EMPLOYEES' PROVIDENT FUNLI ORGANISATION
(A statulory. Body under the Minisiry of Laboue and Employment, Sovammant of indla)

) PROVIDENT FUND CODE NUMBER INTIMATION LETTER
Validily of this ietler is of lren wage months fram date of lssue. Based onramitanes, Inspecilon and submission of alfl decumants, cadllicats
of covarage will be mada avatiable in.ECR Logln,

HNo; 28HB14049UPAGR Data: 04-03-2015

Ta,
Mr, YASHPAL BHATIA

PROPIETOR

ELECTROMER ENGINEERS -

10, BHATIYA COLONY, JAY SINGH PURA, MATHURA
MATHURA, ‘
UTTAR PRADESH - 261003

Sub: Alfetment of Code Number to establishment Mfs ELECTROMEK ENGINEERS undar Employeas’ Provident Fund and Mizcallaneous
Provislons Act, 1952-regarding,

Sir,

Basad on the Information submilled onling by you, your astablishmanl is registerad wilh Employaas' Provident Fund Orpanisation with the
following code aumbaer:

Gode Numbar : MRAGR1 129299

‘This coda numbar ig allolted based on the foowing dectarations by you:
1. Name of Eslablishmant : ELECTROMEXK ENGINEERS

2. Rad of salablishmant 2 AFLPBIS4 1R

3. Dala on which amploymant stranglh ¢rossed 19 : 10-02-2018

4. Sectlon under which covared © 000 1{3)(b)

5. Pomary Activity : ENGINEERS - ENGQ, CONTRACTORS

6. Qunership Type : PROPRIETORY FIRMS

7. Tha addrass pmof of the eslablishmant is 1. capy of bank passbaokistatemant
%, any llcensalvortiloate/number [ssuod by any Govt, authority

8, Tho proef of date of sol up 08-51-2014 Is-Others,
9. As at tha time of applcation, your astablishmant is having the {ollowing tcensas and registralions:

5.Mo, TYRE  NUMBER DATE ISSUED 8Y ISSUED. AT PLACE
a Gaonlral Exclse AFLPB3S1B 08-11-2014 | CENTRAL BOARD MATHURA
’ OF EXCISE AND
CUSTAMS

16. As on dato of your applicalion, your astablishment I3 ool fegistered with ESIC .

Plgase take a print-out of this Inlimation lelter and Form 54 genesaled along with and subit 4 copy of the same lugether wilh the appllsation
form ganarotad with the acknowtedgament al the Unie of anline submiaston, copies of all documents declazed In the agplleation form and
alleslad spacimen sigrature of the employesfaulhorized officar of your establlshment, 1o the ilowing Office of EFFO whare all zarvices
rfated 1o your gatablishrment shall erffoanily ba allended ta, .

SUB REGIONAL OFFICE

AGRA

Shavishyanidhl Bhawan, 352, Sanjay Place 232002
sro.agra@epflndla.gov.in

Plaasy note that This inllmatian leller Ia genetated with Ihe Ownarg’ Delalls g Forn 5A and the ntimated {eltor will be vaild tnly if the
Form 5A i enclosed,




