FORM D
PROOF OF CLAIM BY A WORKMAN OR AN EMPLOYEE
[Under Regulation 9 of the Insolvency and Bankruptcy (Insolvency Resolution Process for Corporate Persons) Regulations, 2016]
[Date]

To
The Interim Resolution Professional, 
ANIL GOEL
AAA Insolvency Professionals LLP 
E-10A, KAILASH COLONY, 
GREATER KAILASH – I 
NEW DELHI - 110048


From

[Name and address of the workman / employee]



Subject: Submission of proof of claim.

Madam/Sir,

[Name of the workman / employee], hereby submits this proof of claim in respect of the corporate insolvency resolution process in the case of Varrsana Ispat Ltd. The details for the same are set out below:

	Particulars

	1. 
	NAME OF WORKMAN / EMPLOYEE
	

	2. 
	PAN NUMBER, PASSPORT, THE IDENTITY CARD ISSUED
BY THE ELECTION COMMISSION OF INDIA OR
AADHAAR CARD OF WORKMAN / EMPLOYEE
	

	3. 
	ADDRESS AND EMAIL ADDRESS (IF ANY) OF WORKMAN
/ EMPLOYEE FOR CORRESPONDENCE
	

	4. 
	TOTAL AMOUNT OF CLAIM
(INCLUDING ANY INTEREST AS AT THE INSOLVENCY
COMMENCEMENT DATE)
	

	5. 
	DETAILS OF DOCUMENTS BY REFERENCE TO WHICH
THE CLAIM CAN BE SUBSTANTIATED
	

	6. 
	DETAILS OF ANY DISPUTE AS WELL AS THE RECORD OF
PENDENCY OR ORDER OF SUIT OR ARBITRATION
PROCEEDINGS
	

	7. 
	DETAILS OF HOW AND WHEN CLAIM AROSE
	

	8. 
	DETAILS OF ANY MUTUAL CREDIT, MUTUAL DEBTS, OR
OTHER MUTUAL DEALINGS BETWEEN THE CORPORATE
DEBTOR AND THE CREDITOR WHICH MAY BE SET-OFF
AGAINST THE CLAIM
	

	9. 
	DETAILS OF THE BANK ACCOUNT TO WHICH THE
AMOUNT OF THE CLAIM OR ANY PART THEREOF CAN BE
TRANSFERRED PURSUANT TO A RESOLUTION PLAN
	

	10. 
	LIST OF DOCUMENTS ATTACHED TO THIS PROOF OF
CLAIM IN ORDER TO PROVE THE EXISTENCE AND NONPAYMENT
[bookmark: _GoBack]OF CLAIM 

	



	Signature of workman / employee or person authorised to act on his behalf
[Please enclose the authority if this is being submitted on behalf of an operational creditor]

	Name in BLOCK LETTERS

	Position with or in relation to creditor

	Address of person signing



