FORM No 5A

Date :17-Oct-2025
EMPLOYEES' PROVIDENT FUND SCHEME 1952 (Please refer Para 36A)
EMPLOYEES' PENSION SCHEME 1995 (Please refer Para )
EMPLOYEES' DEPOSIT LINKED INSURANCE SCHEME1976 (Please refer Para 10)

(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 10001972126.]

Code Number : TBTAM0065067000

1. Name of Establishment

2. Code Number of the Establishment under EPF

: NATIONAL INSTITUTE OF WIND ENERGY (NIWE)

: TBTAM0065067000

3. Postal address of the Establishment and its branches : VELACHERY TAMBARAM HIGH ROAD, PALLIKARANALI,

CHENNAI, KANCHEEPURAM, TAMIL NADU - 601302

[Please see Annexure ]

4. Industry or business in which : ELECTRICITY (G,T,D)
5. Date of commencement of business : 21/03/1998
6. Date of closure by previous : N/A

7. Whether run by owner or lessee

8. Particulars of owners

- Run by Owner

S. Name Date of Status Father's Name Residential Position
No. Birth Address Date
1 Mr. GIRIRAJAN 24/07/1975 ~|ADDITTION |RAJASEKARAN NATIONAL INSTITUTE  |09/03/2022
AL OF WIND ENERGY
DIRECTOR CHENNAI
9. In case on lease, particulars of - N/A
S.No. Name Date of Birth Father's Name Residential Address Position
Date
10. If registered under Factories Act, particulars of . N/A
11. Particulars of persons mentioned above who are incharge and responsible for conduct of
S. Name Date of Status Father's Name Residential Position
No. Birth Address Date
1 Mr. GIRIRAJAN 24/07/1975 |ADDITTION [RAJASEKARAN NATIONAL INSTITUTE [09/03/2022
- |AL OF WIND ENERGY
DIRECTOR CHENNAI

Date: \1 -\0 -2025

Signature of employer

Name of Employer

T\l
g

R. GIRIRAJAN
Additional Director (F&A)

National Institute of Wind Energy (NIWE
Fom;rz “Centre for Wind Energy Tecghzo(logy' )

Application Number : 10001972126

Code Number : TBTAM0065067000

Designation of Employer

Velac hery - Tambaram Main Road,
Pallikaranai, Chennai-600 100

Phone: 2246 3982 /83 / 84
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