. Form No. 5A
The Employees' Provident Funds Scheme , 1952 (See paragraph 36-A)

The Employees' Pension Scheme, 1995 (See paragraph 21)

S For exempted/unexampled Estts.
The Employees' Deposit Linked Insurance Scheme, 1976 (See paragraph 1) ( P P )

........ O.ceee
Return of ownership to be sent to the Regional Commissioner (IN DUPLICATE)
I = Lo g Lo i Lo S e= o 1] 0 =T o OSSPSR
2. Code No. of the establishment under the Employees' Provident Funds and Miscellaneous ProviSions ACt, 1952 .........uuiiiiiiiiiiiiiiiiiie e
3. Postal address of the establishment and its branches/departMENtS, if BNY ..ottt b et b e s b e e sb e e sheeer e e sbeesbeesanesareens
4. Industry or BUSINESS iN WHICH ENGAGEM. .........ueiiiiiiiiiiie et ettt et e e e e ettt e et ot —eeeeaabbeeee e et beeee e e st beeeeaaaks £eeesaanbeeeeeaasbee e e e e aabbeeeeeaahbe £eeeaasbeeeesaanbbeeeeaannbneeeeannes
5. Date of first commencement of production/BUSINESS (THAIREGUIAT) .......ooi ittt e bt e e e e e b e e e e o e s b b et e e e e bbbt e e e e ab et e e e aab b bt e e s e nbbe e e e e annbeeeeeannee
6. Date of closure Dy the PreViOUS MEANAGEMIEINT .........oiii et ities —eetee it et e st e sttt e bt e steeatee —eesbeeabeesseeabeeabeeabeeaheeaheeabeeaEeeabeeaEeenbeeabeeabeeabeesbeesbeenbees tesbeesseesseens
7. Whether run by Owners or Lesses (if by lesses, period of the lease should be INICAIE) ............oiiiiiiiiii s
8. Particulars of owners
Name Age Status Father's Name Residential Address Date from which in
position

(@) (b) (€) (d) (e) (®
(i)
(ii)
(iii)
(iv)
v)

Whether Proprietor, Partner Mg. Partner Mg. Director, Director




Name Age Father's Name Residential Address Date from which in
position
(a (b) (©) (d) (€)
(i)
(i)
(i)
(iv)
v)
10. If registered under the Factories Act, Particulars of the Manager/Occupier.
Name Age Father's Name Residential Address
@) (b) (©) (d)
A. Occupier.
B. Manager.
11. Particulars of the persons mentioned above, who are in charge of and responsible forthe conduct of the business of the establishment.
Name Age Father's Name Residential Address Date from which in
position
@) (b) (©) (d) (e)
(i)
(i)
(i)
(iv)
v)

Signature of the employer
Note: Any change in the information given above should be intimated in writing to the Regional Commissioner within fifteen
days of such change by registered post and in the prescribed manner under copy to the Provident Fund Inspector. Designation

Date iveoiiiiiiiiie Seal of the establishment




