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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:
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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
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Ad'dress..
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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
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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




