Checklist Form

(To be filled by the Workman/Employee whose name is in the file named “Detail required LML
Employees/Workmen_April 2025”)

Ref: Public Notice dated 15.04.2025 by LML Ltd.

To

The Liquidator,

LML Limited (In Liquidation),

S-34, LGF, Greater Kailash-Il, New Delhi-110048
Email ID: Iml.liquidator@gmail.com

My name is in the list and my details are as under:

Name of Workman/EMPIOYEE: ...ttt et et ettt et ettt et s ens et et ettt ettt sae st saearanas
EMPIOYEE COUR: ...ttt ettt ettt s aea e ber s (Enclose: I-card issued by LML Ltd.)

Claim NUMDBEE @S PO LIST: wuiiieeieeiieee ettt st st e et et et eas e et stesee e essessesaebeneane et stesesesennan

Address of Workman/ EMPIOYEE: ...ttt ettt ettt esats v tes et st sae s teas srasesebsasetsesessesetenneen

©oNOU A WNE

e ARG €0 NOL ittt et ettt ettt e et steebe st eseseseebaesbeabe s esestesasassseseesbanbensensenee sbeetesasersenssessann

10.Bank Details:
a) Account Holder Name: ..
b) Bank Account Number: .....
€) BANK NGME: .ottt ettt et st sa e e e e b e er b e s s ebesbe s seasesbebbeb s s arsarsebesbesae sbensesensessesersereetestes
0) BaNK BranCh AArESS: ....cuvvvevieicecreceeceieceteteseesree e etesaestesesasessesessesesreebesbessesaessssessesassassersasessenssnsssensenns
€) IFSC: ittt et st ettt et et et et e a e e ek e et se et e R ses Aot et et neA b et e R eh st beseReen et eneeResensesetanenn
11.Copy of Cancelled Cheque/Bank Passbook (Having name of the workman/employee on it): to be
enclosed with this form

| hereby confirm that
i) my name is in the list available at LML website in file named “Detail required LML
Employees/Workmen_April 2025”
ii) details/documents provided by me are correct and true.
iii) | will be solely responsible for the consequences if any false information is provided be me.

Date:
Place: (Signature)

Note :

1. Properly filled form along with enclosures to be sent by workman/employee to liquidator’s
office at email ID: Iml.liquidator@gmail.com

2. Copy of I-card, PAN Card, Aadhar Card, Cancelled Cheque/Bank Pass Book to be enclosed
with this form.
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