FORM No 54 Date : 28-Jun-2021
EMPLOYEES' PROVIDENT FUND SCHEME 1952 (Please refer Para 36A)
EMPLOYEES' PENSION SCHEME 1995 {Please rofer Para |
EMPLOYEES' DEPOSIT LINKED INSURANCE SCHEME1976 (Please refer Para

{lst RETURN OF OWNERSHIP AFTER ONLINE APPLICATION FOR CODE NUMEER)

[THISE FORM 54 HAS BEEN GENERATED BY OMLINE FILLING/ UPDATION OF FORM 54 THROLIGH ECR LOGIN
{OF EMPLOYER APPLICATION NUMBER 15 1419795310,

Code Nurmber  GEHBLOOGREESG00

1. Name of Estaolishmant KL ESQOCIETY

2. Code Number of the Establishment under EPF Scheme GBEHBLOOOB562000

3. Postal addrass of tha Establishment and its branches - SHRI MRITYUNJAYA ARTS AND COMMERCE COLLEGE,
DHARWAD FKARNATAKAS - 580008 [Fleasa saa Arnaxwe ||

4. Imdustry or business in which engaged ¢ COLLEGE

5. Date of commencemen: of business CDEMET3

&, Date aof closura by previous A

7. Wheather run by owner or lessese Run by Owner

B, Particulars of cwners

S, | N Date of | Status Fathar's Name | Residential Position
No. | Birth : [ | _ Address Date
1 Babasabeb 11-03-1956 | Secetary | Gangadhar | Bnlagaw 131002015

_ Giangadhar De=ai

5. I casa on lease, parbicuars ol lesses Pl
5.No. Name Date of Birth Father's Name Residential Address | Position
[ Date
10. If registarad under Factores Act, particulers of Manager or © hAA,
11 Particulars of parscns mentionsad above who are mcharge and responsible for conduct of business of the
5 i Mamao Date of Status Spouse Mame Residential Fosition
No. — Birth | Address | Date
EELAY KA : il
1 CHANMAVEERGEOUOA 2E-08-1957 rincigal Channayeergouda avnitayn Magar II;IE-'l.'-_* 221 y
PATIL | |
i @; >
= Signature of emplayer "

[~ gl ]=a g A=k 2
SELRETARY

Mame of Emplayer L F Sndgry BE

Lesagnatson of Empiover

)

'.& .:._"' o ol .\_\J;H
Euu.ﬂ{-g_&,hﬂl/mhmnt Macbile number

=
Arnmhicsdinn AMoambare - 4 J40TASI340 Pana 1 nfd



