List of operational creditors (Government dues)

{Amount in%)

Sl. |Details of claimant Details of claim Details of claim admitted Amount of | Amount of |Amount of |Amountof |Remarks, if
No. received contin- gent |any mutual|claim under |claim not any
Departme |Govern Date of [Amount Amount of | Nature of |Whether % of voting claim dtle'S;}th att :f.erlflca i admitted
nt ment receipt |claimed claim claim |related share in CoC, e of: il
admitted party? if
applicable
Employee 16.03.2021 1443520 443520 Unsecured |No 0 0 0 0 0 0
State
Insurnace
Corporation




