FORM No 5A Date :31-Jan-2026
EMPLOYEES' PROVIDENT FUND SCHEME 1952 (Please refer Para 36A)
EMPLOYEES' PENSION SCHEME 1995 (Please refer Para )
EMPLOYEES' DEPOSIT LINKED INSURANCE SCHEME1976 (Please refer Para

(Ist RETURN OF OWNERSHIP AFTER ONLINE APPLICATION FOR CODE NUMBER)

[THIS FORM 5A HAS BEEN GENERATED BY ONLINE FILLING/ UPDATION OF FORM 5A THROUGH ECR LOGIN
OF EMPLOYER. APPLICATION NUMBER IS 2426624316.]

Code Number : DLCPMO0016409000

1. Name of Establishment : JAGUAR OVERSEAS LIMITED

2. Code Number of the Establishment under EPF Scheme : DLCPM0016409000

3. Postal address of the Establishment and : DSM632, DLF TOWER, SHIVAJI MARG, WEST DELHI, DELHI - 110015
its branches [Please see Annexure

4. Industry or business in which engaged : TRADING - COMMERCIAL ESTABLISHMENTS

5. Date of commencement of business : 24/12/1991

6. Date of closure by previous : N/A

7. Whether run by owner or lessee ' Run by Owner

8. Particulars of owners

S. Name Date of Status Father's Name Residential Position
No. Birth Address Date
1 Mr. ANIL KUMAR MITTAL| 02/10/1958 DIRECTOR | MUSADDI LAL 05/99 SECTOR 02 19/07/2021
GUPTA RAJENDER NAGAR
SAHIBABAD
GHAZIABAD UTTAR
PRADESH 201005
2 Mr. VARDAAN 29/03/1985 DIRECTOR | RAMESHKUMAR A-123, FIRST FLOOR, 25/09/2010
AGARWAL BHIKHAMCHAND VISHAL ENCLAVE,
AGARWAL RAJOURIGARDEN J-6
DELHI 110027
3 Mr. GAURAV 07/02/1978 DIRECTOR |PRAVEEN KUMAR F-56 GROUND FLOOR 20/09/2010
GUPTA GUPTA GREEN PARK MAIN NEW

DELHI 110016

9. In case on lease, particulars of lessee : N/A
S.No. Name Date of Birth Father's Name Residential Address Position
Date
10. If registered under Factories Act, particulars of Manager or : N/A
11. Particulars of persons mentioned above who are incharge and responsible for conduct of business of the
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S. Name Date of Status Father's Name Residential Position
No. Birth Address Date
1 Mr. VARDAAN 29/03/1985 DIRECTOR | RAMESHKUMAR A-123, FIRST FLOOR, 25/09/2010

AGARWAL BHIKHAMCHAND VISHAL ENCLAVE,
AGARWAL RAJOURI GARDEN J-6
DELHI 110027
Date:
ANNEXURE - |
Details of Branches of the Establishment
ANNEXURE -1l
List of Branches having Separate/ Sub Code Number
ANNEXURE - 1ll
Details of Bank Account Number
S
No. |IFSC CODE BANK NAME BRANCH NAME ACCOUNT NO ACCOUNT TYPE PRIMARY
ACCOUNT
1 SBIN0018173 STATE BANK OF INDIA | COMMERCIALBRANCH, | 43635460990 CURRENT YES
NEW DELHI

Copy of cheque of the primary account number: 43635460990

m 1‘?2 a’E (18173)-COMMERCIAL BRANCH, NEW DELHI
2ND FLOOR. 2 34 PUSA ROAD

) KAROL BAGH NEW DELMI 1100X
State Bank Of India Tel : 11 25803511 Fax : 25803527 IFS Code : SBINOO18173 SWIFT

& E063Y]
g PAY » ! a1 3% SN TT OR ORDER
3 5% RUPEES i s skt 2 = ‘
Ez mst | T | |
!‘g N:LN?)' 43635460990 o VALID UPTO € 50 LACS AT NON-HOME BRANCH FOR NON-CASH TRANSACTION ONLY
i e
? PREFI bk soas e
! 0323 500mRe. \ ke * JAGUAR OVERSEAS LTD.
5 By § A0 1 ¢ :

MULTI-CITY CHEQUE Payable a&q?iriqw d SBI Piease sign above

* 0 A0 A LA00025BEME 000 g5 ¢fq
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SPECIMEN SIGNATURE CARD

To be submitted with all documents after the Code number is allotted through the online application.

FULL NAME OF THE AUTHORISED SIGNATORY MR. VARDAAN AGARWAL

Name of Establishment : JAGUAR OVERSEAS LIMITED

Address of the Establishment :DSM632, DLF TOWER, SHIVAJI MARG, WEST DELHI,
DELHI-110015

Code Number of the : DLCPM0016409000

STATUS OF THE SIGNATORY : # EMPLOYER / AUTHORISED SIGNATORY

i Strike whichever Is not applicable

SPECIMEN SIGNATURE Wy

SPECIAL INSTRUCTION, IF ANY

SPECIMEN SIGNATURE OF MR. VARDAAN AGARWAL ____ ) ATTESTED

or Jagua Jerseas mited
) =
(D avvey 2 "ll"é \
’ y — S
LT =4

Signature of employer

Name of Employer GAURAV GUPTA
Designation of Employer DIRECTOR

Seal of Establishment Mobile number 9810117013

[]1Please tick if "Not Applicable" due to upload of digital signature

To be submitted separately for each Authorised Officer, if more than one.

Not to be submitted in this format if the employer after allotment of code number has uploaded digital signatures of the
Authorised signatories.

In such case the letter generated from the portal after uploading the digital signature(s) to be sent.

In case of upload of digital signature, when page (6) specimen signature card is not applicable, strike this, but keep as
enclosure to the form 5A.
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