Shakti Foundation For Disadvantaged Women

Employee Final Settlement
/ Reference: Shakti/ Finance /Treasury/EFS/2025/389 Date:03-09-2025
~Employee Information
Employee Name: Md. Sakhawat Hossen Separation Effective Date: 26-Jul-25
Employee ID: 22566 Length of Service: 0 years 2 Months 4 Days
Post Name: Security Guard Salary paid up to; 30-Jun-23
Branch / Department: Administration Department Separation Type: Resignation
Branch / Department Code 20000006 Notice Period: 01 Month
Employment Type: Contractual Notice Period Completed: 0 Months 17 Days
Date of joining: 22-May-2025 Annual Leave Encashment Balance |0 Days
Date of Confirmation: Leave without Pay (Days) 0 Days
Resignation Submission Date 9-Jul-2025 Contact Number 01779880649
Last Working Day 25-Jul-2025 Email 1D : -
Salary Information Amount Day's Amount
Gross 13,500 25 10,887
A.Total salary Dues 10,887
Gratuity Information Basic Year No. of Gratuity Amount
B.Total Gratuity Dues -
Additional Payment Amount

Leave Encashment
TA & DA/ Field trips
S’ DSA

Motor Cycle Allowance

Ancholik Allowance
Shurakkha Bhata

Due Distance Allowance

Security Deposit

Security Deposit Interest ) :
Over Time { March & April 2025)

C.lTotal Additional Payment

Deductions Amount (5)

Prmancial Misappropriation

vle Loan

Mobile i’hum. Haundsel Loan
Mobile l‘hune Subsidy

Security Deposit

Security Deposit Interest

One Month Salary

- |Abashon Rent

' lncm'm. lax i .

I) Fotal Deduetion

! Total Payable / Receivable (A +B+C-D) 10‘887

Provident Fund —

Particular (8) Amount (S) Particulur (8) Amount (8)

l -mployees Contribution Bl 15 oan {Principul ) T

()r'umz_ won Contribution T z L’!ln an (lnterest)

Profit on Employees Contribution :

Erchl on Urganization Comnbuhu}‘i rrrrrrrrrrrrrrrrrr

Totl ) T Total PE payable

luul Plu\ ident Fund Pr“essandcaICUlEﬁOﬂ .......... y . m“?(

Tea T Thowesand Eizht Hundred Eighty Seven Taka Unly.

,ﬁ'éﬁ’g’;ﬁ?
Prepared By © 302257 Checked By

[Employee Acknowledgement mieil Digal
; s wahﬁa“‘*“‘ .
Receiver’'s Name:

10,887

“__'
BET = L Cjwncu From :Tald T'o Shaku Foundation

Signature & Date:

in Words. Ten Thousand Eight Hundred Eighty Seven Taka Only )




/

/

Employee Personal Bank Account
Informaton

Required Information

01. Employee EIN : HIrLs

02. Account Holder Name: m ﬁ 3 S &("\&WO‘{" Hﬁﬁﬁefﬂ

03. Bank Account No: 2050 FFLF00 022739 cb +*

04. Bank Name: Ig]&.mr B@fﬁ\k BM\&l&d@g\’\ ?LQ

05. Bank Branch Name: 2‘6 - TO'K\%’/\ BTQ GQG"Z:\\‘?OTC_.

06. Employee Mobile No: (_‘O \7 ? 9 %g Oé’ ('/ 9

07. Employee Name & Sienature:

Codnaw S

09 -od-% 5

Verified By Supervisor’s Verified By Supervisor’s
Name (BM): Rio,g tocen Name (AS):
EIN: 121%% EIN:
Signature: , o Signature:

R1%%a ana e“‘,
Date: Adm\n\;\tagul‘dat\‘ﬁ;‘ggn Date:

snha ,;;a“ a ed

ois



