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Employee Final Settlement

Reference: Shakti/ Finance /Treasury/EFS/2025/377

/ Employee Information

Date:03-09-2025.

Employee Name:

Litan Kumar

Separation Effective Date:

I [-Mar-25

Employce 1D:

21446

Length of Service:

0 years 3 Months 11 Days

Post Name:

Microfinance Officer (Probationary)

Salary paid up to:

28-Feb-25

Branch / Department:

Pirgonj Thakurgaon

Separation Type:

Discontinuation ol Service
Branch / Department Code 60010611 Notice Period: 0 Month
Employment Type: Probationary Notice Period Completed: 2 Months 11 Days
Date of joining: 28-Sep-2024 Annual Leave Encashment Balance [0 Days
Date of Confirmation: Leave without Pay (Days) 0 Days
Resignation Submission Date Contact Number 01743754291

Last Working Day

1U-Mur-20235

Email 1D :

Salary Information

Amount

Day's Amount
Gross 18,000 6 3 484 ,\/
A Total salary Dues 3.484
Gratuity Information Basic Year No. of Gratuity Amount
Gratuity -
B.Total Gratuity Dues -
Additional Payment Amount

Security Allowance & Field Trips

TA & DA/ Field trips

= L~
W

DSA

Motor Cycle Allowance

Ancholik Allowance

Shurakkha Bhata

Deu Distance Allowance

Security Depusit

15.000

Security Depusil Interest

681N

Over Time ( March & April 2025)

C.Total Additional Payment

16.068

Deductions

Amount (S)

Financial Misappropriation

Motorcyele ioan

Mobile Phone Handset Loan

Mobile i’hoi:c Subsidy

Secunty D |m>|1

Securily Leposit Interest

One Month Salary

Abashon Rent

IIIanL lax

) IJ Total I)ulut[mn

E. Total l’al_\.ﬁ)h / Reeeivable (A+B+C-1j

18.619

933

Provident Fund

Particular (8)

Amount (3)

Particular (8)

Amount (8)

Employces Comribution

Orgamzation Contribution

R

l’E I oan (Principal

- I’t Luan (Interest)

Prafit un I'mplovees Contribution

Profit on Orgaurzation Contribution

Total PF Payable

vl i) kx Ulhus[i)

IUldl I’|muluu Fund

Total End of Service Benefit

Proceas and Calculation

Nine Hundred Thirty Three Taka Ouly.
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Prepured By 03 'D@'Q 5—'

s Audited based-on -
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(.llu.hcd By

933
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Employec Acknowledgement

- { r\"\".:nc\.: irom

In Words: Nine tlundred Thirty Three Taky Oniy.

internal Audii and LEgal Department

Shaktl Foundation for Dlsadiantzaed Wemes me:

[‘___‘r‘mi 1o Shaku Foundation

Signature & Date:
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Employee Personal Bank Account
Informaton

Required Information

01. Employee EIN : 21446

02. Account Holder Name: LITAN KUMAR,

03. Bank Account No: 1074260029926
04. Bank Name: Eosteprn Bamk PLC.
05. Bank Branch Name: Bo gd?’»‘a

06. Employee Mobile No: if‘l 742 #54291

07. Employee Name & Signature: 74//

Verified By Supervisor’s Verified By Sﬁperwsor 's

Name (BM): ﬂ@ v WMJT) Name (AS): W Qgﬂ é) Ma%
ew: (6982 EIN: /2@4
Sr’gnatureﬁ@g‘ Signature:

Date: 7 ‘C{ mf‘ aa'b Date:
‘\6 \ H
\“\ 6\ ‘ r(
c[ ‘]‘I aqe‘ Q\\Q"“\ u! 1S
1— ﬁ \\ 930“ NA' ed
e,‘,‘35\(:.‘E et ‘.(}[\



