FLOW CHART OF PROCESS OF FUNDS REIMBURSEMENT FOR EOBI

The unit will submit information related to reimbursement of EOBI claims by login
at www.rdacell.com and filling the form online. ( the form link is available at a link
at left side of the page after login)

The Textile unit registered with MINTEX & EOBI will submit the following to
EOBI.

I. Modified PE-01 and PRO1 Forms (Annexure-I&ll as per Notification)

il. Revised PR-02-A Form on Monthly Basis (Annexure-lll as per Notification)

iii. Application/claim forms shall be submitted to EOBI on Quarterly Basis
along with following documents (Annexure-1V as per Notification)

a). Form PR-01
b). Form PR-02 A
C). Form PR-03

!

The EOBI, after checking the above documents shall forward the Claim
applications of textile units duly signed & verified by designated officers of EOBI
on Quarterly basis to TCO.

!

e The TCO after cross-checking and completing internal verification process
will make payments to compliant textile units equivalent to the contribution
made by them for female and handicapped employees.

Note. The scheme is entitled since October, 2009, one time allowance is
allowed to Textile unit to submit their claims of first eight (8) quarters. The cutoff
date is 15" January; 2012.The Re-imbursement process would start after one
month of cutoff date after verification of documents.




FLOW CHART OF PROCESS OF FUNDS REIMBURSEMENT FOR SESSI

The unit will submit information related to reimbursement of SESSI claims by
login at www.rdacell.com and filling the form online. ( the form link is available at
a link at left side of the page after login)

The Textile units registered with MINTEX and SESSI shall submit to SESSI

I. R-1 Form (Annexure-| as per Notification)

il. Modified R-2/R-2(P) form (Annexure-Il as per Notification)

ili. Revised C-1 schedule form on monthly basis (Annexure-lil as per Notification)

Iv. Prescribed application on Quarterly Basis along with following documents
(Annexure-1V as per Notification)

a). Form R-1

b). Form R-2

C). Revised Form C-1Schedules
d). Undertaking (Annexure-V)

!

e SESSI after checking above documents, shall forward the claim
applications of textile units duly signed and verified by designated officer
of SESSI to TCO on quarterly basis.

l

e The TCO after cross-checking and completing internal verification process
will make payments to compliant textile units equivalent to the contribution
made by them for female and handicapped employees.

Note. The scheme is entitled since October, 2009, one time allowance is
allowed to Textile unit to submit their claims of first eight (8) quarters. The cutoff
date is 15" January; 2012.The Re-imbursement process would start after one
month of cutoff date after verification of documents.



FLOW CHART OF PROCESS OF FUNDS REIMBURSEMENT FOR PESSI

The unit will submit information related to reimbursement of PESSI claims by
login at www.rdacell.com and filling the form online. ( the form link is available at
a link at left side of the page after login)

The Textile units registered with MINTEX and PESSI shall submit to PESSI

I. R-1 form (Annexure-1 as per Notification)

il. Modified R-2/R-3 form (Annexure-1l as per Notification)

iii. Revised C-1 schedule form on monthly basis (Annexure-Ill as per Notification)

V. Prescribed application on Quarterly Basis along with following documents.
(Annexure-IV as per Notification)

a). Form R-1

b). Modified Form R-2/R-3

C). Revised Form C-1Schedules
d). Undertaking (Annexure-V)

!

e PESSI after checking above documents shall forward the claim
applications of textile units duly signed and verified by designated officer
of PESSI to TCO on quarterly basis.

l

e The TCO after cross-checking and completing internal verification process
will make payments to compliant textile units equivalent to the contribution
made by them for female and handicapped employees.

Note. The scheme is entitled since October, 2009, one time allowance is
allowed to Textile unit to submit their claims of first eight (8) quarters. The cutoff
date is 15" January; 2012.The Re-imbursement process would start after one
month of cutoff date after verification of documents.
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‘ -Governrn:ent of Pakistan
Mlnlstry of Textile lndustry

ls_l'a'rmab'ad'the l6"l‘l=eb'ruary;"2010

Notlflcatlon

No 3(6)TIDl09 P- I In partlal modlﬁcatlon df Mmlstry of Textile lndustry Order trtled Re- _‘
'-rmbursement ‘of EOBI Contribution, 2009" issued: vide Notrfcatlon No 1(1)/2009 dated
,'{30“‘ September, 2009 the following amendments shall be made:- " - :

2. Sub section (2 ) of Secllon 3 shall be substltuted as, namely, )

“Textile units claiming re- |mbursement shall submit’ revised PR- 02—A form, _
specified at Annexure Il on monthly basis whereas claims shall be submitted.on -t © L
applrcatron form specrred at Annexure IV on quarterly baS|s to EOBl" o :

" 3 | ISub sectlon 3) of Sectlon 3 shall be substltuted as, namely,

.“EOB! shali forward the claim appllca'uens of textile units duly S|gned & verlf' ed- ‘
by -designated officers of EOBI to Textile .Commissioners ‘Organization on - -~
quarterly basis to make payments to compliant textile units equivalent to the '
: ~ contribution' made by them for female and handlcapped employees in the
- .'.'precedmg quarter”. l ‘ S . .

4 Sub section (4) of Section 3 shall be omltted
"B Sub seclion (2) of Section 4 shall’ ba substltuted as, namely,

"Random, on-the-spot checks and audits shall be carned out where deemed.
necessary by the EOBI/TCO or their.representatives to verify the authenticity of -
information provuded by the unit and re-imbursement i'ecelved under this Order”. '

'I 6. 'Sectlon 5 shall be substrtuted as, namely'

"Penaltres for contraventlon any unit whrch in contravention of the provrsrons ,' .

. of this Order, through acts of omission or commission, files fraudulent or falsé’
" claim shali be liable to penaltles under General Statistics Act No. LXIX of 19785,
- SRO 11(KE)/79 of TCO , _

" (Enclosed: Annexure IV) ‘ o -

3 : | (Dr. Amir Rusain)
e ' Section Officer (Pelrcy—l)
® : T e Ph.051 9217248
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GOVERNMENT OF PAKISTAN
MINISTRY OF TEXTILE INDUSTRY

' |slamabad, the 30" September, 2009

NOTIFICATION

1(1)/2009.- In pursuance of entry 7 of item 28A of Scheduie Il to the Rules of the
Business, 1973, the Federal Government, in order to encourage women employment in
textiles industry and support the handicapped employees, is pleased to make the

following Order, namely:

1. Short title, content and commencement.- (1) 'f'his Order may be called the
Reimbursement of EOBI Contribution, 2009.

(2)" It extends to whole of Pakistan.

(3) it shall be applicable only to the extent of payments made by textiles units /
towards EOB! contributions for women workers and handicapped employed i

respective units.

(4} it shall come into fo-i'ce at once. The reimbursements under this Order shall be
allowed for the payments made from the 1% October, 2009. |

2 Eligibility.- (1) The reimbursement shall be available to all textiles industry

registered with the Ministry of Textile Industry.

(2)  The unit shall be a registered sole proprietor, partnership or a company and shall
be a member of a textiles association registered with the Directorate of Trade

Organizations, Ministry of Commerce.

(3)  The registered units shall furnish data and any information related to the unit's

operations, employees, domestic sales, accounts and exports as and when required by

the Ministry of Textile Industry.
3. Procedure for Claims.- (1) The units shall submit modified PE-01 and PRO1

forms specified at Annexure | and I respectively to EOB! along with special
identification number provided by the Ministry of Textiles industry and EOBI registration

- number,

(2') Textiles units claiming re-imbu_rsement shall submit revised PR-02-A form

specified at Annexuréﬁlll t'o‘EOBI on monthly basis.



43y  EOBI shall forward instructions duly signed by notified persons to NBP, on
TRquarterly basis to make payments, to compliant textiles units equivalent to contribution

made by them for female and handicapped employees in.t_he preceding three months.

(4)  NBP will make payments to the beneficiaries on receipt of instructions from

EOBI. The payments will be made from the same branches through which the ECEI
contributions were made and through the mode and method as may be determined by
the NBF,

4. Periodical audit.- (1) The receipt of reimbursement payments shall be properly
reflected in the book of accounts and other. relevant financial statements of the unit.

(2) Random, on-the-spot checks and audits shail be carried out where deemed
necessary by the EOBI or its representatives to verify the authenticity of information

provided by the unit and reimbursement received under this Order,

5. Penaities for contravention.- Any unit which in contravention of the prdvisions
of this Order, through acts of omission or commission, files fraudulent or false claims
shall be liable to penalties under EOBI Act of 1976.

6. Appellate authorlty The appellate authority where pena!t;es have been
imposed shall be the Secretary, Ministry of Textile industry

. Modifications.- The Federal Government reserves the right to make any
changes, additions, deletions and modifications in the scheme under this Order which it
may consider necessary or to discontinue the scheme under this Order at any time.

8. interpretation.- Any interpretation or clarification - required regarding the
- application of this Order shall be made by the Ministry of Textile Industry.

5. Applicability of the Order.- Unless modified in terms of Section 7, the
reimbursements under this Order shall be allowed for the contributions made till the:
30th June, 2014.

-8d-
(Dr. Amir Husain)
Section Officer (P-1}
Ph.051-8217248



' ‘:APPL!CATION FOR RE MBURSEMENT OF EOBI CONTRiBUTION FOR WOMEN AND“ 3

E .-"Annexure-lv PR

" HANDICAPPED WORKERS OF TEXTILE | lNDUSTRY UNDER REIMBURSEMENT OF . T

- EOBI'ORDER NO.I(11/2009

- Dear Sir, | A
We VTR ................. Havmg NTN ............ MINTEX reglstratron o
No ‘and EOBI Regrstratron No e ;, ..... “hereby apply for o
o N rermbursernent of EOBI contribution of Rs. ... for e ... humber of women
Ciland e - number of handrcapped workers for the period from (month/year)i'
....... Mo RS (month/year) I o

. ciarm

' R .' i).' ‘ -._Form PR-01 (Annexure 1. of notrfrcatron)
AR | P Form PR-32-A (Annexure Il of notification).
B ru) -PR 03 (Dtu frlied and srgned by bank) o

- . AL aTT SO Bt

We further enc1ose foilowrng copres of documents (d‘urly-fi‘lled & sig:ned) in snpp_‘orf d'ffp.er o o

Stamp & Signature-of Authorized official of Company : L

P

B Certrfled lhat the above clairn has been exammed and. found correct and ehglble for.
. reimbursement of EOBI contnbutlon for women and handrcapped WOIKers of Texttle

" - Industry.

_Stamp & Signature of Designated officer of EOBI .
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10.
11.

1a.
13.

EMPLOYEES
OLD-AGE BENEFITS
ISTITUTION

PR-01

Annexure Il

Province [ 1 T T T T[T 1]
Code Registration Number
HENEEN; [TTT1
Sub Code Regional

FC Code

BestCode [ | [ I 1]
Sector Code |:|

APPLICATION FOR REGISTRATION UNDER EMPLOYEE’S OLD AGE

Full name of establishment

Mandatory [ ]

Type of Voluntary

Registration  Notified 7

Please state Registration No:

Number of Employees totaled less than 10/

applies voluntarily
Nature of business, Industry or service
SRO no if covered by Notification

Address
Union Council City/Distt Town Postal code
E-mail Address
If it is branch state address
of Head office
Phone No Fax No 7. Date of Establishment
came into existence
Date the number of employees 9. Present no of Employees
first totaled 10 or more: 9A. Number of Male employees
9B. Number of female employees
If previously registered with E.O.B@ 9C, Number of handicapped employees

I/we apply for registration under the employers old age benefit
scheme and declare that all the information given to be correct

Date

Seal of the
Establishment

srensesnFOF Office Use Only..eeeeccnnsenseemecvenennee

Authorized Signature

Name

Designation




Annexure |

EMPLOYEES FORM: PE-01
OLD-AGE BENEFITS (Revised)
ISTITUTION

APPLICATION FOR EMPLOYEE’S REGISTRATION .

2B

SA .

58

10

=~ -

Name (In block letters)
as shown in the National Identity Card

Gender I:l Male D Female
Handicapped D yes D No
Nature of Disability* ' D Visual |:| Hearing DSpeaking D Limbs

{Only if 2A is
Checked as Yes) D Cther

(Please specify)

Father (F)/Husband’s (H) Name []F

Day Month Year (Please check one)

DateofBirth [ T T T T TT T |

in words

H

National Identity CardNo. [T T =] [ -] T T 1 [ T ]

NADRANationalIdentityCardNo.[ | | [ ] [—I [ | 1] [ 1 |
{Please attach photocopy of both sides)

FaminCQde L] [ 11

Present

Address

Permanent : : s

Address

CERTIFICATE OF EMPLOYER .
Day Month ¥

ar
Employment of above employee began on L] , { | |—| I_
: Worker’s thumb impression

Date of the applicability of the scheme - L [] [ 1] [ L

__1

. Worker's Signature
National Identity Card inspected and details
Shown on this form are certified correct

Name bf establishment

Registration No. [ ] [TTTITTT1 SubCodeifany [ T T 1 T ]

Seal of the signature of Employer
Establishment
Name

Designation

Day Month  Year

Date| |,|||||—|
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GOVERNMENT OF PAKISTAN
MINISTRY OF TEXTILE INDUSTRY

\slarabad, the 22" April, 2010:

NOTIFiCATlON

3(20jT|DI10 P-1.- In pursuance of entry 7 of ltem 29A of Schedule 1l to the Ruies of the

| Business, 1973, the Federal Government, in order to encourage women employment lI‘\ |

textiles industry and support the handicapped employees is pleased to make the

following Order, namely.

1. Short title, content and commencement (1) This Order may be called the

Reimbursement of Punjab Social Security Contnbutuon Order, 2010.
(2) It extends to whole of Punjab.

(3) It shall be applicable only to the extent of payments made by textiles units

" towards Social Security contributione for women workers and handicapped employed in

/

respeotwe units.

"'(4) it shall come into force at once The reimbursements under this Order sha'llt' be

allowed for the payments made from the 1% October, 2008.

2. Ellglblhty (1) Ali textiles units industry reglstered with the Mlnlstry of Textile

lndustry shall be eligibie Under this Order.

(2) The unit shall be a. reglstered sole proprietor, partnershlp ora company and shall
be a member of a Textiles Association registered .with the Directorate General of Trade

* Organizations, Ministry of Commerce. :

T
1

- {3) . The registered units shall furnish data and any informafion- related to the unit's -

operations, employees, domestic sales, accounts and exports as and when requireb by
the Ministry of Textile Industry. :

3. Procedure for Claims.- (1) The units shall submit R-1 and mooifed R-2 ’IR 3
and C-1 schedule forms specified at Annexure |, Il and Il respectively to PESSI (Pun

- Employee Social Security Institute) anngwnh special identification number prowded by
the Ministry of T extiles Industry and PESS| reglstratlon number.

(2). Textiles untts clalmlng re-imbursement shall submit revised C-1 schedule forrn

_specified at Anneere i on monthly basis and claims should be filed with PESSll on

prescribed applloanon at Annexure IV on quarterly basis. . o




e p by designated officer of PESSI to Textile Cornrntssroners Organization (TCO) on’

(3) PESSt shall forward the appticatlon claims of textile’ units duly srgned and ,

quarterly basis 1o make payments to claimant. textiles units equivalent to contribution
(without increase under section 23 of PESSI Ordinance) made by ther for female and
handrcapped emptoyees in the preceding quarter. '

2 (4) Textile Commrssroners Organization will issue cheques to the eligible textiles

units within a month after receipt of complete verified complete documents

4, Periodical audit.- (1) The receipt of reimbursement payments shatt be property"

reﬂected in the book of accounts and other relevant fmancnal statements of the unit,

(2) Random, on- -the-spot checks and audits shall be carrted out where deemed
necessary by the PESSWCO or thelr representattves to verlfy the authenttcrty of

Information provrded by the unit and reimbursement received under this Order

5. Penattres for contraventlon - Any unit which is in contravent:on of the
p.rovisions of this Order, through acts of omission or commrssron furnlshes information
for- fraudulent and false claim, shall be liable to penattres under General Statfstic Act
~ Na. LXtX of 1975, SRO 11(KE)79 of TCO

6, Appellate atthority.- The appellate’ authorrty, in cases where penalttes have
been imposed shall be the Secretary, Mrnrstry of Texttte tndustry

A Modrfrcatlons- The Federat Government reserves. the right to make any
changes, add|tsons deletions and modlﬂcattons in the scheme under this Order which it

may consider necessary.

8. Interpretation.- Any rnterpretatton or Cclarification required regarding the
application of this Order shall be made by the Ministry. of Textile tndustry s

t
t

g, Applicability of the Order.- Unless modified -in terms of Section 7, th

retmbursements under this Order shall be altowed for the contrtbuttons made till th
30th June, 2014,

Section:
Ph.05




The Punjab E‘mplove‘es’ Social Secufitv Institution.
CEMPLOYER’S REGISTRATION FORM.
Remstratlon Number allotted

(For Official use only)

Name ofF:rm

(if different).

Address of principal place _ofbusiness,......:........;...._..............'.................-

. (approximate)

Signature of Employer.....overns
Date vovceerinrienaraes B

-Stamp of Firm,

. FdrfhﬂRd ’

" Employer’s Name.

Te]ephOneNumber
of busimess.covreovernees ereee erreareirerrreer ey - ‘

Number of cmployees llable to become secured persons o




v
i
i'
;
L.
:
1
g
+
!
v
:
‘

Ad'dress..

L

) Q—Q_-/Qg é

THE PUNJADE EMPLOY EES SOClAL r5‘]".3CI.YRI’I‘Y INSTITUTION

Return of Employees Liable to becorne Secured Persons.

Name of‘ Establishment.

— .@istra_tiokn No. ‘ : \ J

1 h'efeby declare that every person employed as an ‘employee ‘Wwithin the

mcamng of Section 2 (B) of the-Punjab Employee’s Social Security - -

Ordinance, 1965 on ........ SUTRRTE u;thm factory/estabhshrncnt has bcen .

- included in this list exceptmg oniy those emplow-'es in respect of whom

1'§gzstr_at10n forma (Forrn R- 2) have ah'eady been submitted

- Signature

Dated. __ I . Title__
. Name of Employee. | Father's. . ‘Worls * Registration
No. 4 o . |Name. - . [Number Number .
- : . ' - 7| (fany). . allotted . by |
Instltutmn' .
. | (for officxal '
. o ‘ ‘ ‘ : use only} ‘
e e . E | e
i. Number of handicapped workerq mcluded in above list o

T HUIU‘UUJ u1 W wmen—Wc-erm-m@luded mabomc.hst_. .

R e e A 3 g P Fad R o BT 1 T P e S

%, Grand Lotal. (1) ¢ &_(1 0.

e i e A
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Annéxure-l\l

APPLICATION FOR RE URSEN\ENT OF PESS! CONTRIBUTION FOR WOMEN AND

IMBURSEMENT OF PESSI CORLRIES et o o e L OF EOB

. 1 ANDICAPPED WORKERS OF TEXTILE INDUSTRY UNDER REIMBURSEMENT OF EOB! -
#" ORDER NO.I(1)/2008 B L |

Dear Sir, .

We MIS o Having NTN . MINTEX registration
NO......coverernnn. @Nd {ggRegistraHon NO. orieierisaieiareen " hereby apply for reimbursement of
% contribution of RS. ..oriew o TOF e number of women and .......;.... NUMber of
handicapped workers for the period  from (monthiyear) ... ETIPTER (- BRI

(monthiyear}............o

We further enclose following copies of documents (duly fitled & signed) in support of our claim.

Y Form R-1 (Anneiure | of notification).
"%, FormR-2/Form R-3 (Annexure Il of notification),
i) Form C-1schedules (Annexure I of notification) (For"c‘:lé’im period).

iv) Declaration that ‘contribution of Women and handiqapped workers have been '

deposited with PESSI for the claim period.

v} ~ Please tick relevant quarier. Form PR-01 (Annexu're Il of notification)
Oclober. . - January,. - e i\prtt. July.,
November, _ . February.. . 1 may. August, .
Decamber. Margh., - ' June., Sep!'er"r:ber.

Stamp & Signature of Authorized 'qfﬂcial‘of Company

Certified that the above claim has been examined and found cq_rreét and eligible for

reimbursement of EOBI contribution for women and handicapped workers of Textile Industry.

Stamp & Signature of Designated officer of PESSI




