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7. 

8 

(RETURN OF OWNERSHIP TO BE SENT TO THE REGIONAL P.F. COMMISSIONER) 

Name of estabishmentAlasisae taundalion. SarbAMCakonhantlabl.IRust 

Code Number of the establishment under the Employees' Provldent Fund and 
Miscellaneous Provisions Act, 1952..BCAL19JO98100... 

Postal addresses of the establisbment and its branches/departments, # any.lakdan as. 
faa SuT rÌAR FadeSingPur, thsehim MeiniPur HB121124 

Industry or business in which engagedA.CBSE.Seandae.Sehoal. 

THE EMPLOYEES DEPOSIT LINKED INSURANCE SCHEME, 1976 
tRT 10 farg (See Paragraph 10) 

Date of closure by the previous management... 

(FOR UNEXEMPTED ESTABLISHMENT ONLY) 
tui fag ffa RÍH, 1952 

THE EMPLOYEES PROVIDENT FUND SCHEME, 1952 
(t 36-6 a) (See Paragraph 36-A) 

artl tua R4, 1971 

Date of first commencement of productionbusiness (Frail/regular)....25.9AZO.... 

() 

"H4A . 5 Form No. 5-A" 

THE EMPLOYEES FAMILY PENSION SCHEME, 1971 
(ti 10 farg)(See Paragraph 10) 

r AND 
fuT fAy-HE4A f HôH, 1976 

(a) 

Whether run by the owners or leasees (if by l�asees, period of the lease 

IfAi 1 faaroi / Particulars of Owners : 

Name Age Status* Father's Name 

(i) 

should be indlcated. keaseeAnandam HAS.Fau4MemoriaA.Dastttude... 

(a) 

(v) 

9670/EPFC (Karnal) - Iten 6 -Covt. Press, U.T., Chd. 

(b) 

(vi) 

(iv) TuSt 

(1) 
(c) 

0)ACoust Cal foundakon 

(a) 

(GHSor tducalonßCanitable 

(d) 

NA.. 

Residential Address 

() 
(e) 

Taldangre 
fadeSinftuo Tasehim 
MedinPuye 

.... 

WB-T2I120 

Date from which in 
position 

Whether Proprietor, Partner, Mg. Partner, Mg. Director, Director etc. 

(-), 

13lo7|20 



9. 

10. 

6. 

11. 

If on lease, particulars of leasees. 

Name 

() 
(a) 

(iv) 

(vi) 

0Anandarn H.S. Pul 

Name 

() Memorial Tnsitute 

(o) 

o(A CBSE SeCond 
Sehoolj 

(a) 

Occupier 

Manager 

Age 

(a) 

Name 

(b) 

() 
(a) 

If registered the Factorles Act, particulars of the managerljoccupier. 

Date.!6lIol2025 

Age 

(a) 
(b) 

Father's Name 

Age 

() 

() 
(b) 

(c) 

64 
() 
(iv) Kumal 
(v) al 
(v) (Seretar) 

() 
(c) 

Father's Name 

() 

Residential Address Date from which in position 

Particulars of the persons mentioned above, who are Incharge and responsible for the conduct of the 
business of the establishment. 

(c) 

(a) 
(d) 

Taldanåa 
fadesinPue 

Lade 

MeAinifur 
wB-421121 

Father's Name: Residential Address Date from which in position 

LDANGR 

() 
(d) 

(a) 

Radhanagar Balaiehandra Libnan Road 
Pal Amtaora 

(d) 

() 

NA 

WB-12121 

(e) 

20|u|2014 

Residential Address Date from which in position 

ESTD-2013) 

() 
(e) 

(e) 

oi| 1o|2024 

SecretY 
ANANDATT MAND Artora (t A Memorial Institute) 

Signaturg 0 Me AUgsE 721121 
AKTR Designation 

62aengpur 

Zeal of the Establshment 

Note : Any change in the In-formation given above should be intimated, in writing to the Regional 
Commissloner within fifteen days of such change by registered post and in prescribed manner. 
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