
 

Form-5A

 Download Form 5A (/epfo/

    * marked fields are mandatory.

  ESTABLISHMENT DETAILS 

Whether the establishment is having PAN? * :

 Yes No

Name of establishment as per PAN * :

M/S D.S.K. DAV. PUBLIC SCHOOL

PAN Number Issued By Income Tax Department * :

N/A

Act Applies To My Establishment * :

--Select--

Address Line 1 * :

PURULIA WILCOX ROAD

Address Line 2 :

SIMULIA

City * :

CITY

Country   :

India

State * :

WEST BENGAL

District * :

PURULIYA

PIN Area * :

--Select--

PIN Code * :

723102

Office Name :

DURGAPUR

Phone No * :

PHONE NO

Fax No   :

FAX NO

E-Mail Id * :

e-mail id

Web Address Of The Establishment :

e.g : http://www.xyz.com
web address of the establishment

Proof Of Address * :

Any license/certificate/number issued by any Govt. authority

Copy of water connection in the name of the establishment

Copy of bank passbook/statement

Copy of post paid telephone bill of any company

Copy of power connection in the name of the establishment

Date Of Setup Of Establishment * :

https://unifiedportal-emp.epfindia.gov.in/epfo/olre/form5A/pdf//0?_HDIV_STATE_=12-68-D4079B4FBA9F2362DC9DBED7C4111E33


  Business Activity

  Ownership Details

Ownership Type * Registration/ Deed No.
* 

Date Of Registration
No. * 

Issued By, At *  No Of Owners *  CIN 

--Select-- REGISTRATION/ DEED N ISSUED BY, AT 1 CIN

  Particulars of Owners

Name *  Status/Designation
* 

Date Of Birth *


Father's
Name * 

Residential
Address *


Mobile No *&
Email *

Date From
Which In
Position * 

Whether The
Owner Is
Incharge Of
Business Of
Establishment
* 

Primary
* 

AJAY SINGH SH STATUS/DESIGNATIO

DHCPS0828C

DIN

BHAWANI 
SINGH 
SHEKHAWAT

8,GOVIN
D 
VIHAR,PH
OOLWADI

--Select--

Add Row

* Note: The Mobile number and Email provided against the Owner ticked as 'Primary' shall be used as Primary mobile number and Email.

Login to the ECR and other EPFO portals and all other activities shall be affected using the primary contact details.

* DIN: Director Identification Number (only for Directors)

  Particulars of Lease

  Bank Details

IFSC Code  Bank Name  Branch Name  Account Number  Account Type  Mark As
Address
Proof

Primary
Account *

IFSC CODE BANK NAME BRANCH NAME ACCOUNT NUMBER --Select--

Add Row

DATE OF SETUP OF ESTABLISHMENT



Whether The Establishment Is A Factory * :

 Yes No

Section Applicable :

DEPARTMENT AND/OR BRANCH OF COVERED ESTABLISHMENT

Primary Business Activity * :

--Select--

Whether The Establishment Is A Startup * :

 Yes No

Whether The Establishment Is A MSME * :

 Yes No



DATE OF REGI



Gender *
Male

PAN 

DIN 

05/05/19 Mobile No * 
9928485201

Email* 
rameshbunkar198

DATE FRO



Whether The Establishment On Lease * :

 Yes No





  Branches With Sub Code Already Registered On The ECR Portal (Same Office)

S.No. Establishment ID Establishment
Name

Address Authorized Primary Contact

  Your more branches with Code Number

Establishment
Id

Name of Unit Address State District PIN Unit
Type

Number Of Members In The
Branch

Status Status Updated
On

Action

No Branches Available

  Branch/ Division Details

* This establishment is covered under section 2A and branch should be added through main establishment only.

Details of each unit (branch)

  Upload Documents

* Please upload PDF files only, of size LESS THAN 5 MB.

* Please upload scanned copy of Cheque of account marked as primary.

* Cheque file should not be digitally signed, file should be Image (jpeg/png/bmp) of size LESS THAN 250 KB.

Proof Of Address

Cheque *

Specimen Signature







Whether the establishment is having a single Unit or has several Units (Branches) * :

Single Unit



Choose File NO FILE CHOSEN

Choose File NO FILE CHOSEN

Choose File NO FILE CHOSEN

Submit
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