GAINUP INDUSTRIES INDIA PVT LTD

GARMENTS DIVISION - 11,

DINDIGUL - BATLAGUNDU HIGHWAY,
OTTUPATTL NOOTHULAPURAM, NILAKOTTAI,
DINDIGUL - 624 708.

Phone: 04543-269 000, 95439 30067, E-Mail: info@gainup.in

AGL0992
APPOINTMENT ORDER
LIewT UL © SH&HJ6)
TO DATE:
GLDEeD G - 02/12/2021
PRIYANKA MURUGESAN
: MURUGESAN RAJI
23/14,SAVADI STREET,
SATHA KOVIL PATTI,
THENI-DT.
Ref: Your Application date ~ 02/12/2021
2 RIB6NSH 6Y6udTemILID [HT6T
Dear Sir,
o misengl  02/12/2021 BapPHuil L eieabeni LSS SIgliien U160 2 HIGm6T 6TLoHI [HiTeuUTaD
SEWING 19felsy LINE LEADER UewN&s@ Huloend CFiieuded CLmHeniILBAGBTID. o midbengl L6t
02/12/2021 [BIT6TT (Lp&He0 02/12/2021 [BT6T euen] SHSHHTemT SIgliLenuisd DIOTEHSIEBGBTLD.
o mhisEndsTer Caimev GEJD Heifll 8oeml GBI SYFHD. o MHiBeNH OTHID / [HT6T FIDLISMD (. 335.00 61601
PitennisaslLbapg. @ miseng Fbuemd Liyd) wrsb /mrer  7th S UDABLILIBID. BFHe0 SpSler

GxmpbeorenT BHevF &L Musele Sigliienuisd eummhsTen eneull B EPF (12%) sgaldgub, GFmbeorent ops
I B spssHBE (0.75%) soaldsHpb, o himens DIl F FLMHHOD LigSHD QeFuiLBD. o HisHeng
FHmpeniouien Sigliienl uTgoId CFWELITHSHM6T SiolienUleID © MiEemer 61ogH! HiTeuTeSHH60 MHBHILI LIGwIWITemTS
CuoBeRuil L &Ted CEBeydH@&HeT Ll HIbsID CFwiiLbBeiTser.
FHIB6NFH 2 enIpLlenL! 2 6uilenlou]L 6 HBleUaiSAHBE DeHsH GosBLaD aTTFSWMLL ITDSHIHHEM6NSH
BLI9EHS,

Oz falsss OETeEBg.
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BIO -

DATA

6l GRTCNLLISMN 60T (LD I LIJTRIEB6TT

NAME
LT

FATHER’S /HUSBAND’S NAME
FHHmH DI6LevHI Hewleuifient GLILIT
DATE OF BIRTH AND AGE
Sm Cod) whmi> auuig

SEX
LIT6e0&nD

MARITAL STATUS
&) (T LOSTOILOTEST LT

PRESENT ADDRESS
SHHCUMMBHW! (Lpaauf
PRIYANKA MURUGESAN

:MURUGESAN RAJI

23/14,SAVADI STREET,

SATHA KOVIL PATTI,

THENI-DT.

PIN :

PHONE NO
OFHTeneuBLUSA  eTem0T

EDUCATIONAL QUALIFICATION
Fovell HHIH

" PRIYANKA MURUGESAN

- MURUGESAN RAJI

: 09/06/1993

MALE - sya1 | FEMALE - GLieuir

*

YES - ayb NO - Gisoene0

*

PERMANENT ADDRESS
" BIbay (st
PRIYANKA MURUGESAN

:MURUGESAN RAJI

23/14,SAVADI STREET,

SATHA KOVIL PATTI,

THENI-DT.

HSC

S.NO.

61.6T600T

COURSES
LIgUiL|

SCHOOL / UNIVERSITY
U6t/ @600y

YEAR OF PASSING
GaitFd QBB 6u(HLLD

W
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FAMILY PARTICULARS
GBIOUSHL @ 6iTerm BLITHET LB elUFLD

S.No NAME RELATIONSHIP OCCUPATION AGE
1 MURUGESAN FATHER - 55
2 | SELVI MOTHER - 45
3 SHREE ROHIN SON - 5
4 SHREE SAJJITH SON - 7
PREVIOUS EXPERIENCE
ey Ceuemev OFulsy GLmser upml alluymisert
S.NO NAME OF THE NATURE OF PERIOD
6167 601 ORGANISATION WORK Baume OFUIS
L 6oof 1y 1 w66 & e GuwiT Bouem souflesr & evi 6m LD STeVLD Qummp Flbuerd
b bl &9 & FROM 0 BB
(1p &H60 6) 60 [J

EXPECTED SALARY
aFHTUTTHG LD FLOUGTLD

PAN CARD DETAILS
Buet smi@® alluyw

DECLARATION

YES-o b NO -8 6vem 60

*

I HEREBY DECLARE THAT THE PARTICULARS FURNISHED ABOVE ARE CORRECT TO THE BEST OF MY

KNOWLEDGE.

BupseaiL afluFmIEeT DM@ SHHID O 6w eH oWTaT el 61al 2 B FHulenssGmer.

PLACE
BLb . Ottupatti

DATE
(€53
02/12/2021

e
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THE EMPLOYER STATING AS FOLLOWS:

With reference to your application / Biodata from seeking an
employment in our organization . We are Pleaset to issue
this appointment letter to you on the following salient terms
conditions.

bihIGeT Hnleuansds0 Geuenev BTl 6ubdh el BmIb Bio-data
B6URTSH 60 61BHH (HEHCBMTID.SDHHEIL  (PHSWILDTeT el dHH6l
loBmID & GUUTGS6TET Sigliien uled o MmsEhd@L L
WIS SloHD eUPRISWSDBG WHDEFS SienLSHGme.

1. You are presently designated as ....LINE LEADER. .. 1. BriseT HBOUTSHI LINE LEADER 6160
Ueniuied  SIDTHSBILIBENTT.
2. Brisen Ueniuled GHipg Sed 02/12/2021
2.You date of joining is........ 22021 o,
3.Your age as on the date ..... 2 Years. 3. OB o _MiFH6T euLG S QU(THL_MBIGH6IT
SUNDAY

4. Your weekly off shall be ... SUNDAY  overy week.

4.@6106uTIH UTT(IPLD © MISeTH Uty elBH(LPenm [HT6lT

5. Your working hours shall Rotational as below For Every
week.

(1) First Shift: 6am to 2 pm (ii) Second Shift: 2pm to 10pm
(iii) Third Shift:10pm to 6am (iv) General: 7am to 3.30pm
(V) General: 9am to 5.30pm

5. @euQeumm eumy(pd o misengl Geuenev GBI &L S eIl euTHI
sPBFS (WpeuBuled BHEGSLD.

(1) First Shift: 6am to 2pm (i) Second Shift: 2pm to 10pm

(iii) Third Shift:10pm to 6am (iv) General: 7am to 3.30pm

(V) General: 9am to 5.30pm

6.Your present salary isRs. .............. 335.00-- Only. This
salary Consists of basic pay other allowances as per break —
up structure applicable to your cadre of employees and as
per details notified on the notice- board from time to time.
Your pay slip also cotains such a breakup.

6.5B0UTEHI o MIH6T FLDUIGMD (HUTUI 335.00 Lo (BLb
g6 LJfss aupRBlILGL. &% o msamell @LIIT@T[B LoBB
LIGmT WIT6TTE 6Th &h(&H LD CUITHHSILD. G| SleueulIBLITg]

Sflaiiumsuisd ofeldslu@Bl. o mseT  FbuenFSL (B

B5ama aluhisemer QETauh EmHaELD

7. You are Covered under ESI and PF Schemes. ESI is
deducted @ 0.75% on your earned gross salary where as
PF ia deducted @ 12% on your earned basic pay plus
DA. These rates may be very if amended by departments
concerned

7.Gsmpeorent oiys ST (BS S (EST)wBpid Ggmeoren
aumhIETeY eweullB g (PF)S L misefled Brickei
Gardatiu@eaitast. (ESI) @ 0.75% o_miser Qorss
aumaTuIed(mbEl NgssliBdna. 9185 CrrsHdlev (PF) @
12% ouglienL FbLend LOBEID SiEaTm6e0LILL IQuTel(Hb
gdal@h. FhUbSILLL  SHempaeisv LlgHsb

CFUIWLIL LT Il LOTBEOTLD.

8. Termination of appointment:

If any valid or disciplinary cause or legal cause terminated

by you — management should intimate written statement at

least before one month.

If terminated by management — should compensate at least
one month salary as per our contract.

8. Goumevemwl &I (B HHGHHL :

Cambeoren Geuemev &l (B MHmISH GousHIBLD 6T6GTBTEL
FlLUTeuons oBpIb Fflwmer SmyeniSHHeImed HBISHS D
Gauid GUTH BBIUSISHHITD @b OTSHBBE WL
Slaiiy spHb CardasliuL CauemsiBLb.

BiTUTHD SEETGHMBLIL Dle0VGH FLLLLTOIOTS BBSSHId Gurg
GMBLLFLD @ WrHD Fbuemd CaTGHs GouewiBLd.

9. If employee resigned from job should intimate to
management with a written statement at least one month
before.

9. Qampeorenit Geuemev el B MHiBs GeuewiBLd 6T6rTHB

FDPleweouled GMBLLFD @b LTSHHHBEG (PeiLTEd Sipfailiy
BB TSHILILLTEILTES CBTGHS Gouewi(BLb.

10.Y our normal working hours will be 8 (eight) hours of
actual work per day or 48 ( Forty Eight) hours per week.

10.2_ruseng Gouenev GBHImIE6T HTEHEE 8 Wwewhl CHImISET
(@@ e Gouemev GBHID) SisLevd auMISHBESG 48 el
Grymigbe _SLGLD.

11. ForYour over time work ( beyond, the normal hours )
overtime wage will be paid to you at double the rate of your
BASIC+DA.

11. o_miseflent oiHs Cpy Couemevdsmen (QLITHIGUTET HT6V
SlenalBg Ged) Fmed SIQLILIHL WLBEBID DISaTm6VLILIY E)FH6sT
B LMIG 6UPHISLILIBLD.

A Pryonss
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12. You are eligible for earned leave @ one day for every 20
days actually worked by your, after completion of 240 days
work i%gﬁﬁa}‘rm;l" his is credited annually on

......... viiieeisseeeeennan... Of the following years .

12.pRIS6T Qh QUBLSHBGSG 240 BTLSEHHSG BGwsd Geuenev
LUTTSHSTe0 eillleum(h 20 BTLSEHEGID @ [BI6iT
FLQWIBLILEGHS SSSH WL WaIT idfTaer. & eumD
QU(BHL LD e CaplADUARTITH auBLPD 2 misel
HETBAH 6L MEUBBLILIHLD.

13. National and Festival Holidays:
Your are eligible for N/F holidays as required by the law.

13.855Ww wBpIb elpTdHsTen ald(LpenBEe :

GLLOUG 2 66 (GHMBHILLFID UHLSHHMEG el BT H6iT)
ete060TdH GaHFW BEID elPTEETen IBHLPMBSGLD HRIGH6I
SSIHLIGTETGUT _LGUIT.

14. Benefits of Bonus (Minimum 8.33%) and gratuity are
available in our factory and are as determined under the
respective rules of payment of Bonus Act and payment of
gratuity Act.

14.8uneierd OFTens (SHMBHSULFD 8.33¢p) LOBBID
UenfdOBTemL. B OHTHBFTeNeoUTL DIFFThIBSHH 6 GLLOGTIL
o Gumemerd 1965 wBEID  CUWERIL 1 STy 1972
alFHserfledr Lg eupmISILIBLD.

15. Rules and Regulation:

Employees conditions of our company are governed by the
factories act 1948 and the certified standing orders of our
company . Accordingly, all other terms and conditions of
services are as per the provision of the said standing order.

15.008&EmHD &L BULTHSEHLD:

CmpBaTmeseTed amAWIT BlevaugmhiseT GaTfbaramey 6l
1948-631 Ligujld MHiTeuSSSILBLD.. SiGHetiLig LOBB Hleviensy
aldHsefleiilly BHiteudEHULBLD. DIHEILG BB 61606VMD O HIG6IT
uenll elgl(wenmse b GBOsTeTaTiILLL FLL Hladene
el BellaimigBul  B)mda aBer.

16.Miscellaneous:

During the period of Probation or confirmation as the case
may be liable and shall accept transfer to any what ever be
the interest of the company are involved in the state of
Tamilnadu or where in India.

16.L160STUILIL L 6D6M:

SIODBTL1I9B60T SleLvEI BbFHWimalled 6mIF GCouemTBLOTETEILD
Pileusisgen almuuly LeasbsTeohHed Oie0evH BIIHSID
Gauiwtu L. Hensouled sbGUENUlET SHienewT HlleueThiseaTs0
FCHTHT HBIUMTRIHAMND DIV6VHI FHeneTHATED HHIGH6IT
LenfoMBBSHHBEG 2 L LIBSHSTUILIL GUTLD.

16b. You shall not, at any times disclose to anyone any
information, know -how, knowledge, secrets, methods plants
etc, of the company.

16b.61daTSHNID WTHSSID BBleuatbden eboHd
SHBaUMUBWIT QST HIEMISHHMSHOWIT  FHmenearGuim
gaflunisamenCum el HLmsmenCum OeuefluiLd LTl

16c. During the period of your service with the company you
shall not carry on any business of your own but carry out
duties deligently, Loyally and to the best of your capacity.

16C.2_miHe6T Uenild &TeHH60 CFMhssh BT gaHib abhHHF
CEIWs FlTHl SHEDL MDEMENL QUTBILILIL 65T elFHieuTa S 65T
© MB6T (LPURSIHMenOU|L 6T TBHHFOFUIL Gouemt(BLd

16d. This appointment / probation is made on the
understanding that the information given by you in your
application for appointment is correct, true and complete, If it
is found at any stage that the information given by you is not
correct / true / complete, or you had suppressed information,
this appointment may be with drawn before you join services
with us or your services may be terminated at any time after
taken up employment with us.

The address furnished in your application for appointment is
the basic for the communication of all correspondence. If is
your bounded duly to furnish the latest address to the
management.

16d. @bz uewl BHwwend LWIBH o miseT el

2 GWIHLOWITENSI (LADEOWLITES CBTHHBLILLL.  HBHEUCHENT

2 eWImLOWITENS 616l Siglilenlufled QFWeOLBGSBSE 6D @I
BTVHSL L SHHID COSTHEBLILLL HEBEUD HEUBTEIHI
LOMBEBLILIL L. SHHEUD 6TeIBT60 BHhIH6T Couenevd@ SIsLVH
ueniuied Gaibg LleitenT BHdaslUUBRTT o miseT Lemil [5uILDeT
EIaled aUPRIBILILL leuTFD aHIT HTLHHED HH6EU6D
SIDILLISBEG DlQLILIHLUITS EHEHS MBI

ERIBEHEDL U HOLFWITS OTHUeTen aleuTgFHmS 6CIMRIBEHDHE
Seflug 2 misEpenLW QUTBINUTGLD. SmLAWTS omBsiw
aleouTgdHmd BHiTauTssHBG o Leanuins oxfealss Geuemi(hd.

16e. The management reserve the right lay -off with
compensation of retrench our services at its discretion for any
reason whatsoever and will be paid compensation as per
provision of the industrial disputes Act 1947.

l6e.uewil HHEHD Dlevevd Lenll (LSS HiTeurs el L
THBTTESHBHTHE QFUILILLT L TEID OSHTHBaTens0F. L 1D
1948 —&1 Ly BHOI FEH UDBIBLILIGITHET

17. Residential Address

Your residential address as stated above is as furnished by
and is deemed as the address for any specific communication
or notice to you. You should keep the management
information of any change in your address, that may arise at
your end.

17. ol eleoTdFd :

o mise Guidplny eleorsd o misenmsd GoBsv
CaTheaILIL LS 6hHS GUULILL HHEUID 2 BIHEHHE
ofiaiin] CarhEsad FRwTasTSS
SHBSLULBGHBSH.HTUTSSHBGHSH HHeusd QFHTflallugIL 61 6h
aleors IBBHMSULD OFHflalss GeuewiBLd.

18. Transport Deduction

We Employee realize that the responsibility of transportation
rests with us as we agree to use the transport facility provided
by the administration. We Employee accept fixed cost of
Rs.75 per day irrespective of usage and distance. The
Transport cost will be deducted from our salary. And we also
accept the change in transportation cost from time to time.

18. Gurs@arsHsl LgSHsLD:

CursEarss eugFdhuier QuUTBILL] Csmflevrermiasemeu
GTRIGENENF FTIHDHHI 6T6ILINS BTHIGET 2 _auiihdl CameraCpmib
BB HyauTsd goUuBGHSH BThEGL CUTSGHMTHSI UFHeul
LweTUBSHS Osmeiien CUTEGHTSHH CFevey CHTMS o 75
BT6T Q&INISEG DmaTsHd CBHTLHeOTeTHEHHGSD LITGUTIQ6THS
RGNS FOUMSHHe0 Lghsd QUi @ULsHe0 lefaasl@pmd
Guoaid oleiuCLTEH gBUBL CUTEGMTSHSH CFeva]
LOTBBSHMSWD CHTHeoTernTaeTTaL [HIRIE6T gHBH3ISH
CameaGumid.

= = R €T
P
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THE EMPLOYEES STATING AS FOLLOWS:

HHIB6IT 610G DMSHILL L Colemevdg BiTansshden (ipdh HmUHGHBUL Lewt LiTGCeuedt
oledl i FnmiA G0,

GLoGe0 HITOUTHSHHTEL FBLILL L DeneuIHSHI 61 (LenBHEHEGHD S BULILH HLLIGLI6T 6T60r
°© miF FBEHGB.

6T601601T60  [HITOUTBSHHBEGHD CBHTHHEBILL L LIS UMalD © 6wlniobliel © mik

BiTeTeSHH6T alHHEHHGD gL HI L hEEpHESD S HUILH LG 6l 2 mid
I 6.

BranassdneHs CHb alenemalis@GD CUTH B 6lelaIHF
GFwieuIp G oM GLei eled © M FnmihGuer.

BT BiTaNasH6n helHoner o DISFECHT SFGDIHHMIHEHT SLBTSHHEET
Sl L TLSHBOHT 2 I LIBGHSH LMoL 6lenighl el(HILGHe0 Couemev G lisp GmerGred.

GoBev gnBul SILITTHIE6T DIEDIHHID EXFHAMEID LI ILLTAIOTS 6lILES OEBTeiTemILL L 66l

ey

Employer Employee
Hitaumd O feutel




GAINUP INDUSTRIES INDIA PRIVATE LIMITED
GARMENTS DIVISION - II

DINDIGUL - BATLAGUNDU HIGHWAY,
OTTUPATTI, NOOTHULAPURAM,
NILAKOTTAIL DINDIGUL - 624 708.

hone - 04543960 000 95430 30067 E-Mail - infoeainup |

SERVICE / IMPROVEMENT RECORD

Gauemev / FmlIY SIDFID GHBHSH LIS

NAME : PRIYANKA MURUGESAN
G
EMPLOYEE NO : AGL0992

Ommfleomenit  er6mr

DATE OF JOINING. : 02-Dec-2021
uemiufled Gaibd [HT6IT
DEPARTMENT :  SEWING
Lifley
DESIGNATION :  LINE LEADER
ugal
WAGES/gtbuemid /b . Rs : 33500
SL.NO DATE INCREMENT AURTHORIAED BY
0.0o0 oooo Ooooono ooooog ooooooog
og og
1 02-Dec-2021 335 00 T =
2 01-Apr-2022 340 00 it
3 01-Jul-2022 390 00 g
4 01-Oct-2022 395 00 g
5 01-Jan-2023 400 00 e
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01-Apr-2023

405

.00

01-Oct-2023

410

.00

01-Jan-2024

415

.00

01-May-2024

420

.00

10

01-Jul-2024

425

.00

1

01-Oct-2024

430

.00

12

01-Jan-2025

435

.00

13

01-Apr-2025

540

.00

14

01-Aug-2025

545

.00

15

01-Oct-2025

550

.00




GAINUP INDUSTRIES INDIA PVT LTD

GARMENTS DIVISION - 11,
DINDIGUL - BATLAGUNDU HIGHWAY,
OTTUPATTI, NOOTHULAPURAM, NILAKOTTALI,
DINDIGUL - 624 708.

Phone: 04543-269 000, 95439 30067, E-Mail: info@gainup.in
AGL0992

CONFIRMATION ORDER
Lewl BIhEHT 2 GH6)

TO DATE:

OLIBIFH6EL Cxpg : 021212021
PRIYANKA MURUGESAN
:MURUGESAN RAJI

23/14,SAVADI STREET,

SATHA KOVIL PATTI,

THENI-DT.

o migengl Uewl Bluioewr o Sxgey  02/12/2021  CxpHUIlL Hesms OHTLHS
2 MmIBENH Hpenoulet Diolilenl UgID o mibamel HeTel Hemd , CFLLITHEMT Siglitienl UTgID © RIghen6rT
angl BHiemsd  02/12/2021  (1pFHe0 SEWING -19fleleoLINE LEADER UsS@ Ll Bhsid

CFdH6d GUHOSD CHTETHBSHLL s FIDLETD HDHEI_UTHI [HiTewrSE LGS B!

335.00

FIDLIGNLD ¢y BT6T /1D GCoeuid LTigHhsHhiseNeld eJenewill el (LpenBaEaenid

6ib@elSH LOTHBBPD Bevenev. gaiBeay OHTLMHEHI o 1oghl Usnienw OFeuniGer OFIg HieuTadhde euenTdFfluwib
Fhisemel euemTFud Gl euTDSSIGEHmeT OEfalssis OCEmeeBa!.

2 eWienld [BH6L GCLBMIS OCEBTemtGL 60T,

Pt
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FORM No.34
(Prescribed under rule 93 C)

I hereby declare that in the event of my death before resuming work, the dues of my salary and other

SELVI MOTHER

settlement f rom the company may please be paid to who is my
and residing at the below address.

ozl @mlBg Uetenmed sbuaiuied @ mbd eedb@HdF Gy Geuewigul FbUeMD  LOBHILD ESHILI

SELVI otang; -MOTHER

LIpS6T SImeuSBID Hb/ H b
SIAUTHEDHEHS UHRIGHLOTH Gl (hebOsmaTasGper. G $HBOUTH SiauTHen SHDHWIL  allevTd 560

udlSHE UHBMBITSHEIT.

Address / (pseur

PRIYANKA MURUGESAN
W/O MURUGESAN RAJI

23/14,SAVADI STREET,
SATHA KOVIL PATTI,
THENI-DT.

Thanking You
bS]

Yours faithfully
FHRIGBET 2 GH0T6enLOU |6TT6N

NPy

OxmpeomenT enaGUWIMILID

Witness:
gL Eﬂ:

1.
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EMPLOYMENT CONTRACT

(BETWEEN EMPLOYER AND EMPLOYEE)
(EMPLOYER)

GAINUP INDUSTRIES INDIA PRIVATE LIMITED

GARMENTS DIVISION - 11
DINDIGUL - BATLAGUNDU HIGHWAY,
OTTUPATTI, NOOTHULAPURAM,
NILAKOTTALI DINDIGUL - 624 708

— PRI¥VADMNKAMLRUGESAN

— W0 MURUGESANRAH———
23/14.SAVADI STREET,

_

THENI-DT.
EMPLOYEE / WORKER




EMPLOYEES’ TRAINING RECORD
Oxmieutenisefic LUIBS GHBPSHS SILIFLD

Name of the Employee
GamPevrefiuden GLILIT : PRIYANKA MURUGESAN

Employee No.
Gsmponat a AGL0992

Designation
Hg)m‘]] : SEWING LINE LEADER

Date of Joining
ueiuied Gsimhg HT6T 02/12/2021

Training Type / Date /
S.NO. | Training Details Certificate# if any (Internal | Trainer Details Trainees Signature
st | LS GLIBB elLD External Training) Luiisé LWiBd oelissair | LIBS GubpeT
slet / LUdBS Gad efigip | SILIID BOUITLILID

L Training — for Company Policies,
Working Hours, Terms &
Conditions of appointment
ﬂ%ﬁTGlllTaSéS Oeiens  Gorenev @E)UI:D HR DEPT Py .
OBBID LeSSIULILLTSSID A0
Gam Ln(hwelT GBS 6tenddi |
LU

==

INTERNAL

2 Awareness of Buyer’s Code of
conduct and Ethics. .
CaTHlILETTE6T CETeTems COMPLIANCE ' g

LoBpd Gam_LmBseiT LB DEPARTMENT
effndsesls LuibA INTERNAL

3. Safety Awareness
LT el eooiteyl LUIBE COMPLIANCE ‘
a. First Aid Training DEPARTMENT -

(BRI LUIBS INTERNAL

b. Emergency Evacuation Drill COMPLIANCE
SUETE HTeVHHL GCleusiGuUInID Pty
LS INTERNAL DEPARTMENT

c.Fire Extinguisher Operation MAINTENANCE
Training Py
HLImeIILITENETT U IEsHLIIUIBES INTERNAL

d. Use of Emergency Contact COMPLIANCE

Numbers DEPARTMENT | ‘-
DRFTS FHTeLHH6L OIFHTLMY
Glsmetien Goueningu! 6TeudIEH6IT INTERNAL

b

N
Lx;

PPE (Personal Protective

Equipment) Usage / Awareness SAFETY .
il (BT LN MANAGER oY1
FTEHEMAKE6T 2 LIGWITE S
LuiBS wBpID elPliewiTe] INTERNAL
©@B&s LuiBs

5. Training on general Health &
House Keeping HSR Ty
CLITgH FHTHTLD LOBBID INTERNAL -
SHBUILDSHNIM G55
LuiBS




FORM-2(R evised)
U e 5-2(31Mh G S w S

NOMINATION ANDDECLARATION FORM
(Fpieuerd wEDBIL o BsewTYl ugelw )
FOR UNEXEMPTED /EXEMPTED ESTABLISHMENTS
(aNzglallvd @ QuBTH QUBB BIBICURTHEE S S )
Declaration and Nomination form under the Employee’s Funds and Employee’ s pension Scheme.

(Pwwerd wpps o s ewrw Uyeaw GHT.au.0a.p LEBIW QFHT.Q. S L SHIBGLULL &)

(Paragraph 33 and 61 (1) ofthe Employee’s provident Fund Scheme , 1952 and Paragraph
18 of the Employee’s Pension Scheme , 1995)
Bampleomenisemer auBE ST mauliy BHISHLLW 1952 umrgr 33&62(1)ef uyuws Osr.e.aW L 1995 umgr 18 e

uig ujLb.
1. Name(in Block Letters
Bt (esp e 2 g &sa) . PRIYANKA MURUGESAN
2. Father’s/ Husband’s Name
SHMH [ dewr el QUi MURUGENRAJI
3. Date of Birth
4. Sex
@ e b . FEMALE...... ...........
5. Marital Status
S\ wewt wren euy T/ G 6V e eowm ~MARRIED .. - oo oo .
RN UAL RS TN/MDUY/58212/19532
S BG 6 e / 101100688188
7.Address e ...23/14,SAVADE STREET, - - - .. -
CEL . SATHA KOVIL PATTI,
Permanent(®yHs 1) .

N .THENI_DT: “ee eee e tee see see see tee o
Temporary ( &m & me0ls ) i

PART-A (EPF)
Mey .o (O m.e» e .6)
I hereby nominate the person(s) / cancel the nomination made by me previously and nominate the
Person(s),mentioned below to receive the amount standing to my credit in the Employee’s Provident Fund,
in the event of my death:

g @pLUUIBe U Uetarmed eer Seum 85160 o enem emalliy BH1E Ogmwsmwl QUEBIL SWessTEW 6 BHUITS 6 6T
Blw e &16m e .
(bl gpasarBe wearamed 0&TGEHSNBHS BHULNSDH JHH Fwas1BBer)

Name & Nominee’s Date of Total amount or If the Nominee is a minor
Address of the relationship with Birth share of name and relationship &
nominee/ the member accumulations in | address of the guardian who
nominees . provident Fund may receive the amount
pluwers A be Paid to each during the minority of
BHIw 1o 6 15 Guipal GEGW éfng)qg) nominee nominee
Qumm e mei /- e gullaries e &6 W 22 Qurisss Ozsmms | Pluweld QUTBT o W&H &G
QU6 e enlet 2-ener 2 [eyp oD (81) Oarhas AUITSHUTTE & ®BHSTe0
Quwriser & Gouemrlpw LM G SlUBHEHTE Uew 6 Oum Lo
W & 6u (e & Qoum(H srUurermer GQuUwWi o Be| W s
UG ES D) e TF I
a 2) A3) 4) 5)
SELVI MOTHER FULL
100 /-
1. *Certified that I have no family as defined in para 2(g)of the Employee’s Provident Fund cheme 1952 and Should I

acquire a family hereafter the above nomination should be deemed as cancelled.

G & miplev mer i

ol onlas 16 B e .

2. *Certificate that my father / mother is / are dependent upon me.
gai@MLW HHMSH SHTW ecaiemend sT1ipCsH B &SI BTiden 616 B &FTer ml

ol ol &16 B et

AUBBE ST meaLliy B15H S LW
BeomewCuearpls GariCwel adarsbasaly &GUWUW gBulLred GwHassTay 6 [HlW 6L

*Strike out W hichever is not applicable.

1952, ungnm

2(g) et

Uy eaear&s@ @& GWuLw
J&STGIW 66 @Lw &Frelm

A Pangongs

Cramauwladewnsdmsd Bad a6 .

Note : A fresh nomination Shall be made by the member on this marriage
and any nomination made before Such marriage shall be deemed to be in
valid.

Signature of thumb impression of the subscriber

2 muulermMel e sGumuuls (&)

BLes s Qupalyed Grem &



PART -B (EPS ) Para 18)
liflesy, (Core.d)umr - 18
I hereby furnish below particulars of the members of my family who would be eligible to receive window/ children pension in
the event of my geath.
oT6vlemIemL LI @3 1L @G L6i0TTen elgeme eileyHluld GobensdeT @UieHuld OLmL SHGFHupien elenidhl @GB!
o mi1ievitEsiied elamisemend S0 OEHTHHHI6TGsI60L

S.No Family Members Address Date of Birth Relationship

1 SELVI 45 MOTHER

Certificate thatI have no family as defined in para 2 (vii) of the Employee’s pension Scheme, 1995 and should I acquire a
family hereafter I shall furnish particulars thereon in the above from.

Gampleomeni guieyslwsg S LW 1995-60 umgn (2)oy, Bl Uy aTNSCsa B & GULUL Beome edarpl el gruL L Te
CuplOararear LUydFHlw ASBCHBU FHaudemT &M GCeuer.

I hereby nominate the following person forreceiving the monthly window pension (admissible under para 16(2) (g) (I) & (IT) in
the event of my death without leaving any e ligible family member for receiving pension).

gar @puulg@u Uetermed wTTHST algme @uieasdlww QuEBlL aaf & GUus sl o Ml pulf GeTsd UL FFHFHle
Pasasman 6 pUDT Quiesdlwws Qup pluwearws QswasICper.(uryr 16(2)(1)& (II) e wiy).

Name & Address of the nominee Date of Birth Relationship with the Member
plwwerw Quppeanme GQuUwW®W @ & eunluyLw IBps Gz s o puUUler (hbLO o Be] (PedM
SELVI 45 MOTHER

Date: 02/12/2021

[BIT6IT:

**Strike out whichever is not applicable Signature of thumb impression of the Subscriber
BxpmeuBpems Hohd([Hb. o miiflerflear enasGuimiLyGumalrsoCrens

CERTIFICATE BY EMPLOYER (¥pieuen o_fanwowmenflen smein)
Certificate that the above declaration and nomination has been signed / thumb impressed before me by
Shri./Smt/Kum..... PRIYANKAMURUGESA employed in my establishment after he/she has read the entries / entries have
been read over to him / her by me and got Confirmed by him / her.
aergl Bpeuarsdled uewiyfun FHE Smwas/eaeal ..... PRIYANKAMURUGESA  gaitmer aflougmiser oinbaib elaienmed
aflenddd amplLB, et oipemed Qurmer Lfibg Gomstanid o mHOwTY wBBID Bwwerssed ma@uimiiuD/
w&Crema/ eaipaianTed B BeTenTT aSiUSBG BHICa Frey.
Signature of the Employer or authorised officers of the establishment
Bmieuer o Menowmenfler /Blpleuensder oighsmb QuBBeufer emaGuimiLiL

Place: Designation : HR MANAGER
gLi: OTTUPATTI TE)] . waflg euem Goeumeri For Gamnup Industries ludia Pre
Dated the : < / ,

"02/12/2021 B

Name & Address of the Factory / Establishment or Rubber / Stamp there on.
CamhevadHI e/ BmlouarhHer QUUIHLD, (WHaMUD DIe0eEH (LPSHHTULD

(8.&,‘&‘,];

GAINUP INDUSTRIES INDIA PRIVATE LIMITED
GARMENTS DIVISION —II
Dindigul - Batlagundu Highway,

Ottupatti, Noothulapuram,
Nilakottai, Dindigul — 624 708
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FORM ‘F’

To: Manager, GAINUP INDUSTRIES INDIA PVT LTD
Division :GAINUP - GARMENTS - II

I, Shri/Smt./Kum. PRIYANKAMURUGESAN = .. ... ... ...
[Name in full here]

in the statement below, hereby nominate the person(s) mentioned below to receive the

gratuity payable after my death as also the gratuity standing to my credit in the event

of my death before that amount has become payable, or having become payable has

not been paid and direct that the said amount of gratuity shall be paid in proportion

indicated against the name(s) of the nominee(s).

. whose particulars are given

I hereby certify that the person(s) mentioned is a /are member(s) of my family within
the meaning of clause (h) of section (2) of the Payment of Gratuity Act, 1972.

I hereby declare that [ have no family within the meaning of clause (h) of section (2)
of the said Act.

(a) My father / mother/ parents is/are not dependant on me.
(b) My husband’s father/mother/parents is/are not dependant on my husband.

I have excluded my husband from my family by a notice dated .................... . to the
controlling Authority in terms of the proviso to clause (h) of section 2 of the said Act.

Nomination made herein invalidates my previous nomination.

Nominee(s)
Name in full with full Relationship With Age of Proporation by which the
address of nominee(S) the emplovee nominee gratuity will be shared
MURUGESAN FATHER 55
SELVI MOTHER 45
SHREE ROHIN SON 5
SHREE SAJJIITH SON 7

Page :

1
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Statement

1. Name of employee in full: L PRIYANKAMURUGESAN ...

2. Sex: EEMALE e e e e e

- HINDU / CHRISTIAN / MUSLIM
3. Religion:

. . . . MARRIED
4. Whether unmarried/ married/ widow/ widower: ... ... cee vev cen ven e

5. Department/ Branch/ Section where employed: ... SEWING .../ INELEADER

6. Post held with Ticket or Serial No., if any: A et e
7. Date of Appointment: CO2N22021 e e

23/14,SAVADI STREET,
8. Permanent Address: Cee veeene seseee see sen oes ses senes

SATHA KOVIL PATTI,

OTTUPATTI
Place ... ... . .. ...

B e
Date . 0122021 -~

Signature/ Thumb impression of the employee

Declaration by Witnesses

Signature signed / thumb impressed before me.

Name in full and full address of witnesses. Signature of Witnesses

Place .QTTUPATTL ... .. ... ...

Date... 02122020



Certificate by the Employer

Certified that the particulars of the above nomination have been verified and recorded in this
Company.
Emploer’s Reference No., if any. Signature of the employer

/ Officer authorised

Designation
GAINUP INDUSTRIES INDIA PVT LTD
SF NO.1265P,1266P,1267P,171P,172P,183P,184P& 186,

DINDIGUL - BATLAGUNDU HIGHWAY,
OTTUPPATTLNOOTHALAPURAM,NILAKOTTALDINDIGUL -

TIN: 33445301724 CST NO:133139/21.08.07
Date ..02/12/2021 .. Name and Address of the
establishment or rubber stamp
thereof.

Acknowledgement by the Emplover

Received the duplicate copy of nomination in Form ‘F’ filed by me and duly certified by
the Employer.

B

Date 02/12/2021............. Signature of the Employee
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‘fﬂ\" S5, UUIR00N UL a{b-:lu.ll_n_l_ %
=Sy ‘UniquenaentificationsAuthority of india =
%‘;ﬁc“dr =T Address:
o L ) 11-5-23/14, D/O Murugesan, NO 11-5-23/14,

9 Q5. FTSST SAVADI STREET, SATHA
CamaflebuL g, QulwGend, KOVILPATTI, PERIYAKULAM,
lg..eUMg UILIL Ig., GgeugnmeriLl g,  D.vadipatty, Devadanapatti, Theni,
Caeofl, _gtﬂg;-;brr@. 625602 Tamil Nadu, 625602

|
2181 4617 _ 0111
1800 300 1947 help @ uidai.gov.in www.Jidai.gov.in

NwisisT W GCasaest
Priyanka Murugesan
BhHens - WGCHssH JIE
Father : MURUGESAN RAJI
NOIibHSeUIHLLD / Year of Birth - 1993
Quissoumsd / Female

2181 4617 0111
Sy - angmmau'uuﬁ@wﬂku'aﬂﬂ6mmﬂ

;f@\\“ ~ B, BUI10001 UL eﬂu:muq— %
2, ST Unique Identification Authority of India T
%‘;‘ﬂ: Dl d Address:
oo % , 6T600T11-5-23/14, D/O Murugesan, NO 11-5-23/14,
meug Q5. FTHST SAVADI STREET, SATHA
Camallebul g, QulWGenLb. KOVILPATTI, PERIYAKULAM,
19.eumq UL iq. CoeausgmsoiUL g,  D.vadipatty, Devadanapatti, Theni,
Caeofl, _ﬁlﬂwﬂv"@. 625602 Tamil Nadu, 625602
|

2181_4617_0111

———-
= X< | www |
1800 300 1947 help @ uidai.gov.in www._uidai.gov.ir

———————



SHhens - WGCssH T
Father : MURUGESAN RAJI

Wb SeUIHLLD / Year of Birth - 1993






