Shakti Foundation For Disadvantaged Women

Employee Final Settlement
Reference: Shakti/ Finance /Treasury/EF5/2025/388
Employee Information

Date:03-09-2025

Employee Name: Rashed Ahmed

Separation Effective Date:

05-Jun-25

Employee 1D: 20659 Length of Service:

1 years 3 Months 20 Days

Post Name: Accountant

Salary paid up to:

30-Apr-25

Branch / Department: Tajpur Osmaninagar Sylhet Separation Type:

Resignation

Branch / Department Code 0488

Notice Period:

01 Month

Employment Type: Permanent

Notice Period Completed:

| Months 0 Days

Date of joining: 16-Feb-2024

Annual Leave Encashment Balance

0 Days

Date of Confirmation: 1-Aug-2024

Leave without Pay (Days)

0 Days

Resignation Submission Date 5-May-2025 Contact Number

01554246304

Last Working Day 4-Jun-2025

Email ID :

Salary Information

Amount Day's

Amount

Gross

24,000 35

27.200

A.Total salary Dues

27,200

Gratuity Information Basic Year No. of Gratuity

Amount

Gratuity

B.Total Gratuity Dues

Additional Payment

Amount

Leave Encashment

TA & DA/ Field trips

2,267 ¢

DSA

Eid-Ul-Adha Bonus

9.600

Ancholik Allowance

1700

Shurakkha Bhata

Due Distance Allowance

1.500

2
o

Security Deposit

13,000

Security Deposit Interest

1.23 | o

N

Over Time ( March & April 2025)

C.Total Additional Payment

31,298

Deductions g

Amount (S)

Financial Misappropniation

Motoreycle Loan

Mobile Phone Handset Loan

Mobile Phone Subsidy

Security Deposit

Security Deposit Interest

One Month Salary

* |Abashon Rent

600

Income lu\

D. Total I'.)uluumn

(ﬂiﬂ
E.Total Payable/ Receivable (A+B+C-) 57 H‘)S
Provident Fund
Particular (S) Amount (8) Particular (S) Amount (S)
Employees Contribution 8,640| PF Loan (Principal)

Organization Contribution -{PF Loan (Interest)

Profit on Employees Contribution 428

Prolit on Organization Contribution

Total

6,063 Aotal PF Payable
e - — Al

Total Salury & Others (E)
Total Provident Fund

Process and Calcufatlon

Total End of Service Benefit

Sixty Six Thousand Nine Hundred Sixty Six Taka Only

B B, e

Prepared By 05 oD 25# ‘b Checked By

Employee Acknowledgement

mnem
internal Audit 30 ﬁal Depdt
06,96 ‘
BDT _ :_h_t cceived From a1d To Shakti FoORata Jfﬁaﬂb“
Signature & Date:




Employee Personal Bank Account

Informaton
Required Information
01. Employee EIN : 20659

02. Account Holder Name: | RAGHED AHMED

03. Bank Account No: 1061520001658

04. Bank Name: DL&‘Q'M o Q)m\alo\ Q)omk L—;'ﬂ\r‘"&(}

05. Bank Branch Name: Naayongana Gnaneh

06. Employee Mobile No: (O.l 5542446304

07. Employee Name & Signature: a‘l& @"""Qé i l GM )

Verified By Supervisor’s Verified By Supervisor’s
Name (BM): M [ Habebbf( F?oj?M Name (AS): nMd Maemt/ %&m,
EIN: @ )2— EIN: 06003

Signature: W Signa ture:%

Date: . §4.5.2%5 Date: 042.06.2& -2:\



