EMPLOYEES' PROVIDENT EUND ORGANISATION
(A statutory Body under the Ministry of Labour and Employment, Government of Indfia)

www.epfindia.gov.in

PROVIDENT FUND CODE NUMBER INTIMATION LETTER )
Validity of this letter is of three wage months from date of issue. Based on remittance, inspection and submission of all documents, certificate
of coverage will be made available in ECR Login.

No: 2150731317DLNHP Date: 28-05-2015

To,

Mr. MIHD BABLU

MG DIRECTOR

GAMUT BUILDCON PRIVATE LIMITED

B-26 AMBEDKAR COLONY, CHATTARPUR 3
NEW DELHI, SOUTH WEST

DELHI - 110074

Sub: Allotment of Code Number to establisnment M/s GAMUT BUILDCON PRIVATE LIMITED under Employees' Provident Fund and
Miscallaneous Provisions Act, 1952-regarding.

Sir,
Based on the information stibmitted online by you, your establishment is registered with Employees’ Provident Fund Organisation with the
following code number :

Code Number : DSNHP1319210

This code number is allotted based on the foliowing declarations by you:
1. Name of Establishment : GAMUT BUILDCON PRIVATE LIMITED

2. PAN of establishment : AAFCG4068E

3. Date on which employment strength crossed 18 : 01-04-2015

4. Section under which covered » 0001(3)(b)

5. Primary Activity : BUILDING AND CONSTRUCTION INDUSTRY

6. Ownership Type : PRIVATE LIMITED COMPANIES

7. The address proof of the establishment is 1. copy of post paid telephone bill of any company
2. any licenselcertificate/number issued hy any Govt. authority

8. The proof of date of set up 16-10-2013 1s Registration Certificate issued by Registrar of Societies.
5. As at the time of application, your establishment is having the following licenses and registrations:

S.No., _TYPE__ NUMBER DATE ISSUEDBY T ISSUED AT PLAGE
a Contral Excise [ AAFCGADBBESDOD3 | 23-01-2014 | MINISTRY OF NEW DELHI
FINANGE

10. As on date of your application, your establishment is registered with FSIC with eade number 20001208600001009.

Please take a print-out of this Intimation letter ang Form 5A generated along with and submit a copy of the same together with the application
form generated with the acknowledgement at the time of online submission, copies of all decuments declared in the application form and
attested spacimen signature of the employer/authorized officer of your establishment, to the following Office of EPFO where all senvices
related {o your establishrmeant shall ordinarily be attendad to.

REGIONAL OFFICE

DELHI SOUTH

EPFO Complex, Piot No, 23 Sector-23,Dwarka, 110075
ro,deIhI.south@epﬂndia.gnv.in

Please note that This intimation letter is generated with the Owners’ Details in Form 5A and the intimated letter will be valid only if the
Form 5A is enclosed.

Important information:
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1. By virlue of the sections 1(3)(a) and 1(3)(b) of the Act, it applies on an establishment on its own volition and you as an employer, are
required to comply with tha provisions of the Act accordingly, The nbligations/duties/responsibiiities cast upon you as an employer of this
establishment and penalties, on account of non-compliance with the same, are explained on our website www.epfindia.gov.in and there is a
link on ECR (Electronic Challan cum Return) portal also for the same. You are required to go through them carefully.

A Starter's Kit for compliance under the Act is available for download from the ECR portal a link to which is provided from the
epfindia.gov.in home page.

2. Remittance of dues under the provisions of the Act is fo be made only through a Challan generated through the ECR (Eiectr_nnic Chalian
cum Return) porta. (The process for registration on the portal, pbrecaration of the ECR txt file and related information is available on the
website and the portal).

the ECR,

4. Please quote the Gode Number for all the future correspondence with EPFO,
-

This is a system generated letter and needs no signature.
Employees' Provident Fund Organisation

Encl: Form 5 Dated: 28-05-2015
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