Reference: Shakti/ Finance [Treasury/EFS/2026/57

Shakti Foundation For Disadvantaged Women
Employee Final Settlement

Date:24-02-2026

22-Dcc-25

[Md. Afjal Hossan

Scparation Effective Date:
Length of Service:

| ycars 6 Months 27 Days

Employee Information
Employce Name:

30-Nov-25

120976

Employce ID;
[Microfinance Officer

Post Name:

Salary paid up to:

Resignation

Separation Type:

01 Month

]Mirsalmi Chattogram
o188

l[lrnnch / Department:

Notice Period:
Notice Period Completed:

0 Months | Days

‘Brnuch / Department Code
[Permanent

Annual Leave Encashment Balance

0 Days

tEmplo_\'mcnl Ty pe:

[25-May-2024

0 Days

M"‘ of joining:
[1-Nov-2024

Leave without Pay (Days)
Contact Number

01940234353

’Eﬂc of Confirmation:

&signmiou Submission Date 12 1-Dec-2025

‘Lnsl Working Day '2I-Dcc-2025 Email 1D :

’Sﬂlil ry Information ' Amount ' Day's Amount B
“[Gross | 25,760 | 21 17,450
B.Total salary Ducs 17,450
[Gratuity Information | Basic I Year ] No. of Gratuity Amount
’Grmuily , % l 2 ] T

[ B.Total Gratuity Duecs z
I.—\ddirionul Payment Amount

One Month Additional Salary = "
[TA & DA/ Field trips 3,048
IDSA -
[Mo(or Cycle Allowance = /_{
m'lcholik Allowance 1,016
[ﬁluml\kha Bhata -

Distance Allowance N

- : -
Security Deposit 15,000 (~
,&-curiry Deposit Interest 993 (
[Over Time (March & April,2025) = ®
lC.Tuml Additional Payment 20,057
Amount (S)

l!)educlions

lFinalwcinl Misappropriation

’Momrc‘yclc Loan
Mobile Phone Handset Loan

Mobnh. Phone Subsidy

Sccunl\ Deposit

]Sccuru) Deposit Interest
IOnc Month Salay 7
!Abashon Rent 300
Income Tax 5
E).'l'orul Deduction 300
IETolnl Payable / Receivable (A+B+C-D) 37,207
Provident Fund
U’m’licular ) , Amount (S)  [Particular (S) Amount (S) ]
[Employccs Contribution I ....... 12,070/ PF Laan (Principal) -
’Orgmlizmion Contribution ’ =|PF Loan (Interest) s
Profit on Employees Contribution l L0633 )
Profit on Organization Contribution I / b
Total [ (|2.703 Total PF Payable =
Process-and. f‘°'cu!at:e"
lotal Salary & Others (E) R 37,207
s nudrrezx wisatt on T

‘otal Provident Fund
otal End of Service Benefit

L - 49910
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