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FORM 1A
FAMILY DECLARATION FORM
(Regulation 15A)
Name of the inSured PerSON...........coeouiriieirriiitecieet et
INSUrance NUMDET ......ooiiiii et s e s e s ebe e s sae s aesne e e

Sl. No. Name Date of birth Relationship with insured | *Whether residing with
person him/her or not

I hereby declare that the particulars above have been given by me and are true to
the best of my knowledge and belief. I also undertake to intimate to the Corporation
any changes in the membership of my family within 15 days of such changes having
occured.

...........................................................

Date............... Signature/Thumb-impression of the insured per-
son
Countersigned ......occevererenvnsneinennnes
Date ..oocvevecieeeeeieceee e
Designation ........ccceeevivcveiininennennen.

Name, Address and code N0. 0 EMPIOYET .....cocveiiiiiiiiiinieriere e

Note : According to section 2, clause (11) of the Employees’ State Insurance Act,
1948, “family” means all or any of the following relatives of an insured person,
namely, (i) a spouse; (ii) minor legitimate or adopted child dependent upon the IP;
(1i1) a child who is wholly dependent on the earnings of the IP and who is- (a)
receiving education, till he or she attains the age of 21 years, (b) an unmarried
daughter; (iv) a child who is infirm by reason of any physical or mental abnormality
or injury and is wholly dependent on the earnings of the IP, so long as the infirmity
continues; (v) dependent parents.
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FORM - 01

EMPLOYERS’ REGISTRATION FORM
(Regulation 10-B)
*Employer’s Code No IHEEEEEEEEEE

Name of the Factory/Establishment ..........cccccoovvininnnin. e eeereeeeeee e ee et e et e et e b e e staasnbesaee s ren
Comlete Postal Address e
of the Factory/Establishment ..o PIN e
(a) Telephone NO., if ANY e s
(b) Fax No., if @any e e
(c) E-mail address, if any e

. Location of Factory/Establishment

(a) State ... (b) District ...
(C) MURICIDAIIEY/WATA ...t ess st s ss st s s s s s es s ese s sss s e ssaenseeee
(d) Name of Town/Revenue Village ......ccccvviiininiiiieninnicnenissesec s ssrssssssnese s esesses oo

(TAlUKA/TARSIL) «ovveereirreeeiineeiniirirreneeeiesneesreesssnesssssesssnsnesossesssessesssssnnsssssassssrsnsessssssssssssornesssns
(€) POJICE STAtION ..uveiiiiieiiiereiieiieeeeeeriteete st e e e e e et e s e eeeineeteessessenbseesesnsssatessasesssnneasnenessnsnnassenssnnne
(f) Revenue Demarcation/Hudbast INO. ......cocieiiiiiiiiieii et ccieiintieseeseireeeeeeeeseeeesaeassssnsnnessenenns

. (a) Whether the building/premises of factory/ Estt. is owned or hired.

(i) ESI Code No., if cOVEred Carlier ......civmmmmiiiiiiiiimimiiimiiisnimrssrnmeemsmnsss
(ii) Date from which earlier factory/estt. closed dOWN .......ccccoeevuiivirriiicieiiinccciceccie,
(iii) Terms and conditions under which property acquired/taken on leas (enclose copy of agree-

ment/relevant deed).

6.

o

10.

Details of Bank A/c ... (b) Name of Bank and Branch

(a) Account No  .oeevvinnes I O
(b) AcCOUNt NO.  rieevicrirrerrrecrrireecreeereeennes (2) cocrerirrreeenen e rresersesr e e e esasssnesssssasssanaens
(€) Account NO.  ccoiviiiniiiicie s (6 TP
(a) Income Tax PAN/GIR NO. ittt ceeiiessssetesssasnesnnenessssassasssneessnssnssneesens
(b) Income Tax Ward/Circle/Area oo eseeee s e ete e e e e eere e e e e ene s e
Exact nature of work/business carried On ... e s

DNate of commencement of factarv/F
aiC O COMMenCemceii 01 1aCiory/

(a) Whether registered under e
Factories/Shop & Estt. Other Act
(Please specify)

(b) Factory licence No./Trade Licence Licence No. Date Licensin rit
No./Catering Estt. Licence No./
shop, Estt. Registration No./
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Licence No. under Cinematography
Act etc.

(c) Please give whichever
is applicable

Com ot nl

Commercia
State Sales Tax No.
(iii) Central Sales Tax No.
(iv) Any other Tax No.
(d) Maximum No. of persons that

(i) Tavw No
() 1aX INO.

(i1)

can be employed on any one
day, as per Licence

(a) Whether power is used for
manufacturing process as per
section 2(k) of the Factories
Act, if so, since when

11.

(b) In case of factory whether
Licence issued unde section
2(m)(i) or 2(m)(ii) of the
Factories Act, 1948

(¢) Power connection

12. (a) Whether it is Public or Private Ltd.

Issuing Authority

g
o

No.

Sanctioned power load Issuing Authority

Company/Partnership/Proprietorship/

Co-operative Society/Ownership
(attach copy o Memorandum &
Articles of Association/
Partnership Deed/Resolution
(b) Give name, present and permanent
residential address of present
Proprietor/Managing Director,
Directors/Managing Partner,
Partmers/Secretary of the
Co-operative Society
13. Address(es) of the Registred
Office/Head Office/Branch
Office/SalesOffice/ Administrative
Office/other attached with each
such office and attached with
each such office and person
responsible for the office
14. (a) Whether any work/business

Address No. of Tel. No./

(i) Name Address
(i1)

(iit)

(ivy

(v)

(vi)

(vii)

Designation

Function Person responsible
employees Fax No. for day to day
functioning

of the office

(give details on a separate sheet, if rcquired)
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carried out through contractor/
immediate employer

(b) If yes, give nature of such .

work/business

------------------------------------------------------------

15. (a) EPF Code No. Issuing Authority

(If covered under EPF Act)

16. Total number of employees employed for wages directly and through immediate employers on the

date of application, (whether manual/clerical/supervision, connected with the administration or pur-
chase of raw materials or distribution or sale of product/service, whether permanent or temporary)

As on date Total No. of Employees No. of employees drawing

wages Rs. 10,000/- or less

Male | Female

Total Male | Female | Total

Employed directly by the Principal
employer

Through Immediate employer/contractor

Total

Total Wages

Wages paid to empllyees drawing
wages Rs. 10,000/- or less

To employees employed directly by the
Principal Employer

To employees employed through Immediate
Employer/Contractor

18. Give first date since when 10/20%* or

more coverable employees under ESI

Act, were employed for wages s

I hereby declare that the given above is correct to the best of my knowledge and belief. I also
undertake to intimate changes, if any, promptly to the Regional Office/Sub-Regional Office, ESI

Corporation as soon as such changes take place.

Date : Name and Signature ..........................

Place : Designation with seal ...........................
(Should be signed by principal employer U/S 2(17) or ESI Act)

* Please mention the Employer’s Code No., if previously allotted in case the factory/establishment

was covered under the ESI Act.
*

Score out whichever is not applicable. In case of factory/an establishment using power in the

manufacturing process the number applicable is 10 persons or more. In the case of a factory not
using power or an establishment engaged in manufacturing process without using power or any
other estabiishment, the number applicable is 20 or more persons.
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Note I :

Note 2 :

Note 3 :

Note 5 :

INSTRUCTIONS

Please enclose photocopy of the following deeds/agreements/documents/certificate :

(a) Registration Certificate/Licence issued under Shops and Establishment Act or Factories
Act.

(b) Latest Rent Bill of the premises you are occupying indicating the capacity in which the
premises is occupied, if applicable.

(c) Latest building Tax/Property Tax receipt (Zerox).

(d) Memorandum and Articles of Association/Partnership Deed/Trust Deed.

(e) Zerox copy of certificate of commencement of production and/or Registration No. of
CST/ST.

‘Power’ shall have the meaning assigned to it in the Factories Act, 1948 which is as under :-

‘Power’ means electrical energy, or any other form of energy which is mechanically trans-
mitted and is not generated by human or animal agency.

Manufacturing process as defined in section 2(k) in Factories Act is as under :-

‘manufacturing process’ means any process for :-

(i) making, altering, reparing, ornamenting, finishing, packing, oiling, washing, cleaning,
breaking up, demolishing, or otherwise treating or adapting any article or substance
with a view to its use, sale, transport, delivery or disposal;

(i) pumping oil, water, sewage or any other substance;

(iii) generating, transforming or transmitting power.

(iv) composing types for printing, printing by letter press, lithography photogravure or other
similar process or book binding;

(v) constructing, reconstructing, repairing, refitting, or breaking up ships or vessels;

(vi) preserving or storing any article in cold storage.

“Immediate Employee” in relation to employees employed by or through him, means a
person who has undertaken the execution, on the premises of the factory or an estab-
lishment to which this Act applies or under the supervision of the principal employer
or his agent, of the whole or any part of any work which is ordinarily part of the work
of the factory or establishment of the principal employer or is preliminary to the work
carried on in, or incidental to the purpose of, any such factory or establishment and
includes a person by whom the services of an employee who has entered into a contract
of service with him are temporatily lent or let on hire to the principal employer and
includes a contracts.

“Principal Employer” means—

(a) In a factory, the owner or occupier of the factory and includes the managing agent of
such owner or occupier, the legal representative of a deceased owner or occupier and
wher a person has been named as the manager of the factory under the Factories Act,
1948, the person so named;

(b) In any establishment under the control of any department of any Government, in India
the authority appointed, by such Government in this behalf or where no authority is so
appointed, the head of the Departments;
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(¢) In any other establishment, any person responsible for the supervision and control of
the establishment.

Note 6 : “Occupier” of a factory/establishment means the person who has ultimate control over the
affairs of the factory/establishment and when the said affairs are entrusted to a manag-
ing agent shall be the Occupier of the fatory/establishment.

Note 7 : “Employees” means any persbn employed for wages in or in connection with the work of
a factory or an establishment to which this Act applies and—

(i) who is directly employed by the principal employer for any work incidental or
prelimanary to or connected with the work of the factory or establishment whether such
work is done by the employee in the factory or establishment or elsewhere; or

(i) Who is employed by or through an immediate employer on the premises of the factory
or establishment or under the supervision of the principal employer or his agent or work
which is ordinarily part of the work of the factory or establishment or which is prelimi-
nary to be carried on in or incidental to the purpose of the factory or establishment; or

(iii) whose services are temporarily lent or let on hire to the principal employer by the
person with whom the person whose services are so lent or let on hire has entered into
a contract of service;

(iv) and includes any person employed for wages on any work connected with the admin-
istration of the factory or establishment or any part, department, or branch thereof with
the purchase of raw materials for, or the distriubtion or sale of the products of, the
factory or establishment; (or any person engaged as an apprentice, not being an appren-
tice engaged under the Apprentices Act, 1961 (52 or 1961), or under the standing orders
of the establishment; but does not include)—

(a) Any member o the Indian Naval, Military or Air Force; or
(b) Any person so employed whose wages excluding remuneration for overtime work
exceeds such wages as may be prescribed by the Central Government, a month;

PROVIDED that an employee whose wages excluding remuneration for over time work
exceeds such wages as may be prescribed by the Central Government, a month at any
time after and not before the beginning of the contribution period, shall continue to be
an employee until the end of that period.

Note 8 : “Wages” means all remuneration paid or payable in cash to an employee, if the terms of the
contact o employment, express or implied, where fulfilled and includes any payment to
an employee in respect of any period of authorized leave, lock-out, strike which is not
illegal or lay off and other additional remuneration, if any, paid at intervals not exceed-
ing two months, but does not include :-

(a)  any contribution paid by the employer to any pension fund or provident fund, or
under this Act;

(b) any travelling allowance or the value of any travelling concession;

(c) any sum paid to the person employed to defray special expenses entailed on him
by the nature of his employment; or

(d) any gratuity payable on discharge.
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FORM -1
DECLARATION FORM

To be filled by employee after reading instruction overleaf. Two Postcard Size photographs to be attached with the form. This form is free of

cost.

(A) INSURED PERSON’S PARTICULARS(B) EMPLOYER’S PARTICULARS

1. Insurance No.

9. Employer's Code No.

2. Name in block letters

3. Father’s/Husband’s Name

10. Date of Appointment

Day

Month

Year

4. Date of Birth

Day | Month | Year|5. Marital | M/U/W]|
Status
6.Sex | MF.

7. Present Address

8. Permanent Address

11. Name & Address of the Employer

12. In case of any previous employment please fill up the details as under]

(a) Previous Ins. No.

~

®

~

Employer’s Code No.

Pin Code
Brach Office

Pin Code
Dispensary

(c

~

e-male address

Name & Address of the Employer

(c) Details of Nominee u/s 71 of ESI Act 1948/Rule-56(2) of ESI (Central) Rules, 1950 for payment of cash benefit in the event of death.

Name

Relationship

Address

1 hereby decalare that the particulars given by me are correct to the best of my knowledge and belief. I undertake to intimate the corporation any
changes in the membership of my family within 15 days of such change.

Counter signature by the employer

Signature with seal

(D) Family Particulars of Insured person

Signature/T.I. of IP.

S1. No. Name Date of Birth/Age as on Relationship with the Whether residing If’ No’ state Place o
date o filling form Employee with him/her Residence
Yes No Town State

ESI Corporation Temporary Identity Card

(Valid for 3 month from the date o appointment)

Name
Ins. No. Date of appointment
Branch Office Dispensary

Employer’s Code No. & Address

Validity
Date

Signature/T.I. of L.P.

(Space for photograph)
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FORM - 6

REGISTER OF EMPLOYEES
EMPLOYEES’ STATE INSURANCE CORPORATION

(Regulation 32)

Contribution Period : From ................. 10—
Sl. No.|Insurance | Name of the *Name of Occupation| Deptt. and | If appointed or Month...........
No. Insured Person | dispensary to shift, if any left service
which attached during the
contribution
period, date of
appointment/
leaving service
No. of days for | Total amount | Employees’
which wages of wages share of
paid/payable paid/payable | contribution
1 2 3 3(A) 4 3 6 7 8 9
Total
Employers’
Share
Grand Total
Paid on
Month.......... Month ........... Month ............

No. of days for | Total amount Employee.é’ No. of days for | Total amount | Employees’ | No. of days for | Total amount | Employees’
which wages of wages share of which wages of wages share of which wages of wages share of
paid/payable | paid/payable | contribution | paid/payable | paid/payable | contribution| paid/payable | paid/payable | contribution

(Rs.) (Rs.) (Rs.) (Rs.) (Rs.) (Rs.)
10 11 12 13 14 15 16 17 18
Total Total Total
Employers’ Empooyers’ Employers’
Share Share Share
Grand Total Grand Total Grand Total
Paid on Paid on Paid on
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Month.......... Month ... Summary
No. of days for Total Employees’ | No. of days for Total Employees’ Total No. of Total Total Daily wage
Whichwages amount share of which wages amount share of days for amount of Employee’s | (26+25)(Rs.)
paidjpayable of wages contribution paid/payable ofwages | contribution | whichwages wages share of
paid/payable (Rs.) paid/payable (Rs.) paidipayable | paid/payable Contribution
(Rs.) (Rs.) in Contribu- in Contribu- in Contribu-
3 tion period tion period tion period
(Rs.) (Rs.)
19 20 21 22 23 24 25 26 27 28
Total Total
Employers’ Empooyers’
Share Share
Grand Total Grand Total
Paid on Paid on

Note : The figures in Columns 7 to 24 shall be in respect of wage periods ending in a particular calendar month.
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REG. FORM -9
CLAIM FOR SICKNESS/T.D.B/MATERNITY BENEFIT FOR SICKNESS

EMPLOYEES’ STATE INSURANCE CORPORATION
(Regulation 63 & 89-B)

I Insurance No. s/w/d of

hereby claim Cash Benefit for period over leaf and state.

(i)*  That because of sickness/temporary disablement/sickness due to pregnancy/confinement/
premature birth of child/miscarriage. I have not been at work since

(i)* I no longer claim to be sick/temporary diabled/sick due to preganancy/confinement/pre-
mature birth of child/miscarriage from and I shall/did not take up any work
for remuneration before that date.

(iii)* I have not been in receipt of any wages for the days of leave/holiday (s).

(iv)* T was not no strike during the period of certified abstention on account of sickness/
temporary disablement i.e. from to for which the benefit
is claimed.

I desire payment in *cash at Branch Office/ By Money Order.

Signature or T.I. of claimant
Name in Block letters

Address

Notes :

1.

3.

Any person who makes a false statement or misrepresentation for the purpose of obtaining
benefit whether for himself/some other person shall be punishable with imprisonment up to 6
months or with a fine up to Rs. 2,000/- or with both.

This form should be completed and submitted WITHOUT DELAYK to the appropriate Branch
Office.

A final certifiate must be obtained before resuming work.

Strike out if not applicable.
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