
SCHEDULE 
IIFORME 

PROOFOFCLAIMBYAWORKMANOREMPLOYEE 
 

(Under Regulation 19 of the Insolvency and Bankruptcy (Liquidation Process) 
Regulations,2016) 

[Date] 
To 
The Liquidator 
[NameoftheLiquidator] 
[Addressassetout inpublicannouncement] 

 
From 
[Nameandaddressof theworkman/ employee] 

 
Subject: Submission of proof of claim in respect of liquidation of (Name of corporate 
debtor)undertheInsolvencyandBankruptcyCode,2016. 

 
Madam/Sir, 

 
[Nameoftheworkman/employee],herebysubmitsthisproofofclaiminrespectoftheliquidationof[na
meofcorporate debtor].Thedetailsforthesameare setoutbelow: 

 
1. NAMEOFWORKMAN/EMPLOYEE  

2. PAN,PASSPORT,THEIDENTITYCARDISSUED 

BY THE ELECTION COMMISSION 

OFINDIAORAADHAARCARDOFWORKMAN/ 
EMPLOYEE 

 

3. ADDRESSAND EMAILADDRESS(IF 

ANY)OFWORKMAN /       
EMPLOYEE FORCORRESPONDENCE 

 

4. TOTALAMOUNTOFCLAIM 

 
(INCLUDINGANYINTERESTASATTHE 

LIQUIDATIONCOMMENCEMENTDATE) 

 

5. DETAILSOFDOCUMENTSBYREFERENCETOW

HICHTHEDEBT CANBESUBSTANTIATED. 
 



6. DETAILS OF ANY DISPUTE AS WELL AS 

THERECORD OF PENDENCY OR ORDER OF 
SUITORARBITRATION PROCEEDINGS 

 

7. DETAILS OFHOWANDWHENCLAIMAROSE  

8. DETAILSOFANYMUTUALCREDIT,MUTUALD

EBTS,OROTHERMUTUALDEALINGSBETWEE
NTHECORPORATEDEBTORANDTHEWORKM

AN/EMPLOYEEWHICHMAYBE 

SET-OFFAGAINSTTHECLAIM 

 

9. DETAILSOFTHEBANKACCOUNTTOWHICHT

HEWORKMAN/ 
EMPLOYEE’SSHAREOFTHEPROCEEDSOFLIQ
UIDATIONCANBE 

TRANSFERRED 

 

10. LISTOUTANDATTACHTHEDOCUMENTSRELI

EDON IN SUPPORTOFTHECLAIM. 
(i) 
(ii) 
(iii) 

 
 
Signatureofworkman/employeeorpersonauthorised toact on hisbehalf 
[Pleaseenclosetheauthorityifthisisbeingsubmittedon behalf of anoperationalcreditor] 

 
NameinBLOCKLETTERS 

 
Position with orinrelationto creditor 
 

 
Addressofpersonsigning 

 

AFFIDAVIT 
I,[nameofdeponent],currentlyresidingat[insertaddress],dosolemnlyaffirmandstateasfollows: 

 
1. [Nameofcorporatedebtor],thecorporatedebtorwas,attheliquidationcommencementdate,

thatis,the dayof
 20,justlyandtrulyindebtedtomeinthe 



sumofRs.[insertamountofclaim]. 
 

2. In respect of my claim of the said sum or any part thereof, I have relied on 
thedocumentsspecifiedbelow: 

 
[Pleaselistthe documentsreliedonasevidenceofclaim] 

 
3. Thesaiddocumentsaretrue,validandgenuinetothebestofmyknowledge,informationandb

elief. 
 

4. In respectofthe saidsumorany part thereof, Ihave notnorhasany person,bymy order, to 
my knowledge or belief, for my use, had or received any manner 
ofsatisfactionorsecuritywhatsoever,save andexceptthefollowing: 

 
[Please state details of any mutual credit, mutual debts, or other mutual 
dealingsbetweenthecorporatedebtorandtheworkman/employeewhichmaybeset-
offagainsttheclaim.] 

 
Solemnly,affirmedat[insertplace]on day,the
 dayof 20  

 

Before me, 
Notary/OathCommissioner 

 
 
 

VERIFICATION 

 
 

Deponent'ssignature 



 
I,theDeponenthereinabove,doherebyverifyandaffirmthatthecontentsofparagraph to 
ofthisaffidavitare 
trueandcorrecttomyknowledgeandbeliefandnomaterialfactshavebeenconce
aledtherefrom. 

 
Verified at onthis dayof 201  

 
Deponent'ssignature. 
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