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Employees' Provident Fund Organisation 

(Ministry of Labour, Govt. Of India) 

~ ~ / Head Office 

Fax: 011-26166609 
Telephone: 26713254 

~ ~ "!<A, 14- ~ <ITT'!!~. ~ ~ - 110066 

Bhavishya Nidhi Bhawan, 14- Bhikaji Cama Place, New Delhi -110066 

No. Bkg.1{21)/Disabilty/2008/Vol. VIII < 
To ~~"'-

Date: 

UG 20\l 
All Addi. CPFCs 
Zonal Offices. 

Sub: Quarterly Report of EPF Beneficiaries with Disability for whom Employer' 
contribution is to be paid by Ministry of Social Justice & Empowerment for 
providing employment to persons with disabilities. 

Sir, 
The Quarterly Reports received from the Regional Offices have been examined 

and the following is observed : 
1. Some offices have not given the report in the prescribed performa. The complete 

number of columns have not been shown; 
2. Some offices have shown the amount claimed but have not furnished the details 

of the amount reimbursed; 
3. Some offices have shown very less amount as the amount reimbursed against the 

total claimed amount; 
4. Regional Offices Patna , Coimbatore & have not furnished the Quarterly Report 

for January to March, 2017. 
5. Regional Offices Surat, Peenya, Chennai & Kolkata have not furnished the 

Quarterly Report for April to June, 2017. 
You are requested to issue necessary instructions to the concerned to rectify the 

anomalies and send the requisite information/reports to the Head Office urgently. The 
prescribed proforma is enclosed as Annexure-I,11 & III for ready reference. 

The updated information/data regarding the total amount utilized for 
reimbursement needs to be reported to the Ministry of Social Justice & Empowerment 

urgently is required. 

Yours faithfully, 

~ 
(Udita Chowdhary) 

Addi. Central P.F. Commissioner (F&A) 
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Reporting Organization : EPFO ANNEXURE - II 

Report for the Quarter : 

Part-II : Disability-wise Statement 

S. No. Type of Disability Number of Beneficiaries appointed after 01.04.08 for whom Remarks 

valid claims have been received 
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