(Social Security norms ESI/EPF etc Exemption Declaration Format)
ON THE LETTER HEAD OF MSME

Date: ………….

To Whomsoever It May Concern
I …………………. as Proprietor/Partner/Director of the unit  declare that M/s ……………………………………………………. is exempted from Social Security norms ESI/EPF etc. vide Central/State Gazette notification/Order No. ………………..…….. dated …………... (Copy Enclosed).









(Signature)
Name of the Proprietor/ Partner/ Director of MSME

                                                             STAMP

