FORM SA < EXTRACT
(As per EPFO Direction Dated 77 October 2125)
i1xswed wnder Para "8(3) of Employees " Pron ident Fund Scheme, 1952)

Establishment Details

1. Name of the Establishment SCHRL MeTd SHI<SHA SAMATd
2. EPF Code Numbet

1. Date of Coverage under EPF Act: _

4 Nature of Business Industry E bued 1/ onJ

Employer / Manager / Occupier Details

5 Name of Employer / Owner _PREP’I_ SIaAJGH
6. Name of Manager / Occupier: K HOL HB0S EAS Aw A

7. Designation PRINUIP AL
8 Contact Number / Email: _992920000'%

Address Details

9. Registered Address of Establishment: o
9 o1l PRATM NAEAR SHEDR Sang el DA

10. Primary Branch Address (if any):
? p—

Ownership Type

- . .
O Panoership

[ Private Limited Company
0 Public Limited Company
O Government / PSU
SOtens ___ S°CIETM

Declaration
This establishment is registered under the Employees' Provident Funds & Miscellancous
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[ Date of Display:
£ Authorized Signatory:
@, Contact:
© Websie:
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