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1
Feedback Foundation Charitable Trust (Bhopal Munipical 
Corporation) 12-02-2024 6,80,590.00           6,80,590.00           Other Creditor Yes

                        -   

2 Feedback Foundation Charitable Trust (GNIDA) 12-02-2024 7,00,000.00           7,00,000.00           Other Creditor -        -         Yes -             -         -                                        -   

3
Feedback Foundation Charitable Trust (Indore Municipal 
Corporation) 12-02-2024 3,95,000.00           3,95,000.00           Other Creditor Yes

                        -   

4 Feedback Foundation Charitable Trust (Bhond Village) 17-04-2024 21,00,000.00         21,00,000.00         Other Creditor Yes                         -   

Total 38,75,590.00  38,75,590.00  -            -     -     -     -        -      -           -               

Annexure – 9
Name of the corporate debtor: FEEDBACK INFRA PRIVATE LIMITED

Date of commencement of CIRP: 11th January 2024 (Copy of order received on 15th January 2024)
List of creditors as on: 30.12.2024

List of other creditors (Other than financial creditors and operational creditors)                                   
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                   

(Amount in ₹)

Details of Claim received Details of Claim Admitted


