
REG. FORM - 01(A) 
 

FORM OF ANNUAL INFORMATION ON FACTORY / ESTABLISHMENT COVERED UNDER ESI ACT 

EMPLOYEES’ STATE INSURANCE CORPORATION 
333, Cross Cut Road, Coimbatore - 641 012. Ph : 2236226, 2233815  Fax : 2231734 

Visit us at : www.esicoimbatore.org 

(Regulation 10 C) 
 

*Employer’s Code No. ________________________              
 

1.   Name of the Factory/Establishment : __________________________________________ 
 

2. Complete Postal address of the : __________________________________________ 
 Factory / Establishment  _________________ PIN _____________________ 
 

3. (a) Telephone No., if any _____________ : (b) Fax No. if any _____________________________ 
 

 (c) E-mail address if any ________________________ 
 

4. Location of Factory / Establishment : 
 (a) State _____________________  (d) Name of Town / Revenue Village 
 (b) District ____________________  _________________(Taluk/Tahsil)________________ 
 (c)  Municipality/Ward ___________  (e) Police Station _____________________________ 
   (f) Revenue Demarcation/Hudbast No. _____________ 
 

5. Details of Bank A/c : (b) Name of Bank and Branch : 
 (a) Account No. ________________   (i) _______________ 
 (b) Account No. ________________   (ii) _______________ 
 (c) Account No. ________________   (iii) _______________ 
 

6. (a) Income Tax PAN/GIR No.  __________________________________________ 
 (b) Income Tax Ward/Circle/Area  __________________________________________ 
 

7. (a) In case of factory whether Licence issued :  
      Under Section 2(m) (i) or 2(m) (ii) of the 
      Factories Act, 1948 : __________________________________________ 
  

 (b) Power connection  No. : No.      Sactioned power load     Issuing Authority 
 

8. (a) Whether it is public or private Ltd. :  
 Company Partnership / Proprietorship/ 
 Co-operative Society/Ownership (attach 
 copy of Memorandum & Articles of  
 Accociation/Partnership Deed/Resolution)  __________________________________________ 
  

 (b) Give name, present & permanent :  Name    Designation   Address 
 residential address of present Proprietor/  i) 
 Managing Directors, Director/Managing  ii) 
 Partners, Partners/Secretary of the  iii) 
 Co-operative Society  iv) 
   v) 
   vii) 
   viii) 
 
9. Address(es) of the Registered Office/Head :  
 Office / Branch Office / Sales Office /   
 Administrative Office / other offices if any,   
 with no of employees attached with each such     
 office and person responsible for the office. 
 

   (give details on a separate sheet, if required) 
 

10. (a) Whether any work/business carried out : __________________________________________ 
 through contractor/immediate employer 
 

 (b) If yes, give nature of such work/ 
 business : __________________________________________ 
 

 I hereby declare that the statement 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 & Signature ______________ 
    

 Place :        Designation with seal ________________ 
  

(Should be signed by principal employer u/s 2(17) of ESI Act) 
 
 



iz:i 01 ¼d½ 
d-jk- ch- fux e vf/ kfu;e ds v /khu  O;kI r d kj[kkus @LFkkiuk dh okf"kZd l wpuk d k iz:i 

deZpkjh jkT; chek fuxe 
¼fofu;e 10 x½ 

*fu;kstd dwV la[;k________________ 

1.   dkj[kkus@LFkkiuk dk uke : __________________________________________ 

2. dkj[kkus@LFkkiuk dk iwjk : __________________________________________ 

 Mkd irk  _______________ fiu  _____________________ 

3. ¼d½ nwjHkk"k la[;k] ;fn gS _____________ : ¼[k½ QSDl la[;k] ;fn gS _________________________ 

   ¼x½ bZ&esy irk] ;fn gS __________________________ 

4. dkj[kkus@LFkkiuk dh vofLFkfr : 

 ¼d½ jkT; _______________________  ¼?k½ dLcs@jktLo xkao dk uke  _____________________ 

 (b) ¼[k½ ftyk ____________________  _________________rkyqdk@rglhy______________ 

 (c) ¼x½ uxjikfydk@okMZ ____________  ¼M-½ iqfyl Fkkuk ______________________________ 

   (¼p½ jktLo lhekadu@gncLr la[;k ___________________ 

5. cSad [kkrs ds C;ksjs : ¼[k½ cSad rFkk ’kk[kk dk uke 

 ¼d½ ys[kk la[;k ________________   (i) _______________ 

 ¼[k½ ys[kk la[;k ________________   (ii) _______________ 

 ¼x½ ys[kk la[;k  ________________   (iii) _______________ 

6. ¼d½ vk;dj iSu@th-vkbZ-vkj-la[;k  __________________________________________ 

 ¼[k½ vk;dj okMZ@ldZy@{ks=k  __________________________________________ 

7. ¼d½ dkj[kkus ds ekeys esa D;k tkjh fd;k  
 x;k ykblasl dkj[kkuk vf/kfu;e] 1948 
 dh /kkjk 2¼M½ ¼i½ vFkok 2¼M½  
 ¼ii½ ds v/khu fd;k x;k gS : __________________________________________ 

 ¼x½ ’kfä ¼ikoj½ dusD’ku la[;k : la[;k Lohd`r ’kfä  Hkkj  tkjhdrkZ izkf/kdkjh 
8. 12- ¼d½ D;k ;g ,d lkoZtfud vFkok 
 futh fyfeVsM dEiuh@ lk>snkjh@ekfydkuk@ 
 lgdkjh lkslkbVh@LokfeRo gS ¼laLFkk ds lhek  
 fu;e o varfuZ;e Kkiu@lk>snkjh&foys[k@ 
 ladYi dh izfrfyfi layXu djsa½  __________________________________________ 

 ¼[k½ orZeku ekfyd@izcU/k funs’kdksa]  :  uke       inuke                      irk 
 funs’kd@izcU/k lk>snkj] lk>snkj@lgdkjh  i) 

 lkslkbVh ds lfpo dk uke]   ii) 

 orZeku rFkk LFkkbZ vkoklh;  iii) 

 irk fy[ksa  iv) 

   v) 
   vii) 
   viii) 

9. iathd`r dk;kZy;@eq[; dk;kZy;@ ’kk[kk dk;kZy;@ :orZeku irk  deZpkfj;ks  nwjHkk"k la[;k@ dk;Zdk;kZy; ds nSfud 

 fcØh dk;kZy;@iz’kklfud dk;kZy;@     dh la[;k  QSDl la[;k    dk;Z ds fy, 

 vU; dk;kZy; ;fn dksbZ gks] rFkk ,sls izR;sd      mrjnk;h O;fä 

 dk;kZy; ls lac) deZpkfj;ksa dh la[;k   

 vkSj dk;kZy; ds fy, mRrjnk;h O;fä 

            ¼visf{kr gksus ij fooj.k i`Fkd ’khV ij nsa½ 
10. ¼d½ D;k dksbZ dk;Z@dkjckj Bsdsnkj@vO;ofgr : __________________________________________ 

 fu;kstd ds ek/;e ls djk;k x;k gSA 

 ¼[k½ ;fn gk¡ rks ,sls dk;Z@dkjksckj ds Lo:i 
 dk mYys[k djsa : __________________________________________ 

 eSa ,rn~}kjk ?kks"k.kk djrk gw¡ fd Åij fn;k x;k fooj.k esjh vf/kdre tkudkjh rFkk foÜokl ds vuqlkj lgh gSA  dksbZ ifjorZu 
gksus dh fLFkfr esa mldh lwpuk ifjorZu gksus ds i’pkr ;Fkk’kh?kz rRijrkiwoZd {ks=kh; dk;kZy;@mi {ks=kh; dk;kZy;] d-jk-ch-fuxe dks 
nsus dk Hkh opu nsrk gw¡A 

rkjh[k %         uke o gLrk{kj _________________  

LFkku %         lhy lfgr inuke ________________

   
¼d-jk-ch-vf/kfu;e dh /kkjk 2¼17½ ds v/khu iz/kku fu;kstd gh gLrk{kj djsa½ 


