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GENERAL GUIDELINES
· The purpose of this form is to collect all relevant information pertaining to the RO/SRO.

· The information provided would serve to give a brief idea about the working of the RO/SRO. Hence, it is requested that all relevant information be provided in the specified format.

· If required, NPC team will interact at various levels at RO/SRO for further understanding of functions/getting additional information.

· Your cooperation in this regard is kindly solicited.
· For any clarifications please contact Mr. N.K. Chanji – (M) 9999246895
· Kindly send your  filled Questionnaire on e-mail : npc.epfo@gmail.com
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	Name of SRO:-
	Name of the Head:-

	Reporting RO:-
	Designation:-

	Zone:-
	Total Nos. Of Executives:-

	State:-
	Total Nos. Of Staff:-

	Contact No./Mobile No.:-

	Reporting Structure:

(Pl. shows your position in the organization in the form of an organogram with one step above you and all sub-ordinates including staff reporting to you.)
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	S.NO
	PARAMETERS
	YEARS

	
	
	2005-06
	2006-07
	2007-08
	2008-09
	2009-10

	3.1
	Nos. of establishments covered with this SRO 
	
	
	
	
	

	
	· Nos. of Exempted establishments
	
	
	
	
	

	
	· Nos. of Unexempted establishments  
	
	
	
	
	

	
	· Active
	
	
	
	
	

	
	· Inactive
	
	
	
	
	

	3.2
	Total Nos. of Subscribers
	
	
	
	
	

	3.3
	 In this area total Nos. Of subscribers in unexempted establishments.
	
	
	
	
	

	3.4
	Nos. Of Claim Applications:

·  Received
	
	
	
	
	

	
	·  Settled
	
	
	
	
	

	
	·  Rejected
	
	
	
	
	

	
	·  Returned
	
	
	
	
	

	3.5
	P.F Contribution (in lakhs).
	
	
	
	
	

	3.6
	Percentage growth. of  P.F Contribution
	
	
	
	
	

	3.7
	 Nos. of Pensioners
	
	
	
	
	

	3.8
	 Pension Contribution (in lakhs).
	
	
	
	
	

	3.9
	Employee’s Deposit Linked Fund Scheme Contribution (in lakhs)
	
	
	
	
	

	3.10
	Any other Workload apart from above please mention:

	
	

	




4.1      Total Nos. of Districts Covered by this SRO    _________________    
4.2      Time taken for establishment of claims.

 a. Total number of claim settled.              _________________                                     
 b. Nos. of claims settled within 0-15 days  _________________                           
 c. Within 15 to 30 days.                           _________________                             

 d. Within 30 to 60 days.                           _________________     
4.3      Do the subscribers get their wages on?
· Monthly basis.   _________
· Weekly basis     _________  
 4.4     Average travel time for the subscribers to reach the existing office:-

a. Less than 1 hours             _____________
b. Between 1 to 2 hours        _____________
c. Between 2 to 4 hours        _____________
4.5  Mode of payment in RO/SRO:-

         a.       Nos. of payments by e-programme     _______________
               b.      Nos. of payments by cheque.              _______________
     c.       Nos. of payments by Money orders      _______________
     d.       Any other option please mention         _______________
4.6    Nos. of Public Grievance Handling Service (PGHS)/ complaints received:
                   2008-09    __________

                   2009-10    __________
4.7    Levels of Computerization:                                                                                   Manual ____          Semi Computerized     ____        Fully Computerized    ____       

	S.NO
	PARAMETERS
	YEARS

	
	
	2005-06
	2006-07
	2007-08
	2008-09
	2009-10

	5.1
	Total Nos. of establishments
	
	
	
	
	

	5.2
	Nos. of establishments giving contribution to EPFO
	
	
	
	
	

	5.3
	Nos. of Defaulter establishments
	
	
	
	
	

	5.4
	Amount of default (in lakhs)
	
	
	
	
	

	5.5
	Nos. of  establishments to whom notice have been send
	
	
	
	
	

	
	Amount Recovered as a result of the above
	
	
	
	
	

	5.6
	Nos. of cases filed against defaulters
	
	
	
	
	

	
	· Nos. of Pending Cases
	
	
	
	
	

	
	· Nos. of cases filed
	
	
	
	
	

	
	· Cases Settled
	
	
	
	
	

	
	· Amount recovered as a result of settlement of cases
	
	
	
	
	

	5.7
	Any other relevant information regarding enforcement:



 (Please give suggestions, if any, regarding all/any of the above areas )

(Note: Please attach copies of latest MIS reports submit to HO/RO)
Name of Head: -                                                                                       Signature of Head
GENERAL INFORMATION











FUNCTIONS/ACTIVITIES PERFORMED               











WORKLOAD LEVELS











SERVICE LEVELS











ENFORCEMENT LEVELS











SUGGESTIONS














EPFO QUESTIONNAIRE
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