








Attachment – 27

FORM QCF

Appendix-S of FOM

CARE-BANGLADESH

QUIT CLAIM FORM (QCF)

Date: 04.07.2005

To:

General Manager



Finance, CBHQ

Subject:

Information for final Payment

Employee's Name: Chanchala Paul

Employee Number: 5689







Title: Field Officer

Project/ Sector / Department: Cash For work (SHOUHARDO)


Office : Mymensingh-MPFO

a.
Mode of Separation: Contract expired



Date of Separation: 01.06.2005

b.
Date of Joining CARE:  27.12.2004

c.
Total Service with CARE: 05 months 04 Days

a. Current Basic Salary: 9,886.00

b. Housing Allowance : 4,945.00      

c. Income Tax Payee: No

============================================================================

PAYABLE TO THE EMPLOYEE:

a. Fractional Salary:  N/A

b.
Unused Annual Leave:  2.83

c.        Benefit due to mode of separation:  

d.        Number of CBEMCSL Share (s) : ( Please check with CBHQ record )

e.           Transportation Allowance: N/A

f.            Field Allowance: N/A

g.           Others: N/A
 

                                                                                                                                      (Continued)
DEDUCTIBLE FROM THE EMPLOYEE:

a.       
Number of working days subtracted due to non- issuance of prior notice : N/A

b.     
Number of days Leave Without Pay : Unknown

c.      
  Is there any outstanding  CBEMCSL loan ? Yes (Please check with CBHQ record)


If yes, outstanding loan amount: Tk. __________as of__________2005

d.
Is there any outstanding Staff Provident Fund Loan? 

e.        Is there any un-served indemnity with this employee: 

f.
If yes, what is the duration:   __________________

g.            What is the amount should be deducted for un-served indemnity from QCF: Nil

h.        Other Deduction: 

GENERAL INPORMATION:

a.
Fractional salary paid: N/A

b.
Resignation letter submission date (if applicable): N/A

c.
I.D. Card: Not Issued

d.
Has the Turnover Form duly prepared? Yes

i.        Method of payment to separating employee:

              Cheque at  CBHQ: Yes

              Drawn on: 
Branch Name:  

              District:             


If No,


Cheque at (respective place):


Drawn on:  




District: 

(Continued)

j.        Separating  Employee's Mailing Address:

              Present Address:                                               Permanent Address :

	
	


============================================================================

This is to certify that Ms. Chanchala Paul#5689does not have any outstanding debts with regard to service in CARE​-Bangladesh other than those identified above. 

Sincerely,

    







Khurshid Ahsan










Acting Manager Support Service









CARE-Mymensingh

Attachment:
Turnover Report



Leave record statement



