-iret E-mail: ro.vashi@epfindia.gov.in T/ Tele :( 022) 27812022
wam Fax:  (022) 27812811

-
-

HUAR wiaer fafer @re

(3T Wet TR Ao, WA WaTT)
‘-. YEARS OF

Employees’ Provident Fund Organisation CELEGRATING
(Ministry of Labour & Employment, Govt. of India) THE MAHATMA

(8= Taterd amvit) / Regional Office, Vashi-
A 6. rerEt wefter, AT Y RV Riwcier, I, T YT 400703
Tower No.6, 5" Floor, Vashi Rly-Station Complex, Vashi, New Mumbai -400 703

-

-
()

.

b4
M 1\ Ny AN A

No.: MH/VSH/RO/VASHI/ 186 DATE: 18.00. 2001

S Frate™, arth & R IEs IEde @ dae

T wfres AR dea 3 7% Rk B ¥ A S s ah & Ry
URFHE AR W e auf & e gur o9 Faft off sa @ ’iffes o w9l
mﬁdﬂamﬁamatmmwﬁﬁrmﬁaﬁﬁw,wzﬁraﬁmmaﬁ,
fade 3iperor JHfde @it & RAAv gfaRwd @ sHeaaa a9 #3 Rva S e,

IAA @ a1 99 WA ¥ G §, IS HepSee & Yad 9T S|

3 SRy & T e srsadrs daea & deuse www.epfindia.com
@mmm%amﬁf&a%mmﬁw%marm05.03.20213#
T 3EY Ugel HUIBEATEIRe & O Thar S dar &

TEAT /-

cmeatar Ay s

P OR—— -
o B e e r————



4.3 E-mail: ro.vashi@epfindia.gov.in i/ Tele o 022) 27812022
SawFax: (022) 27812811

(5T T TATR WATeT, W WEhTY) i{
Employees’ Provident Fund Organisation - AR NG
(Ministry of Labour & Employment, Govt. of India) THE MAHATHMA

(&t shTatera F19T) / Regional Office, Vashi
SR F 6. Tierelt Holter, ATyl (e RV widers, A, =i 4as- 400703
Tower No.6, 5" Floor, Vashi Rly-Station Complex, Vashi, New Mumbai -400 703

No.: MH/VSH/RO/VASHI/ 126 DATE: [9.02-200

Empanelment of CA firms for Regional foice, Vashi

Employees’ Provident Fund Organisation has decided to form a Panel of CA firm
for Regional Office, Vashi initially for the period of 3 years for handling various
Tax Matters and allied activities such as audit of exempted PF Trusts, Finalization
of book of accounts, special audit, and reconciliation of specific entries appearing
in books of accounts and such other matters relating to tax, accounts or book
keeping etc. as and when required. .

For more information please download details from www. epﬁndla com and tender

the nomination in the prescribed format along with all details on or before
05.03.2021 to the undersigned.

(R Sad)
Assistant P.F. Commissi¢per (HRM)

Régional Office, Vashi




APPLICATION FORM

Interested parties may apply in the application format enclosed as
Annexure 'A’ along with the undertaking in the format as below:

a) That the particulars given above are complete and correct and that if any of the
statements made or the information so furnished in the application form is later found not
correct or false or there has been suppression of material information, the Firm would
stand disqualified from empanelment/allotment of work and might be liable for

disciplinary action under the Chartered Accountants Act, 1949 and the regulations
framed there under.

b) Application firm or its partners should not have been held éuilty of any professional
misconduct under Chartered Accountants Act, 1949 (amended) during past five yearor
penalized under any of the tax laws by ICAI or any other statutory body.

c) Application firm or its partners should not be facing any investigation or enquiry by any
tax authority for violation of any of the tax laws.

T .

d) That | and other Partners are in full time practice of chartered

accountants.Name &Signature of the Managing partner of the Firm with

Seal.

2. BOI should be superscripted as "Confidential - EQIl for Embanelment of
CharteredAccountant Firms."

To be submitted in a sealed envelope and addressed to:

The Regional PF Commissioner

Employees' Provident Fund Organization
Regional Office

Tower No. 6, 5” Floor, Vashi Railway Station Complex,
Vashi, Navi Mumbai 400 703

3. Last date for submission of EOI is 05.03.2021
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Annexure-‘A’

Application for empanelment of Chartered Accounts Firms for Employees’
Provident Fund Organisation.

Sl.No Particulars | Remarks

1 Name of the chartered Accounts Firm

2 Registration No.(ICA) of the Firm

3 Date of constitution of the Firm and Copy to be enclosed.
Constitution Certificate of the Firm issued by
the ICAIl

Proof of empanelment of C&AG

(S P -3

@ Name of the partners with status (FCA or
ACA)

6 Membership No. of the partners & Certificate Copy to be enclosed.
of Practice b

7 Complete full Address of the Head Office
and the Branch with Telephone/Mobile/Fax
with E mail Address

Income Tax PAN of the Firm Copy to be enclosed.

|

No.of full time professionals with the Firm
a | Full time FCA
Partners

b | Full time ACA
Partners .

¢ | Full time CA Partners

10 | Whether there are any Court/Arbitration or
any other Legal case/Proceedings pending
O against the Firm/Partner

11 | Average Annual turnover of the Firm for last
3 years.

12 | Proof of payment of Membership fee and Copy to be enélosed.
certificate of practice from ICAIl for the year
2019-2020

13 Indicate the Tax/Audit work experience in the
following sectors.

a |PSU

b | Government(Central/State)
¢ | Private
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Eligibility criteria
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Applicant firms should be In existence for at least 10 years. |

Applicant firms should have at least 5 full time partners with at least 1 full time
FCA

The application firm should be in the panel of C&AG.

The partners must be member of ICAI and should have valid full timecertificate of
practice issued by ICAI.

Applicant firm must have experience of auditing accounts/ handling taxmatters

with Govt. Organizations/ PSEs. ,

;\;elriﬁe Annual Turnover of the firm of the last three years should be at least Rs.
akhs.

Applicant firm or its partners should not have been held guilty of anyprofessional

misconduct under Chartered Accountants Act, 1949(asamended) during past five

years or penalized under any of the tax laws bylCAl or any other statutory body.

Applicant firm or its partners should not be facing any investigation orenquiry by

any tax authority for violation of any of the tax laws.




