39-2A1a F1ated, ATHGT

SUB-REGIONAL OFFICE, BARRACKPUR
sHET) Usy N fanw

EMPLOYEES’ STATE INSURANCE CORPORATION

F U. 4. fro sifafiaw $ i sura srE™/cagT 5 A1f§s g w1 gy
FORM OF ANNUAL INFORMATION ON FACTORY/ESTABLISHMENT COVERED UNDER
ESI ACT

(fafeaw 70-7r/Regulation 10-C)

T%=q-2 () 'Form - 01(A)

fraS% $2 G&ai® / Employer’s Code No. | l ’ I ,

1. SR@R/TAGT H AR
Name of the Factory/Establishment

2. IR@RA/EAQT BT QU 1% 947

Complete Postal address of the faw/Pin
Factory |Establishment

3. (%) gXATq Tean, Y &/ Telephone No. if any
(@) B Te@T, 7% 8 /Fax No., if any

(71) §-%= qa1, X /E-mail address, if any

4. mr@m/eaeT ) o Rafi/Location of Factory|Establishment
(%) Usar (a) State (@) fa=1 (b) District

(1) AR/
(¢) Municipality/Ward

(&) ®&T/T7erEy iy F1 AT
(d) Name of Town|Revenue Village (arg®r/agene) (Taluk, Tahsil)

(8) gRew a1y () Police Station

(]) Terey @iAiwA/ggaCa g=qr (f) Revenue Demarcation | Hudbasy No.

5. 3 @i & sg1¥/Oetails of Bank A|c. (W) A5 a4T WET BYAW/(b) Name of Bank and Branch
(%) SarGea/(8) Account No. 0)
(@) 3@t geay/(b) Account No. (ii)
(77) @ degr/(c) Account No 7))

6. (%) srrw 9a/aft. €. sz, dexqy/(a) Income tax PAN / GIR No.

(@) =rra%t arE/ada/&a [ (b) Income tax Ward/Circle/ Area

7. (%) s@R & ATHS ¥ F4T IEWE
@A Afgfaga, 1948 €Y qiyy 2 ()
(i) srray 2 (=) (i) & ot fsay ot &
(8) In case of factery whether Licence issued

Under Section 2(m) (i) or 2(m) (ii) of the
Factories Act, 1948,

() ftp (N190) B dea
(c) Power connection No. ! g&41/No. wiga afe WYy srdmat qifgsrd/

Sanctioned power load Issuing Authority




8.

(%) Fa7 98 % QEANfF Agar fae) fAfae
e /AT 10/ aT et/ agwid/ |t/
wifieg @ (Qegl & Wt fraw o oafqaa/
amE g1 -fada/dweT F gfifafy geq sT)

(a) Whether it is Public or Private Ltd. Company/
Partnershjp/Proprietorship/Co-operative
Society/Ownership (attach copy of Memorandum &
articles of Association/Partnership Deed/Resolution),

(@) agar wifes/gasy faRast, g/ gaeg

AIF 1L, FIF /@GS a1 & afga
AT, AT a4] sNE AT 981 [@a

(b) Give name present & permanent ! ATH/Name 9317/ Designation gar/Address
residential address of present Proprietor/ Managing i)
Directors. Director/Managing Partners, Partners/ i)
Secretary of the Co-operative Society. iii)
iv)
v)
vi)
vii)

55 Fgted/gea sataa/aar satga/fE satea/smate watea/as wates af B8 &, /%
qar (93) 41 R g% wAted @ da0g sa=1Et € deal agr smten & fie swEH) ogle

Address (es) of the Registered Office/Head Office/Branch Office/Sales Office/Administrative Office/other offices
if any, with no, ot employees attached with each such office and person responsible for the office

A 9@/ FR=fEt & deg/  gune Genl/Fd waw den watey ¥ AfRs w19 % fae saarl safs
Address as No. of employees Phone No [Fax No. Person responsible for day to day -

on day tunctioning of the office

(w9fza g9 9 Fain 3u% Ha qr d)
(give details on a separate sheet, if required)

10. (%) #11 B2 SIF/41ET 3317/ st=qafea

ardi@/Date A1 g gwarey/Name & Signature

&/ Place diq @fga 93119/ Designation with seal

fraias % amoaq } FuAT TR |
(a) Whether any work'business carried out :
through contractor/immediate employer

(@) g% gf &t 87 WY/ F TITT F Jd@ FL

(b) If yes, give nature of such work / business

¥ naggl NeAT ST § S A AT {EAW HQ Afwad FAF Ao QWG & Gg@i agi 8| H FE
gRada €13 3 Reyfa ¥ sa#t g1 gfiggw §1F & arwrd gyaa aqiagEs &=1a srafay [ so &l wate,
%. U. a1, fA7q %1 I &7 9 g9 a1 & |

| hereby declare that the statement given above is correct to the best of my knowledge and belief | also
undertake to intimate charges. If any, promtply to the Regional Office / Sub Regional Office, ESI Corporation
as soon as such changes take place.

(.. wfgfaan # g 277) & afm-aaa fadas & gearai wl)
(Should be signed by principal employer u/s 2(17) of ESI Act)



