FORM AB
WRITTEN CONSENT TO ACT AS AUTHORISED REPRESENTATIVE
(Under Regulation 4A (3) of the Insolvency and Bankruptcy Board of India (Insolvency Resolution Process for
Corporate Persons) Regulations, 2016)
[Date]
From
[Name of the insolvency professional]
[Registration number of the insolvency professional]
[Registered address of the insolvency professional]

To
The Interim Resolution Professional
[name of corporate debtor]

Subject: Written Consent to act as authorized representative.

I, [name], an insolvency professional enrolled with [name of insolvency professional agency] and registered with
the Board, note that you have proposed to appoint me as the authorized representative of financial creditors in a
class [specify class] in the corporate insolvency resolution process of [name of the corporate debtor].

2. In accordance with regulation 4(A) of the IBBI (Insolvency Resolution Process for Corporate Persons)
Regulations, 2016, | hereby give my consent to the proposed appointment.

3. | declare and affirm as under: -
a. | am registered with the Board as an insolvency professional.
b. I am not subject to any disciplinary proceedings initiated by the Board or the Insolvency Professional
Agency.

c. | donot suffer from any disability to act as an authorized representative.
d. Ishall not canvass with the creditors to indicate their choice in my favour in Form CA.
e. | am having the following processes in hand:
SI. No. Role as No. of Processes on the date of Consent
1 Interim Resolution Professional
2 Resolution Professional of
a. Corporate Debtors
b. Individuals
3 Liquidator of

a. Liquidation Processes
b.Voluntary Liquidation Processes

4 Bankruptcy Trustee
5 Authorised Representative
6 Any other (Please state)
Date: (Signature of the insolvency professional)

Place: Registration No. .......



FORM B
PrROOF OF CLAIM BY OPERATIONAL CREDITORS EXCEPT WORKMEN AND EMPLOYEES

(Under Regulation 7 of the Insolvency and Bankruptcy Board of India (Insolvency Resolution
Process for Corporate Persons) Regulations, 2016)

[Date]
To
The Interim Resolution Professional / Resolution Professional
[Name of the Insolvency Resolution Professional / Resolution Professional]
[Address as set out in public announcement]

From
[Name and address of the operational creditor]

Subject: Submission of proof of claim.
Madam/Sir,
[Name of the operational creditor], hereby submits this proof of claim in respect of the

corporate insolvency resolution process in the case of [name of corporate debtor]. The details
for the same are set out below:

PARTICULARS

1. |NAME OF OPERATIONAL CREDITOR

2. |IDENTIFICATION NUMBER OF
OPERATIONAL CREDITOR

(IF AN INCORPORATED BODY PROVIDE
IDENTIFICATION NUMBER AND PROOF OF
INCORPORATION. |IF A PARTNERSHIP OR
INDIVIDUAL PROVIDE IDENTIFICATION
RECORDS™ OF ALL THE PARTNERS OR THE

INDIVIDUAL)

3. |ADDRESS AND EMAIL ADDRESS OF
OPERATIONAL CREDITOR FOR
CORRESPONDENCE

4. |TOTAL AMOUNT OF CLAIM

(INCLUDING ANY INTEREST AS AT THE
INSOLVENCY COMMENCEMENT DATE)

5. |DETAILS OF DOCUMENTS BY REFERENCE
TO WHICH THE DEBT CAN BE
SUBSTANTIATED.




PARTICULARS

6. |DETAILS OF ANY DISPUTE AS WELL AS THE
RECORD OF PENDENCY OR ORDER OF SUIT
OR ARBITRATION PROCEEDINGS

7. |DETAILS OF HOW AND WHEN DEBT
INCURRED

8. |DETAILS OF ANY MUTUAL CREDIT,
MUTUAL DEBTS, OR OTHER MUTUAL
DEALINGS BETWEEN THE CORPORATE
DEBTOR AND THE CREDITOR WHICH MAY
BE SET-OFF AGAINST THE CLAIM

9. |DETAILS OF:

a. any security held, the value of
security and its date, or

b. any retention of title arrangement in
respect of goods or properties to
which the claim refers

10. |DETAILS OF THE BANK ACCOUNT TO
WHICH THE AMOUNT OF THE CLAIM OR ANY
PART THEREOF CAN BE TRANSFERRED
PURSUANT TO A RESOLUTION PLAN

11. |LIST OF DOCUMENTS ATTACHED TO THIS
PROOF OF CLAIM IN ORDER TO PROVE THE
EXISTENCE AND NON-PAYMENT OF CLAIM
DUE TO THE OPERATIONAL CREDITOR

Signature of operational creditor or person authorised to act on his behalf
[Please enclose the authority if this is being submitted on behalf of an operational creditor]

Name in BLOCK LETTERS

Position with or in relation to creditor

Address of person signing

*PAN number, passport, AADHAAR Card or the identity card issued by the Election
Commission of India



DECLARATION

I, [Name of claimant], currently residing at [insert address], hereby declare and state as
follows:-

1. [Name of corporate debtor], the corporate debtor was, at the insolvency commencement
date, being the............. .day of................ 20.... ., actually indebted to me in the sum of Rs.
[insert amount of claim] .

2. Inrespect of my claim of the said sum or any part thereof, | have relied on the documents
specified below: [Please list the documents relied on as evidence of claim] .

3. The said documents are true, valid and genuine to the best of my knowledge, information
and belief and no material facts have been concealed therefrom.

4. In respect of the said sum or any part thereof, neither I nor any person, by my order, to my
knowledge or belief, for my use, had or received any manner of satisfaction or security
whatsoever, save and except the following :

[Please state details of any mutual credit, mutual debts, or other mutual dealings between
the corporate debtor and the creditor which may be set-off against the claim] .

Date:
Place:
(Signature of the claimant)

VERIFICATION

I, [Name] the claimant hereinabove, do hereby verify that the contents of this proof of claim
are true and correct to my knowledge and belief and no material fact has been concealed
therefrom.

Verified at ... on this ...... dayof.......... , 20...
(Signature of the claimant)

[Note: In the case of company or limited liability partnership, the declaration and verification
shall be made by the director/manager/secretary and in the case of other entities, an officer
authorised for the purpose by the entity].



FORM C
SUBMISSION OF CLAIM BY FINANCIAL CREDITORS
(Under Regulation 8 of the Insolvency and Bankruptcy Board of India (Insolvency
Resolution Process for Corporate Persons) Regulations, 2016)
[Date]

From
[Name and address of the financial creditor, including address of its registered office and
principal office]

To

The Interim Resolution Professional / Resolution Professional

[Name of the Insolvency Resolution Professional / Resolution Professional]
[Address as set out in public announcement]

Subject: Submission of claim and proof of claim.
Madam/Sir,
[Name of the financial creditor], hereby submits this claim in respect of the corporate

insolvency resolution process of [name of corporate debtor]. The details for the same are set
out below:

Relevant Particulars

(1) (2 (3)
1. Name of the financial creditor
2. Identification number of the financial creditor

(If an incorporated body, provide identification number and
proof of incorporation. If a partnership or individual provide
identification records™ of all the partners or the individual)

3. Address and email address of the financial creditor for
correspondence

4. | Details of claim, if it is made against corporate debtor as
principal borrower:

(1) Amount of claim

(i) Amount of claim covered by security interest, if any
(Please provide details of security interest, the value of the
security, and the date it was given)

(iii) Amount of claim covered by guarantee, if any

(Please provide details of guarantee held, the value of the
guarantee, and the date it was given)

(iv) Name and address of the guarantor(s)

5. | Details of claim, if it is made against corporate debtor as
guarantor:

(1) Amount of claim

(i) Amount of claim covered by security interest, if any
(Please provide details of security interest, the value of the
security, and the date it was given)

(1)) Amount of claim covered by guarantee, if any

(Please provide details of guarantee held, the value of the
guarantee, and the date it was given)




(iv) Name and address of the principal borrower

6. |Details of claim, if it is made in respect of financial debt
covered under clauses (h) and (i) of sub-section (8) of section
5 of the Code, extended by the creditor:
(1) Amount of claim
(if) Name and address of the beneficiary

7. Details of how and when debt incurred

8. |Details of any mutual credit, mutual debts, or other mutual
dealings between the corporate debtor and the creditor which
may be set-off against the claim

9. |Details of the bank account to which the amount of the claim

or any part thereof can be transferred pursuant to a resolution
plan

(Signature of financial creditor or person authorised to act on its behalf)
[Please enclose the authority if this is being submitted on behalf of the financial creditor]

Name in BLOCK LETTERS

Position with or in relation to creditor

Address of person signing

*PAN, passport, AADHAAR Card or the identity card issued by the Election Commission of

India.

DECLARATION

I, [Name of claimant], currently residing at [insert address], do hereby declare and state as
follows: -

1.

Date:

[Name of corporate debtor], the corporate debtor was, at the insolvency commencement
date, being the................. day of.............. 20....... , actually indebted to me for a
sum of Rs. [insert amount of claim].

In respect of my claim of the said sum or any part thereof, 1 have relied on the
documents specified below: [Please list the documents relied on as evidence of claim].
The said documents are true, valid and genuine to the best of my knowledge,
information and belief and no material facts have been concealed therefrom.

In respect of the said sum or any part thereof, neither I, nor any person, by my order, to
my knowledge or belief, for my use, had or received any manner of satisfaction or
security whatsoever, save and except the following:

[Please state details of any mutual credit, mutual debts, or other mutual dealings
between the corporate debtor and the creditor which may be set-off against the claim].
| undertake to update my claim as and when the claim is satisfied, partly or fully, from
any source in any manner, after the insolvency commencement date.

I am /| am not a related party of the corporate debtor, as defined under section 5 (24)
of the Code.

I am eligible to join committee of creditors by virtue of proviso to section 21 (2) of the
Code even though | am a related party of the corporate debtor.




Place:
(Signature of the claimant)

VERIFICATION
I, [Name] the claimant hereinabove, do hereby verify that the contents of this proof of claim
are true and correct to my knowledge and belief and no material fact has been concealed
therefrom.

Verified at ... on this ...... dayof.......... ,20....
(Signature of claimant)

[Note: In the case of company or limited liability partnership, the declaration and verification

shall be made by the director/manager/secretary/designated partner and in the case of other
entities, an officer authorised for the purpose by the entity.]

*k*k



FORM CA
SUBMISSION OF CLAIM BY FINANCIAL CREDITORS IN A CLASS
(Under Regulation 8A of the Insolvency and Bankruptcy (Insolvency Resolution Process for Corporate Persons)
Regulations, 2016)
[Date]
From
[Name and address of the financial creditor, including address of its registered office and principal office]

To

The Interim Resolution Professional / Resolution Professional

[Name of the Insolvency Resolution Professional / Resolution Professional]
[Address as set out in public announcement]

Subject: Submission of claim and proof of claim.
Madam/Sir,

[Name of the financial creditor], hereby submits this claim in respect of the corporate insolvency resolution
rocess of [name of corporate debtor]. The details for the same are set out below:
RELEVANT PARTICULARS
1. Name of the financial creditor
2. Identification number of the financial creditor
(If an incorporated body, provide identification number and proof of
incorporation. If a partnership or individual, provide identification records of
all the partners or the individual)
Address and e-mail address of the financial creditor for correspondence.
Total amount of claim (in Rs.)
Details of documents by reference to which the debt can be substantiated

Details of how and when debt incurred

Details of any mutual credit, mutual debts, or other mutual dealings between
the corporate debtor and the creditor which may be set-off against the claim
Details of any security held, the value of the security, and the date it was given
Details of the bank account to which the amount of the claim or any part
thereof can be transferred pursuant to a resolution plan

10. | List of documents attached to this claim in order to prove the existence and
non-payment of claim due

11. | Name of the insolvency professional who will act as the Authorised
representative of creditors of the class

N|o| ak|w

@
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Signature of financial creditor or person authorised to act on its behalf
[Please enclose the authority if this is being submitted on behalf of the financial creditor]

Name in BLOCK LETTERS

Position with or in relation to creditor

Address of person signing

*PAN number, passport, AADHAAR Card or the identity card issued by the Election Commission of India.

DECLARATION
I, [Name of claimant], currently residing at [insert address], do hereby declare and state as follows: -

1. [Name of corporate debtor], the corporate debtor was, at the insolvency commencement date, being
the........oooeen dayof.............. 20....... , actually indebted to me for a sum of Rs. [insert amount
of claim].

2. Inrespect of my claim of the said sum or any part thereof, | have relied on the documents specified
below: [Please list the documents relied on as evidence of claim].

3. The said documents are true, valid and genuine to the best of my knowledge, information and belief
and no material facts have been concealed therefrom.




4. In respect of the said sum or any part thereof, neither I, nor any person, by my order, to my
knowledge or belief, for my use, had or received any manner of satisfaction or security whatsoever,
save and except the following:

[Please state details of any mutual credit, mutual debts, or other mutual dealings between the corporate

debtor and the creditor which may be set-off against the claim].

5. lam/ 1l am not a related party of the corporate debtor, as defined under section 5 (24) of the Code.

6. lameligible to give voting instruction to the authorized representative by virtue of proviso to section
21 (2) of the Code even though | am a related party of the corporate debtor.

Date:
Place:
(Signature of the claimant)
VERIFICATION
I, [Name] the claimant hereinabove, do hereby verify that the contents of this proof of claim are true and correct
to my knowledge and belief and no material fact has been concealed therefrom.

Verified at ... on this ...... dayof.......... , 20...

(Signature of claimant)
[Note: In the case of company or limited liability partnership, the declaration and verification shall be made by
the director/manager/secretary/designated partner and in the case of other entities, an officer authorized for the
purpose by the entity.]



SCHEDULE

FORM D

PROOF OF CLAIM BY A WORKMAN OR AN EMPLOYEE
(Under Regulation 9 of the Insolvency and Bankruptcy (Insolvency Resolution Process for
Corporate Persons) Regulations, 2016)

[Date]
To
The Interim Resolution Professional / Resolution Professional
[Name of the Insolvency Resolution Professional / Resolution Professional]
[Address as set out in public announcement]

From
[Name and address of the workman / employee]

Subject: Submission of proof of claim.
Madam/Sir,
[Name of the workman / employee], hereby submits this proof of claim in respect of the

corporate insolvency resolution process in the case of [name of corporate debtor]. The details
for the same are set out below:

PARTICULARS

1. |[NAME OF WORKMAN / EMPLOYEE

2. |PAN NUMBER, PASSPORT, THE IDENTITY
CARD ISSUED BY THE ELECTION
COMMISSION OF INDIA OR AADHAAR
CARD OF WORKMAN / EMPLOYEE

3. |ADDRESS AND EMAIL ADDRESS (IF ANY) OF
WORKMAN / EMPLOYEE FOR
CORRESPONDENCE

4. |TOTAL AMOUNT OF CLAIM

(INCLUDING ANY INTEREST AS AT THE
INSOLVENCY COMMENCEMENT DATE)

5. |DETAILS OF DOCUMENTS BY REFERENCE
TO WHICH THE CLAIM CAN BE
SUBSTANTIATED.




PARTICULARS

6. |DETAILS OF ANY DISPUTE AS WELL AS THE
RECORD OF PENDENCY OR ORDER OF SUIT
OR ARBITRATION PROCEEDINGS

7. |DETAILS OF HOW AND WHEN CLAIM AROSE

8. |DETAILS OF ANY MUTUAL CREDIT,
MUTUAL DEBTS, OR OTHER MUTUAL
DEALINGS BETWEEN THE CORPORATE
DEBTOR AND THE CREDITOR WHICH MAY
BE SET-OFF AGAINST THE CLAIM

9. |DETAILS OF THE BANK ACCOUNT TO
WHICH THE AMOUNT OF THE CLAIM OR ANY
PART THEREOF CAN BE TRANSFERRED
PURSUANT TO A RESOLUTION PLAN

10. |LIST OF DOCUMENTS ATTACHED TO THIS
PROOF OF CLAIM IN ORDER TO PROVE THE
EXISTENCE AND NON-PAYMENT OF CLAIM
DUE TO THE OPERATIONAL CREDITOR

Signature of workman / employee or person authorised to act on his behalf
[Please enclose the authority if this is being submitted on behalf of an operational creditor]

Name in BLOCK LETTERS

Position with or in relation to creditor

Address of person signing




DECLARATION

I, [Name of claimant], currently residing at [insert address], do hereby declare and state as
follows: -

1.

Date:
Place:

[Name of corporate debtor], the corporate debtor was, at the insolvency
commencement date, being the................ .day of..... .20......., actually indebted to
me in the sum of Rs. [insert amount of claim] .

In respect of my claim of the said sum or any part thereof, | have relied on the
documents specified below: [Please list the documents relied on as evidence of
claim] .

The said documents are true, valid and genuine to the best of my knowledge,
information and belief and no material facts have been concealed therefrom.

In respect of the said sum or any part thereof, neither I, nor any person, by my order, to

my knowledge or belief, for my use, had or received any manner of satisfaction or
security whatsoever, save and except the following :

[Please state details of any mutual credit, mutual debts, or other mutual dealings
between the corporate debtor and the creditor which may be set—off against the
claim] .

(Signature of the claimant)

VERIFICATION

I, [Name] the claimant hereinabove, do hereby verify that the contents of this proof of claim
are true and correct to my knowledge and belief and no material fact has been concealed
therefrom.

Verified at ... on this ...... dayof.......... ,20...

(Signature of claimant).



To

FORM E

PROOF OF CLAIM SUBMITTED BY AUTHORISED REPRESENTATIVE OF WORKMEN AND

EMPLOYEES

(Under Regulation 9 of the Insolvency and Bankruptcy (Insolvency Resolution Process for

Corporate Persons) Regulations, 2016)

Date

The Interim Resolution Professional / Resolution Professional,
[Name of the Insolvency Resolution Professional / Resolution Professional]
[Address as set out in public announcement]

From

[Name and address of the duly authorised representative of the workmen / employees]

Subject: Submission of proofs of claim.

Madam/Sir,

I, [name of authorised representative of the workmen / employees], currently residing at
[address of authorised representative of the workmen / employees], on behalf of the workmen
and employees employed by the above named corporate debtor and listed in Annexure A,
solemnly affirm and say:

1.

That the above named corporate debtor was, at the insolvency commencement date,
being the day of 20 , justly truly indebted to the several persons
whose names, addresses, and descriptions appear in the Annexure A below in amounts
severally set against their names in such Annexure A for wages, remuneration and other
amounts due to them respectively as workmen or/ and employees in the employment of
the corporate debtor in respect of services rendered by them respectively to the
corporate debtor during such periods as are set out against their respective names in the
said Annexure A.

That for which said sums or any part thereof, they have not, nor has any of them, had
or received any manner of satisfaction or security whatsoever, save and except the
following:

[Please state details of any mutual credit, mutual debts, or other mutual dealings
between the corporate debtor and the creditor which may be set-off against the claim.]

Deponent

ANNEXURE

Details of Employees/ Workmen



S No. | NAME OF IDENTIFICATION TOTAL AMOUNT DUE | PERIOD OVER
EMPLOYEE/ NUMBER (PAN | (RS.) WHICH  AMOUNT
WORKMAN NUMBER, PASSPORT OR DUE

AADHAAR CARD)
1.
2.
3.
4.
2. Particulars of how debt was incurred by the corporate debtor, including particulars of
any dispute as well as the record of pendency of suit or arbitration proceedings (if any).
3. Particulars of any mutual credit, mutual debts, or other mutual dealings between the
corporate debtor and the creditor which may be set-off against the claim.
ATTACHMENTS:

Documents relied as evidence as proof of debt and as proofs of non-payment of debt.

DECLARATION

I, [Name of claimant], currently residing at [insert address], do hereby declare and state as

follows

1.

Date:

[Name of corporate debtor], the corporate debtor was, at the insolvency
commencement date, being the................ .day of.... .20......., actually indebted to
me in the sum of Rs. [insert amount of claim] .

In respect of my claim of the said sum or any part thereof, 1 have relied on the
documents specified below: [Please list the documents relied on as evidence of
claim] .

The said documents are true, valid and genuine to the best of my knowledge,
information and belief and no material facts have been concealed therefrom.

In respect of the said sum or any part thereof, neither I, nor any person, by my order, to
my knowledge or belief, for my use, had or received any manner of satisfaction or
security whatsoever, save and except the following :

[Please state details of any mutual credit, mutual debts, or other mutual dealings
between the corporate debtor and the creditor which may be set-off against the
claimj .




Place :
(Signature of the claimant)

VERIFICATION

I, [Name] the claimant hereinabove, do hereby verify that the contents of this proof of claim
are true and correct to my knowledge and belief and no material fact has been concealed
therefrom.

Verified at ... on this ...... dayof.......... , 20...
(Signature of the claimant)



FORM F
PRoOOF OF CLAIM BY CREDITORS (OTHER THAN FINANCIAL CREDITORS AND OPERATIONAL
CREDITORS)
[Under Regulation 9A of the Insolvency and Bankruptcy Board of India (Insolvency
Resolution Process for Corporate Persons) Regulations, 2016]

To

The Interim Resolution Professional / Resolution Professional

[Name of the Insolvency Resolution Professional /Resolution Professional]
[Address as set out in public announcement]

From
[Name and address of the creditor]

Subject: Submission of proof of claim.
Madam / Sir,

I, [Name of the creditor], hereby submit the following proof of claim in respect of the corporate
insolvency resolution process in the case of [name of corporate debtor]. The details of the same
are set out below:
PARTICULARS

1. | Name of the creditor

2. | ldentification number of the creditor
(If an incorporated body corporate, provide
identification number and  proof of
incorporation. If a partnership or individual,
provide identification record* of all partners or
the individuals)
3. | Address and email address of the creditor for
correspondence
4. | Description of the claim (Including the
amount of the claim as at the insolvency
commencement date)
5. | Details of documents by reference to which
claim can be substantiated
Details of how and when the claim arose
7. | Details of any mutual credit, mutual debts, or
other mutual dealings between the corporate
debtor and the creditor which may be set-off
against the claim
8. | Details of:
a. any security held, the value of security and
its date, or
b. retention title arrangement in respect of
goods or properties to which the claim refers
9. | Details of bank account to which the amount of
the claim or any part thereof can be transferred
pursuant to a resolution plan

o




10.

List of documents attached to this claim in
order to prove the existence and non-
satisfaction of claim due to the creditor

Signature of the creditor or any person authorised to act on his behalf
(Please enclose the authority if this is being submitted signed on behalf of the creditor)

Name in BLOCK LETTERS

Position with or in relation to the creditor

Address of the person signing

* PAN, Passport, AADHAAR or the identity card issued by the Election Commission of India.

DECLARATION

I, [Name of claimant], currently residing at [insert address], do hereby declare and state as
follows: -

1.

Date:
Place:

[Name of corporate debtor], the corporate debtor was, at the insolvency
commencement date, being the................ .day of........... .20......., actually indebted to
me in the sum of Rs. [insert amount of claim] .

In respect of my claim of the said sum or any part thereof, |1 have relied on the
documents specified below: [Please list the documents relied on as evidence of
claim] .

The said documents are true, valid and genuine to the best of my knowledge,
information and belief and no material facts have been concealed therefrom.

In respect of the said sum or any part thereof, neither I, nor any person, by my order, to

my knowledge or belief, for my use, had or received any manner of satisfaction or
security whatsoever, save and except the following :

[Please state details of any mutual credit, mutual debts, or other mutual dealings
between the corporate debtor and the creditor which may be set—off against the
claim] .

(Signature of the claimant)

VERIFICATION



I, [Name] the claimant hereinabove, do hereby verify that the contents of this proof of claim
are true and correct to my knowledge and belief and no material fact has been concealed

therefrom.

Verified at ... on this ...... dayof.......... ,20...

(Signature of the claimant)
[Note: In the case of company or limited liability partnership, the declaration and verification
shall be made by the director/manager/secretary and in the case of other entities, an officer
authorised for the purpose by the entity].
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