
                                                   FORM 12-A ( REVISED )
                                  EMPLOYEES' PROVIDENT FUND AND MISC. PROVISIONS ACT,1952
                                      EMPLOYEES' PENSION SCHEME [ PARAGRAPH-20   (4)]

                                    Statement of Contribution for the month of May,1999
Code No. __________         Statutory rate of contribution : 12.00 %
---------------------------------------------------------------------------------------------------------------------------
                   | Wages on   |Amount of Contribution   |Amount of Contn. Remitted|   Amount of|    Amount of|Date of   |
                   |Which Contn.|Recovd. from| Payable by |     Workers|   Employers|      Admin.|Admin.Charges|Remittance|
   Particulars     |are Payable |the workers |the Employer|       Share|       Share| Charges Due|     Remitted|          |
---------------------------------------------------------------------------------------------------------------------------
E.P.F.A/C NO. 01   |    89537.31|    10749.00|     3500.00|    10749.00|     3500.00|      157.00|       157.00|   /   /
---------------------------------------------------------------------------------------------------------------------------
P.F.A/C NO.10      |    89537.31|     NIL    |     7249.00|     NIL    |     7249.00|     NIL    |      NIL    |   /   /
---------------------------------------------------------------------------------------------------------------------------
D.L.I A/C NO. 21   |    87037.31|     NIL    |      435.00|     NIL    |      435.00|        9.00|         9.00|   /   /
---------------------------------------------------------------------------------------------------------------------------
Total No. of Employees : 40
Contract :                                         Name & Address of the .................................................
Rest     :                                         Bank in which the amount ...............................................
Total    :                                         is remitted.
---------------------------------------------------------------------------------------------------------------------------
Details of Subscribers                                    E.P.F.    Pension Fund      E.D.L.I.
---------------------------------------------------------------------------------------------------------------------------
No. of Subscribers as per last month
No. of New Subscribers (vide Form 5)
No. of Subscribers left office (vide Form 10)
Total No. of Subscribers
                                                                                     --------------------------------
                                                                                         Signature of the Employer
                                                                                              With official Seal


