
Department Government Date of receipt Amount claimed Amount of 
claim 
admitted

Nature of 
claim

Amount 
covered by 
lien or 
attachmen
t pending 
disposal

Whether 
lien / 
attachmen
t 
removed? 
(Yes/No)

% share in 
total 
amount of 
claims 
admitted

1

The Deputy Director, The 
Employee State Insurance 
Corporation Central Govt 1607039 0

Statutory 
Dues NA NA 0 0 0 1607039 0

Amount of 
any 
mutual 
dues, that 
may be set 
off

Amount of 
claim 
rejected

Amount of 
claim 
under 
verificatio
n

Remarks, 
if any

Sl.
No.

Details of Claimant Details of claim received Details of claim admitted Amount of 
contingent 
claim


