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Shakil Foundation for Ditadvantaged Women
Cmployee Final Settlement

Date:20-04-2026
Y oploy e lnformation
tmployoc Name: M. Safirol ldam | Neparatien Eotective Duter 04-F¢h-26
tmployoe 1D: 1389 _ |V ength of Sepvices i years 8 Manths 26 Daya
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Notice Perted Completed;

I Manths O Days

Date of joining: 9-May-2019 Annual Leave Encashment Ralance |0 Days

Date of Coalivmaton: 1-heb-2020 | cave without Pay (Days) 0 Days

Revenation Sobmicion Date Jan-2026 Contact Number 01714202772
&0 Workimg ay{ \s pet’

L 1..,.....:‘ Ll o heh-2026 Payment Acconnt t stlary

Nalars Information \mount Day's Amoun
Cnim 65 097 34 72.07
A.Total salary Dues 73072
Gratuity Information Basic Year No. of Gratuity :\mnun}
Grataity 26,038 7 182.266p
B.Total Gratuity Ducs 182,266/
Additional Payment Amount
Leave Encashment 10,83 2
TA& DA Freld tnps 21,07¥
DSA -

Motar Cycle Allowance :
Ancholih Allowance -
Shurskhha Bhata - |/
Due Distance Allowance 3,000
Secunity Deposit 38,0004~
Secunity Deposit Imerest 6.812
Over Time ( March & Apnl2025) =
C.Total Additional Payment 79.733
Deductions s Amount (8)
Financial Misappropniation ) \_";(‘(»Ur'fj‘"” Pt

Motorevele Loan

Sccurty Deposit r .

Secunty Deposit Interest LY’

Maobile Phone Handset Loan

Mobile Phone Subsidy

One Month Salary

Abashon Rent

4164

Income Tax . o
0. Total Deduction o 416
E.Total Payable / Receivable (A+B+C-1) 332,655
Provident Fund

Particular (S) Amount (S) Particular (S) Amount (S)
Employees Contribution o | 139,092{P1" Loan (Poncipal) - P
Orgamzation Cunlrnhuhu;\ i SR } 139,092 !'!'.l‘_.";.{n (r‘l‘{n‘(}:rcsn %
Profit on Employees Contnibution Jusos| .
Profit on Organization Contribution /ﬂ) %04 =
Total (JJ‘).'/‘) ‘otal PF Payable -
Towl Sulary & Others (E) Process and Calculation 133.65¢
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Total End of Service Benefit
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