FORM FOR SUBMISSION OF DETAILS OF OWNER(S)/AUTHORISED REPRESENTATIVE OF

AN ESTABLISHMENT COVERED UNDER EPF & MP ACT, 1952.

This form should be submitted 

	RJ
	  


1. On allotment of BN (Business Number). 

2. On change of Ownership/Authorised Representative. 

3. On lapse of validity period of an Authorised Signatory. 

4. On addition of any new authorised signatory. 

	BN for which Representative to be Added
	

	Name of the Establishment
	

	Authorised Representative Details 

	SSN
	
	(if the Authorised Representative has a

SSN, the same should be mentioned)

	First Name
	

	Middle Name
	

	Last Name
	

	Designation
	

	Representative Type
	Authorised Representative   / Owner

	IT-PAN
	

	Authorised Signatory :
	YES   / NO

	Signature Valid

From Date :-
	dd / mm / yyyy


	To Date
	dd / mm / yyyy


               Residential Address Details :
	a) House/Flat/Door/Block No
	

	b) Name of Premises/Building/Village 
	

	c) Road/Street/Lane/Post Office 
	

	d) Area/Locality/Taluka/Sub-Division 
	

	e) Town/City/District 
	

	f) State/Union Territory 
	

	g) Pin-Code 
	

	h) Country 
	

	i) E-Mail  
	


                 Contact  Information :
	STD Code
	          Phone No.
	Fax No.
	Mobile No.

	
	
	
	

	
	
	
	


                  Owner / Authorised Officials  Bank Details :
	Account Type
	Bank Name
	Branch
	Account Number

	
	
	
	

	
	
	
	

	Specimen  Signature of Authorised  Signatory
	
	
	


                
Signature of Owner/ Authorised  Representative attested.












 
(Signature of Employer) 

Name: -  
Designation : -
