for recavery of contribution due along-with interest and damages as per provisions of the ESI Act. -
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. {¥a% % fiR wlEd) | (with Rubber Stamp)

e @R F A0 T | CERTIFICATE BY CHARTERED ACCOUNTANT
(40 wimn sirw oA 31 PRIE FA Te FEeE S odm)
{To be submitted in case of employers employing 40 or more employees)
i1
Certified that | have verified the above return from the Records ang Registers of Mis.
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and found itto be correct.

Signature & Seal ST qEn R
of the Chartered Accountant
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dividing figures in Column 5 by tigures in Coloumnn 4 to two decimat places.
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1 2 3 4 5 6 - 7 8 9
o
F1254
L “
4,,,.( AV
£
<
TOTAL
e ] . - . FOrMEHTA & MODI HOME:
*H@ﬁzmqmmmaﬁmﬁmmmamml . N
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