
No. SS/S WD I Contl 2019 -1 6 42

All EmploYers,

Within the iurisdiction of SESSI SITE, (West) I)irectorate'

Karachi

SUBJEC't: TNFORMATIONREQUIREDI'.oRoNLINB',PAYMEN'I'oF
SOCIAL SIICURITY C ONTR II}U'I'IOT{

' sincerell,

(A
DIIIECT'O

Encl: As above
Co-PY tct:

( i. chai,nan SIT1. Association Karachi. with the recpiest to kindly advice your all tnembers

totlllouttheprescribedprofbinraanclsenditbacktothisot[rceattheearliesttor
onwards transrnission to SESSI Head Olfice'

2. Director (C&B) SllSSl Head Ofllce'

3. P.S. to the Con"rnrissioner, SllSSl l-lead Of tlce'

4. P.A. to the Vice Comrnissioner' SESST l-lead Ofllce

5. Ofljce CoPY.

6. Master File.

SINDIIEMPI,OYITES'SOCIAI,SECURITYINSTITI]TION
s.l.'r.E (wES'r) DIRITCTORATE

Dated: 15tl' November 2019

D9V
S.l,IE, Association

Dear sir' 
5ESSI is going to*'arcls o,line lra,vment ol.social Security contribr-rtion b1' thc:

Emp6yc,rs rvirh rhe clttatiorarion or nun;",r.l infbrrnation Tecirnoi"gy 
]r:l:_r,1 

(PIfIi) ancl

MCB Ila,k Linrited. h-r this cornection certain intbrrnatiott has beeu recl,irccl by the ['l'l l]

for preparing the onlir-re payment system'

Youare.theretbrerequestedtofillottttlreerrclosedprotbrmaat-rdsenclitbacli
alongrvith contributio, Schedule (EoLm c-1) to this olfrce or hancl ot'er to or-rr SSO of 1ht:

arealvithin (03) clais .ithe receipi of this letter fbr tirrther lrecessary actio*'

your coo;rer.ation in the alrove matter shall highly be appreciated'
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Business Entitv- Login Activation for ContributionSvstem

Business Entity profile

Name of Business Entity:
Kind of Business Entity

r SOLE paRtrurnsHrp c
COMPANY LIMITED LIMITED

Nature of Business:

SINGLE MEMSTN f, PNIVATE f PUBLIC PROPRIETORSHIP FIRM

Sub Nature of Business:

Date of Establishment:

SESSI Registration No.
SESSI Registration Date

Office Type:
t r r

Head Office BranchOffice Fra nchise Factory
Address:

Division:

District:

Tehsil:

Name of any s.s. Hospital/ Dispensary which exists within two (02) miles x

( (lf Ye

YES NO
Whether any dispensary managed by the employer exists or not *

r' r
YES

(lf Yes)

NO

Facilities provided by the employer (cash Benefit) as compared with s.s. scheme *

r g* (tf Yes)

YES NO

Any Contractor engaged by Business Entity *

( f: (lf Yes)

YES NO

Owner Profile

Name:

CNIC No

Mobile No.

Focal Person Profile

Name

CNIC No,

Mobile No.

Email Address
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City:



ffi Sindh Employee Socia Security lnstitution
usi Ent -Dat Clea

P ILEBUSI ESS EN

Name of Business Entity

Kind of Business E4tity

NATURE OF susltvEss
Sub Nature of Business

Date of Establishment (*)
SESSI Registration No.

Office Type

Address

Any Contractor engaged by
Business Entity

Details of Workers
(Earning upto 21200/f per Month)

P

Name (*)

Father / Husban{ Name (*

N FI

Na e (*)

r / Husba (*)

cNt No.(*)

EmailAddress (*)

lhe information is required from the
requisite information

)

o for Co ribut

T
Division

City

District

LE

lC No. (*)CN

*)Noe

i

l

):

i

(*o.NileMo

Sole Propriet )r Single I Private Limited Public
Limited

Head Office B ranch Office i Franchise

'l

M:ile : Forhale TOTAL
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lyer or in ca hc is authoriscd to5()
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flEmber Com/any
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i.s anyifocal submit thn


