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No.3(20)TID/10-P-I Islamabad, the 227 April, 2010
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Memorandum

Re-imbursement of Social Security Contribution to Women & Handicapped
Employees of Textile Industry

Please find enclosed herewith the two (02) notifications of this Ministry namely:-

a. Reimbursement of Punjab Social Security Contribution Order, 2010
[No.3(20)TID/10-P-I dated 227 April, 2010]

b. -Reimbursement of Sindh Social Security Contribution Order, 2010
CiNG.3215TIDT Pl dated 227 April, 2010]

The notrfrcatrons are berng forwarded for information, record and further necessary

The Textile Commissioner,
Textile Commissioner's Organization, Karachi

The Commissioner,

Punjab Employees’ Social Security Institution, Lahore.
The Comhissioner, iy
Sindh Employees’ Social Security Institution, Karachi.

Chairman, All Pakistan Bed-sheets & Upholstery Manufacturers Association ) / PN
Chairman, Pakistan Hosiery Manufacturers & Exporters Association A
Chairman, All Pakistan Textile Mills Association ,;

Chairman, Pakistan Readymade Garments Manufacturers & Exporte)w//ﬁfeo i tir? 4
Chairman, Pakistan Denim Manufacturers & Exporters Association f ' y\
Chairman, All Pakistan Textile Processing Mills Association R ‘
Chairman, Pakistan Knitwear & Sweaters Exporters Association

Chairman, Pakistan Cotton Fashion Apparel Manufactures & Exporters Association
Chairman, Towel Manufacturers Association of Pakistan

Chairman, Pakistan Bed-wear Exporters Association

Chairman, Pakistan Textile Exporters Association

Chairman, Pakistan Cloth Merchants' Association
Chairman, Pakistan Carpat Manufacturers & Exporters Association



GOVERNMENT OF PAKISTAN
MINISTRY OF TEXTILE INDUSTRY

Islamabad, the 22" April, 2010

NOTIFICATION

3(20)TID/M10-P-1.- In pursuance of entry 7 of item 29A of Schedule |l to the Rules of the
Business, 1973, the Federal Government, in order to encourage women employment in
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 Contribution Order, 2010.
' (2) It extends to whole of Punjah .

(3) It shall be applicable only to the extent of payments made by textiles units
towards Social Security contributions for women workers and handicapped employed in

respective units.

(4) It shall come into force at oﬁce. The reimbursements under this Order shall be

allowed for the paymenfs made from the 1% October, 2009.

2. Eligibility.- (1) All textiles units industry registered with the'Ministry of Textile
Industry shall be eligible under this Order.

(2)  The unit shall be a registered sole proprietor, partnership or a company and shall
be a member of a Textiles Association registered with the Directorate General of Trade

Organizations, Ministry of Commerce.

(3)  The registered units shall furnish data and any information related to the unit's
operations, employees, domestic sales, accounts and exports as and when required by

the Ministry of Textile Industry.

3. Procedure for Claims.- (1) The units shall submit R-1 and modified R-2 /R-3
and C-1 schedule forms specified at Annexure 1, Il and [ll respectively to PESSI (Punjab
Employee Social Security Institute) alongwith special identification number provided by

. the Ministry of Textiles Industry and PESSI registration number.

(2)  Textiles units claiming re-imbursement shall submit revised C-1 schedule form
specified at Annexure Il on monthly basis and claims should be filed with PESSI on

prescribed application at Annexure [V on quarterly basis.



(3) PESSI shall forward the application claims of textile units duly signed and verified
by designated officer of PESSI to Textile Commissionei's Organization (TCO) on
quarterly basis to make payments to claimant textiles units equivalent to contribution
(without increase under section 23 of PESSI Ordinance) made by them for female and

handicapped employees in the preceding quarter.

(4) Textile Commissioner's 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 shall be properly

reflected in the book of accounts and other relevant financiql statements of the unit.

(2) Random, on-the-spot checks and audits shall be carried out where deemed
necessary by the PESSI/TCO or their representatives to verify the authenticity of

information provided by the unit and reimbursement received under this Order.

5. Penalties for contravention.- Any unit which is in contravention of the
provisions of this Order, through acts ef omission or commission, furnishes information
for fraudulent and falee claim, shall be liable to p‘enalties under General Statistic Act
No.LXlX of 1975, SRO 11(KE)/79 of TCO.

6. Appeliate authorlty The appellate authority, in cases where penaltles have

been imposed shall be the Secretary, Ministry .of Textile Industry.

7. Modlflcatlons.- The Federal Government reserves the right to make any
changes, additions, deletions and modifications in the scheme under this Order which it

may consider necessary.

8. _Interpretation.- Any interpretation or clarification required regarding the

application of this Order shall be made by the Ministry of Textile Industry.

9. AAppIicabiIity of the Order.- Ciness modified in terms of Section 7, the
reimbursements under this Order shall be allowed for the contributions made till the
30th June, 2014. '

Section Officer (P-I
Ph.051-9217248



The Punjab Employeesf Social Security Institution.
EMPLOYER’S REGISTRATION FORM.

Registration Number allotted.

(For Official use only)

NAIME Of FIFT....cvevieteeeiseeeeeesesesesaesaeseesesssesesses et aeteessen s semeneeesessesenes
© Employer’s NamI€. .. coueeeriirumiiinittiseieeesareeses e seesesaeseeeesbnienaenaesenns
(if different). .
Address of principal place of business, ettt e e te e et e et a e er e s e :
Telephone Number.....vveenvieeneeenn. S UL S
- afb“iswess.............;.;...........................7 .......
Number of employees lxable to become secured persons..'. cerraeenie wesresenrenses .
: (approximate)
Signature of Employer.............
Date ..coevvnnninnnnns

-Stamp of Firm.

FormR-i

.



THE PUNJAB EMPLOYEES SOCIAL SECURITY INSTITUTION

Return of Emplovees Liable to become Secured Persons

‘ Name of Establishment.

Registration No.

Address. -

I befeby declare that every person employed as an employee within the
meaning of Section 2 (8) of the Punjab Employée’s Social .Security
Of_dinance, 1965 on ........ e ira this féctow/establishment has been
-~ included in this list éxcepting only those employees in respect of whom

1‘_'§gistrg1tioﬁ fo:rﬁs (Form R-2) have already been submitted.

. o " Signature
Dated.____ | | | - Title__
Sr. | Name of Employee. | Father’s Works Registration
No. Name. Number Number
' . : _ (if any). allotted. by |
Institation
(for official
' . A use only)
ey @ R C) I (4 (3

i Number of handicapped workers included in above list

.o ~ s . . :
i Numberof- Women-Workers-included in above list_

. Grand Towl (Y& ().~ 77
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Annexure-lV

APPLICATION FOR REIMBURSEMENT OF PESS|I CONTRIBUTION FOR WOMEN AND
HANDICAPPED WORKERS OF TEXTILE INDUSTRY UNDER REIMBURSEMENT OF EOBI
ORDER NO.I(1)/2009

Dear Sir, ‘

We M/is ................... cevirierea.... Having NTN' ............ MINTEX registration
No....oe i and EOBI Registration No. ........ e hereby apply for reimbursement of
EOBI contribution of Rs. ............. for ..o number of women and ............ number of
handicapped workers for the period from (month/year) ............ to
(month/year)...............

We further enclose following copies of documents (duly filled & signed) in support of our claim.

i). Form R-1 (Annexure | of notificatid.n\.

ii). Forn.'l R-2 / Form R-3 (Annexure Il of notification); '

iii) Form‘ C-1 schedules (Annexure I of notification) (For claim period).

iv) Declaration that contribution of Women and' handicapped workers have beeh

deposited with PESSI for the claim period.

V) Please tick relevant quarter. Form PR-01 (Annexure I of notification)
October. January,. April. July..
November. . February.. May. August.
December. March.. June.. Septgmﬁer.

Stamp & Signature of Authorized official of Company

Certified that the above claim has been examined and found correct and eligible for

reimbursement of EOBI contribution for women and handicapped workers of Textile Industry.

Stamp & Signature of Designated officer of PESSI

¢



. GOVERNMENT OF PAKISTAN
MINISTRY OF TEXTILE INDUSTRY

Islamabad, the 22" April, 2010

NOTIFICATION

3(21)/TID/10-P-1.- In pursuance of entry 7 of item 29A of Schedule Il to the Rules of the
Business, 1973, the Federal Government, in order to encourage women employment in
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 Sindh Social Security Contribution Order, 2010.
(2) It extends t¢: whole of Sindh.

(3) It shall be applicable only to the extent of payments made by textiles units
towards Social Security contributions for women workers and handicapped employed in

respective units.

4) It shall come into force at o'nce. The reimbursements under this Order shall be

allowed for the payments made from the 1 October, 2009.

2.  Eligibility.- (1) All textiles units registered with the Ministry of Textile Industry
shall be eligible under this Order.

(2)  The unit shall be a registered sole proprietor, partnership or company and shall
be a member of a Textiles Association registered with the Directoraie General of Trade

Organizations, Ministry of Commerce.

(3)  The registered units shall furnish data and any information related to the unit's
operations, employees, domestic sales, accounts and exports as and when required by

the Ministry of Tex:ile Industry.

3. Procedure }ffor Claims.- (1) The units shall submit R-1 and modified R-2 /R-2(P)
and C-1 schedule forms specified at Annexure |, Il and Il respectively to SESSI (Sindh
Employee Social Security Institution) alongwith special identification number provided

by the Ministry of Textiles Industry and SESSI registration number.

(2)  Textiles units claiming re-imbursement shall submit revised C-1 schedule form
specified at Annexure Ill on monthly basis and claims should be filed with SESSI on

prescribed application at Annexure IV on quarterly basis. - -




(3) SESSI shall forward the application claims of textile units "duly signed and
verified by designated officer of SESSI to Textile Commissioners Organization (TCO)
on quarterly basis to make payments to claimant textiles units equivalent to contribution
(without increase under section 23 of SS Ordinance) made by them for female and

handicapped employees in the preceding quarter.

(4)  Textile Commissioner's Organization will issue cheques to the eligible textiles

units within a month after receipt of complete verified dc;cuments.

4. Periodical audit.- (1) The receipt of reimbursement payments shall be properly

reflected in the book of accounts and other relevant financial statements of the unit.

(2) Random, on-the-spot éhegks and "audits shéﬂ bé carriéd out where deemed
necessary by the SESSI/ TCO or their representatives to verify the authenticity of

information provided by the unit and reimbursement received under *his Order.

5. Penalties for .contravention.- Any unit which is in contravention of the
provisions of this Order, through acts of omission or commission, furnishes i_nformation
for fraudulent ahd false claim, shall be liable to penaities under Gieneral Statistic Act
No.LXIX of 1975, SRO 11(KE)/79 of TCO.

6. Appellate authority.- The appellate authority, in cases where penalties have

been imposed shall be the Secretary, Ministry of Textile Industry.

7. Modifications.- The Federal Government reserves the right to make any
changes, additions, deletions and modifications in the scheme under this Order which it

may consider necessary.

8. Interpretation.- Any interpretation or clarification required regarding the

application of this Order shall be made by the Ministry of Textile Industry.

9. Applicability of the Order.- Unless modified in terms of Section 7, the
reimbursements under this Order shall be allowed for the contributions made till the
30th June, 2014, |

Section Officer (P-)
Ph.051-9217248




ANNEXURE - 1

SENDH Bl Y SOCIAL SECUMTY | ENSTETUTEON

[ MPLOYER S REGISTRATION FORM
Registration Number Allotted

for officer use only

* Name of Firm

Employer' s name

Address of principal placg of iisiness

-

Telephone Number

Nature of business

Number of employees liah% i become secured persons

: (Approximate) -

a!' Signature of Employer
! .
] D . : ‘
. ate. : :
(Stamp of Firm ) : 198
Form R-1. PT.0.
S . vy ° e .
Left Thumt: impression of securod porson
, In addition i his ;lgqaturo, if orate.
L ;
Encls:- o - SR T -
e ot Copy of CNIC of the Secured Person (atlested by the Arca Nazim / En. iz, ) and

- Form “B" issued by NADRA in respect of his minor children.,

. Vm———— e - . e e [T

2 Three colour passport size photographs of the Secured Person (atic. d by Area Nazim /
Employer) and each dependent of the age of three years and above.

STAMP O EMPLOYER - . 'Signature.& Designat. . of Employor

FOR OFFICIAL USE ONLY h

Social Security Numh¢. .ilolled

Form R-2 -
Over leas - PARTICULARS OF DEPENDENTS '
i Signature/
- 3 Mark of Relationsh!
¥ Nanmiz Ago e e Wp .
S .N s 9 X;icntxﬁcahon with worker C.N.LC.N¢ im};’;:g?on




e e ey

. Marltal sb}'.(.vs of
-t socured person. . - | I

O In addition t his slgnaturo, If literate.

SindlF Employces! Social Socurity Institution
PARTICULARS OF SECURED PERSON

Name
*Man
Addror-z ’ * Woman -

* Mark with X &:
appropriate u;

Date of Liith (if known) Day Month  Year OR Ago - Yoars

Placo of Lirth QOccupation

Falhers namo ;.

C.RELC.N.

Dato of apuointment

T

Single* Widowar

Marrlod*

-

L, : * ’ *‘Mark with X In appropriz.o ¢;

-i IFmarrled, »tato namo of wife or wives

" if marrled v:oman, stato namo of hut:b_énd

Disponsary {or medical troatment

. .
Lolt Thumi iinprosslon of secured person

Encla- . -

. Form "B issucd by NADRA in respecl of his minor children.

Copy of CNIC of the Secured Person (éilcslcd by the Arca Nazim/ Eri.; i, )

" ANNEXURE -~ II

!

2 " Thres colour passport size photographs of the Secured Person (atic.. :d by Area Nazim /

Employer) and each dependent of the age of three years and abovc.
STAMP OF EMPLOYER

FOR OFFICIAL USE ONLY

Social Security Numbc

- 'Signature & Deslgnati:  of Employor

.ilottod

Form R-2

PARTICULARS OF DEPENDENTS

.Over leas.

Mark of
identification

Relationship
with woykar

S .NO Name Age C.N.l.(?.Nc

Signature/
Thumb

" impression

ORI &

I e i
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Sindh Employees' Social Security Institution
CONTRIBUTION SCHEDULE No.

ANNBXURE-IIT

s 20 Registration Nur
f Emiployer
_ . . 'f!ME Amount on which | Employer's iSociéI
Social Name of employeé (insert ) Gender | . ... |Handicapped's GROSSWAGKES PER ¢ Contribution is Security
sourity 'CNIC M. i numerical order of Designation | (Male/ Har;;!s/ar\?g)ed gi:lr)?litof Index Card |. - WQRKED Payable Contribution | | R
uniber Social Security Number) Female) | (V&S ity No. i A
Day Week | Month | umeero Rs. Ps. Rs. ps.| | ¢
days bl
' 1,
:
!
,l
Total... !
Amount Payable Rs. f
ERTIFICATE

“that this schedule includes the names of all insurable employees of this firm, and
srnation given regarding their employment and wages is correct.

1alure

ition in firm

Stamp & Signature of Authorized official of Company
!

o




-

~ Annexure-lV

APPLICATION FOR REIMBURSEMENT OF SESSI CONTRIBUTION FOR WOMEN AND
HANDICAPPED WORKERS OF TEXTILE INDUSTRY

Dear Sir, _

We MIS ooooooeoeie e, ... Having NTN ... MINTEX registration
No...........l. and EOBI Registration No. ..................... hereby apply for reimbursement of
EOBI contribution of Rs. ............. for ................ number of women and ............ number of
handicapped workers for the period from (month/year) ............ Cto
(month/year).............. : '

We further enclose following copies of documents (duly filled & signed)-in support of our claim.

i). Form R-1 (Annexure | of notification).
ii). Form R-2 / Form R-3 (Annexure Il of notification),
iii) Form C-1 schedules (Annexure lil of notification) (For clair~ period).

iv) Declaration that contribution of Women and handicapped workers have been
deposited with SESSI for the claim period. ‘

) Please tick relevant quarter. Form PR-01 (Annexure Il of nctification)
October. Jénuary,. April. July..
November, _ February. ' M.éy. ’ August.
December. March.. ° June.. September.

Stamp & Signature of Authorized official of Company

Certified that the above claim has been examined and found correct and eligible for

reimbursement of EQBI contribution for women and handicapped workers of Textile Industry.

Stamp & Signature of Designated officer »f SESSI




