FORM C
PROOF OF CLAIM BY OPERATIONAL CREDITORS EXCEPT WO.

[Under Regulation 17 of the Insolvency and Bankruptcy Board of India (Liqui
Regulations, 2016]

To
Mr. S Shivashanker,
The Liquidator
A 102, Swaraj [llam,
Shreya Block, Ponni Delta, North Kallanai Road,
T.V.Koil Post, Tiruchirappalli, Tamilnadu - 620005
Email: shivshanker93@gmail.com

From
The Deputy Director,

Legal Branch, |
ESI Corporation, |
Regional Office,
No.143, Sterling Road,

~ Nungambakkam, Chennai 600034.
Phone No: 044-28306327 | Email: legal.tn@esic.nic.in

Subject: Submission of proof of claim in respect of the liquidation of M/s INSPAN INFOTECH
PRIVATE LIMITED under the Insolvency and Bankruptcy Code, 2016.

Sir,
I. [SUJEENDRANATH N S], hereby submit this proof of claim in respect of the liquidation in
the case of [M/s INSPAN INFOTECH PRIVATE LIMITED). The details of the same are set out below:

PARTICULARS

T ; . o, T
e e o, EMPLOYEES STATE INSURANCE
P N P * |CORPORATION, Regional Office, Chennai.

‘prm'idc identification number and

‘ ] ‘pmof of incorporation. If a partnership
sl T A Statutory Body formed under the EST Act, 1948
g / g " t - oo s 2 B
¢y ‘ or individual, provide identification functioning under the Ministry of DAba T

record* of all partners or the |_ :
Jindj\ iduals) Employment, Govt. of India.

| I -

J | Address and email of the Operational ESI Corporation, Regional Office, Legal Branch,
2 | Creditor for correspondence No.143, Sterling Road, Nungambakkam, Chennai
o P 600034. Email: legal tn@esic.nic.in

— .
Total amount of Claim including any

| interest as at Liquidation
. {Rs.2 -
‘ |commenccmcnl and details of nature of 1757/

‘ Jclaim

{ ) JDelails of documents by reference to

. Refer the anne :
[ “Which debt can be substantiated exure below:

Details of any dispute as well as the
| 5 |record of pendency of suit or arbitration | Nil

\ proceedings

By non-payment and delayed payment of
contribution for the period mentioned below.

‘ 6 | Details of how and when debt incurred

o g e |/ Sa
AR, &, 3 34 11, RO, Chenndl
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SL
No
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8 Wheher Security Tntrest Relinguished | N0
9 ﬁhgw'mmtormferof Nil l
Bank Account No : 10497528348 ,
Details of the bank account to which the Bank Name : State Bank alc:]{ India
1 |operational ~creditor’s  share of ~ the Branch : Nungamb amG el
proceeds  of liquidation can be|Address : No. 10, Uthamar Gandhi Salai,
transferred Nungambakkam, Chennal = 3
IFSC of the Bank : SBIN00OI 176
List out and attach the documents relied 3
" on in support of the claim SIS0 SIS lzelow.
Signature of other stakeholder or person .
authorized to act on his behalf
(Please enclose the authority if this is being
submitted on behalf of the other stakeholder)
Name in BLOCK LETTERS Shri. SUITEENDRANATH N §
Position with or in relation to the creditor Social Security Officer )
Employees State Insurance Corporation
i B2 No.143, Sterling Road, Nungambakkam,
Address of the person signing Chennai-600034.
DETAILS OF THE CLAIMS and DUES: ANNEXURE
| = 1 T\ ' Further )
‘ t A t  Total D
Claim  Period  Contribution Interest h(lltl;rt? Damages = Cost ;1;:111 ?i: R:)es
25.11.21)
| (']8(!;1 i \ ‘
dmed | O 138 - e = = | 139
05.09.18 | 1 |/E |
DIZ 31610 - 1359 | = | = 1,359
dated )0 g
05.09.18 O |
' ' 1,398 — odf 1389 = 2,757
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AFFIDAVIT

. SUJEENDRANATH N S. son of SUDHAKARAN N V, aged about 29 years, Social

Security Officer(Legal) of the Employees State Insurance Corporation, Regional Office,

143. Sterling Road. Nungambakkam, Chennai- 600034 do solemnly affirm and state as

follows:

M/s Inspan Infotech Private Limited, No.278/5, 1*' Floor, OMR Main Road, Opp
to Thiruporur Main Bus Stand, Kancheepuram District — 603110, the corporate
debtor was. at liquidation commencement date, that is, the 25" day of November,
truly indebted to me (Employees’ State Insurance

2021, justly and
Corporation) for the claim, the value of which amounts to Rs.2,757/- (Two

Thousand Seven Hundred and Fifty Seven Rupees only).
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