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FORM No 5A Date :18-Oct-2025
,F

EMpLOyEdS'PROyIDENT FUND SCHEME 1952 (Please refer Fara 36A)

t
EMPLoYEES'PENSIoNSGHEMEIgg5(PleasereferPara)

EMPLOYEES'DEPOSIT LINKED INSURANGE SCHEMEl976 (PIEASE TEfET PATA 1O)

t

(IstRETURNoFoWNERSHIPAFTERoNLINEAPPLIGATIoNFoRcoDE NUMBER)

lTHts FoRM 5A HAS BEEN GENERATED BY ONLINE FILLING/ UPDATION OF FORM 5ATHROUGH ECR LOGIN

oF EMPLOYER. APPLICATION NUMBER lS 1708549335'l

Code Number : HP5ML0011643000

1. Name of Establishment : ARMY PUBLIC SCHOOL

2. Code Number of the Establishment under EPF :

3. Postal address of the Establishment and : DAGSHAI' SOLAN'

its branches

4. lndustry or business in which

5. Date of commencement of business

6. Date of closure bY Previous

7. Whether run bY owner or lessee

8. Particulars of owners

9. ln case on lease, Particulars of N/A

10. lf registered under Factories

HPSML001 1643000
:

SOLAN, SOLAN, HIMACHAL P

it.

RADESH .173210

SCHOOL

01/06/1986

N/A

Run by Owner

N/A

above who are incharge and responsible for conduct of
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11. Particulars of pe$ons mentioned

Date:

Position
Date

Residential
Address

NameStatusDate of
Birth

NameS.
No.

2010312023H NO 32, PARTAP
GARH, JAMMU

SP PRIYA
T GHAI

1710211977Ms. RITAMBRA GHAI

Position
Date

Residential AddressFather's NameDate oJ BirNameS.No.

S.
No.

Name Date of
Birth

Status Father's Name Residential
Address

Position
Date

1 Ms. RITAMBRA GHAI 1710211977 PRINCIPAL SHRIPRIYA
BHARAT GHAI

H NO 32, PARTAP
GARH, JAMMU

2010312023
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ANNEXURE. I

Details of Branches of the Establishment

. ANNEXURE.II

List of Branches having Separate/ Sub Gode Number

ANNEXURE.III

Details of Bank Account Number
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Application Number: 1708549335

S
No. rFsc coDE BANK NAME BRANCH NAME ACCOUNTNO'-, I

ACCOUNT TYPE PRIMARY
ACCOUNT

1
pr..rNeooozoo PUNJAB NATIONAL

BANK
DAGSHAI, DISTT
SOLAN (HP)

06260001 00031719 SAVING YES

Code Number : HPSML001 1 643000
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Gopy of cheque of the primary account number :
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SPECIMEN SIGNATURE CARD

To be submitted with all documents after the Code number is allotted through the online

FULI- NAME OF THE AUTHORISED SIGNATORY

Name of Establishment ARMY PUBLIC SCHOOL

Address of the Establishment: DAGSHAI, SOLAN, SOLAN, SOLAN, HIMACHAL PRADESH - 173210

Code Number ofthe : HPSML0011643000

STATUS OF THE SIGNATORY : # EMPLOYER / AUTHORISED SIGNATORY

# Strike whichever is not applicable

J\
SPECIMEN SIGNATURE 1

l,i':r:l:Xf,:ir,f':l .1.i

SPECIAL INSTRUCTION, IF ANY

SPECIMEN SIGNATURE OF Mr0/6

tI lifj'tlq(Ai:plicable" due to upload of

To be submitted separately for each

Not to be submitted in this format if th
Authorised signatories.
ln such case the letter

ln case of upload of digital
enclosure to the form 5A.

loyer

f-,rJ,""hi, Designation

Mobire number 8,'1r-'LGk gg I

of Emptoyer H.,'.. R",-{a^ ^L** 4h" l
0

Str

Seal.

i..)

fd'ffi,,,"
Sr

re

', if more than one.

after allotment of code number has uploaded digital signatures of the

after uploading the digital signature(s) to be sent.

when page (6) specimen signature card is not applicable, strike this, but keep as

Application Number : 1 708549335

Code N umber : HPSAtlL11l 1 643000
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,edlqr* lrtkwr {t'f* r*qsE
frxpf*y**r Frovldant Fund Srgankatisn

*grE ryf f.1:1pryr qqfrqe, !i{;:?" ;q:;{trr
fl,lIl\IISiRY CIT IABOUR & EhII}LOYS,IENtr, COI,'TfiNM[NT (}r INOiA
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oRplq
In the m*tter of I l*sue of direetion under Par* 78{3} of th* Employees' Frovidcnt
Fund* $them*, It52 fi:r pr$per implementatio* rf thr $shems.

ln pursuance of the d.irections issued h1 the Central Covernment {ths }linistr'1, rl
Labour & Empl*l.mentn fierrt. of tndia) under Para 78(l] of thr Hrnpl*y'ees'Fr*vident
Irunds Scheme, 1S52. I- llamesh Krishnarnurthi, Certral Prcvident liund (<;mmissi*ner,
hereby issue the lallawing directive in exercise of po*'ers ccnlerred under Para 78(3) ol'
the said S*heme :

Hmplnyers *f establishments covered under the Ar-:t flre directed to *nsur*
prominent displ*y o{'the extlacl of Fornr 5A at the sntminse oflths sstablishment OR *n
the *'ebsite along r.r,ith mobile application ol'the establishment.

i. {[Ff Cods]
ii. <R*gistered Name>
iii. <Dateol'Coverage>
iv. <ltr. *f llr*nehes>&<Frirnar,r- Branch Address:*
v-. <Regional iltlice)'

?. limpl*y*r:s ol'the est*blislrments are requested ts ensurc c*r:plian*e to above
nol*d tiirecticn; within l5 da-vs olissue ol'thit order.

3. ll*n-compliance rvi(h rhe cJirecrions noted herein Bbr:vs, me,v $ttrecr appropriate
legal actirn under Enrployees'Fruvident FunrJs & Miscellancous P*:visicrn Ac.t" lg52
and the Schernes fran'red thereundsr.

{I3ame*h Hri*k *eru u rthi)
Centrrl Provident Fund Comnrissioner
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