SCHEDULE
IHFORMF

PROOF OF CLAIM BY AUTHORISED REPRESENTATIVE OF WORKMEN
OREMPLOYEES

(Under Regulation 19 of the Insolvency and Bankruptcy Board of India
(LiquidationProcess)Regulations,2016)
[Date]
To
TheLiquidator
[Nameofthe Liquidator]
[Addressasset outin thepublic announcement]

From
[Nameandaddressofthe authorisedrepresentativeofworkmen/employees]

Subject: Submission of proof of claim in respect of the liquidation of [name of
corporatedebtor]underthelnsolvencyandBankruptcyCode,2016.

Madam/Sir,

I, [name of duly authorised representative of the workmen/ employees] currently residing
at[address of duly authorised representative of the workmen/ employees], on behalf of
theworkmenandemployeesemployedbytheabovenamedcorporatedebtor,solemnlyaffirmandsay

1. That the abovenamed corporate debtor was, on the liquidation commencement
date,thatis,the dayof 20andstillis,justlytrulyindebtedtotheseveral
persons whose names, addresses, and descriptions appear in the Annexurebelow in
amounts severally set against their names in such Annexure for
wages,remunerationandotheramountsduetothemrespectivelyasworkmenor/andemploy
ees in the employ of the corporate debtor in respect of services rendered
bythemrespectivelytothecorporatedebtorduringsuchperiodsasaresetoutagainsttheirresp
ective namesinthesaidAnnexure.

2. That for which said sums or any part thereof, they have not, nor has any of them,
hador received any manner of satisfaction or security whatsoever, save and except
thefollowing:

[Please state details of any mutual credits, mutual debts, or other mutual
dealingsbetween the corporate debtor and the workmen / employees which may be
set-offagainsttheclaim.]

Signature



ANNEXURE

1. DetailsofEmployees/ Workmen
SN | NAME OF IDENTIFICATION | TOTALAMOUNT | PERIODOVER | DETAILS OF
0. EMPLOYEE/ | NUMBER DUE AND | WHICHAMOUN | EVIDENCE
WORKMEN DETAILS ON | TDUE OF
DEBTINCLUDING
(PAN/, NATURE OF EMPLOYMENT
PASSPORT CLAIM CONTRACTSANDO
NUMBER/,AADH THER PROOFS
AARNO./
IDCARDISSUED
BY THE
ELECTION
COMMISSION
ANDEMPLOYEE
IDNO.,IFANY
1.
2.
3.
4,
5.
2. Particularsofhowdueswereincurredbythecorporatedebtor,including
particularsofanydispute aswellasthe recordofpendencyofsuitorarbitrationproceedings.
3. Particularsofanymutualcredit,mutualdebts,orothermutualdealingsbetweenthecorporate
debtorand theworkmen/employee which maybeset-offagainst theclaim.
4. Pleaselistout andattach thedocumentsreliedonto prove theclaim.




AFFIDAVIT

I,[insertfullname,addressandoccupationofdeponent]dosolemnlyaffirmandstateasfollows:

1. The above named corporate debtor was, at the liquidation commencement date that
is,the dayof
20andstillis,justlyandtrulyindebtedtotheworkmenandemployeesinthes
umofRs. for[pleasestatethenature anddurationofemployment.
2. In respect of my claim of the said sum or any part thereof, I have relied on

thedocumentsspecifiedbelow:

[Pleaselistthedocumentsreliedonasevidenceofproof]

3. Thesaiddocumentsaretrue,validandgenuinetothebestofmyknowledge,informationandb
elief.
4. In respect of the said sum or any part thereof, the workmen / employees have not,

norhasanyperson,bymyorder,tomyknowledgeorbelief,formyuse,hadorhasreceivedany
mannerofsatisfactionorsecuritywhatsoever,save andexcept the following:

[Please state details of any mutual credit, mutual debts, or other mutual
dealingsbetween the corporate debtor and the workmen / employees which may be
set-offagainsttheclaim.]

Solemnly, affirmed at on day, the
dayof 20

Before me,

Notary/ OathCommissioner.
Deponent'ssignature

VERIFICATION
I, the Deponent hereinabove, do hereby verify and affirm that the contents of paratoofthis

affidavit are true and correct to my knowledge and belief. Nothing is false and
nothingmaterialhas beenconcealedtherefrom.

Verified at onthis dayof 201

Deponent'ssignature
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