Shakti Foundation For Disadvantaged Women
Employee Final Settlement

)
“" Reference: Shakti/ Finance /Treasury/EFS/2025/497

Eniployce Information

Date:30-10-2025

Employce Name; Suvasish Mondal

|Separation Effective Date:

18-Jul-25

Employee 1D: 13445

[Length of Service:

6 years 3 Months 17 Days

Post Name: Senior Accountant

ISlhry paid up to:

30-Jun-25

Braunch / Department: Khalishpur Khulna

|San|tion Type:

Resignation

Branch / Department Code 0030

Notice Period:

01 Month

Employment Type: Permanent

Notice Period Completed:

0 Months 4 Days

31-Mar-2019

Date of joining:

Annual Leave Encashment Balance

0 Days

1-Oct-2019

Date of Confirmation:

Leave without Pay (Days)

0 Days

Resignation Submission Date 14-Jul-2025

Contact Number

01937192432

Last Working Day 17-Jul-2025

Email ID :

Salary Information

Amount

Day's

Amount

Gross

30,896

17

16,943

A.Total salary Dues

16,943

Gratuity Information Basic

Year

No. of Gratuity

Amountl

Gratuity

12,358

74,148|,—

B.T'otal Gratuity Dues

74,148

Additional Payment

Amount

Leave Encashment

TA & DA/ Field trips

1,09

DSA

Motor Cycle Allowance

Ancholik Allowance

= e

One Month Salary

30,896

Duce Distance Allowance

Security Deposit

15,000

.\'\ N\

Sccurity Deposit Interest

2,689

Over Time ( March & April ,2025)

C.Total Additional Payment

49,682

Deductions

Financial Misappropriation

Amount (S)

Motoreycele Loan

Mabile Phone Handset Loan

Income Tax

D.Total Deduction

30,896

E.Total Payable / Receivable (A+B+C-D)

109,877

Provident Fund

Particular (S)

Amount (S)

Particular (S)

Amount (S)

Eminloyees Contribution

59,229

PF Loan (Principal)

Organization Contribution

59,229

PF Loan (Interest)

Protit on 1imployees Contribution

11,877

Prefit on Organization Contribution

1,876

i

(142,218

J{:tnl PF Payable

ri;l:li Salary & Others (E)

mnd.Dals

Totsl Provident Fund

> B

O Laks
S-ana-varctation

udites vasEd on

109,877 C

142211

Total End of Service Benefit

Two Lakh Filty Two Thousand Eighty Eight only o

AMBhowr

orting dpcuments

\/

Pecared iy B0 OIS Reviewed By 2 sah Approved By
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Two Lakh Fifty Two Thousand Eighty Eight only

Bt [___Jecived From/  (Yaid To Shakti Foundafion

Signature & Date:




Employee Personal Bank Account

Required Information

01.

02.

03.

04.

05.

06.

07.

Employee EIN :

Account Holder Name:

Bank Account No:

Bank Name:

Bank Branch Name:

Employee Mobile No:

Informaton
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Employee Name & Signature: \
s S WAL jamdod

 Verified By Supervisor’s

Name (BM):

@@\q@\?
Signature: 5

Date:

Verified By Supervisor’s

Name (AS): MD =9€im,u 0 vnia

EIN: Léo '2‘9

Signature: %g



