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Annexure — 1

“I, the contractor named with whom
Shri/Smt. was working and was engaged as contract employee on
your establishment has sad demise due to COVID-19 infection as shown in his death
certificate. He/she died while he/she was engaged with your organisation. As per
directives given by your establishment regarding Covid-19 Ex-gratia Assistance which
was extended to the contract employee. He/She is entitled for payment of Rs. 30 Lakhs as
Covid-19 Ex-gratia Assistance as per directives by your establishment. In order to claim
his/her benefit, I have submitted all relevant documents to the controlling officer. I am to
state that as per the directives given, I am required to pay Rs. 30 Lakhs to my employees
and then claim re-imbursement from your office. However, I am unable to arrange fund
of Rs. 30 Lakhs for payment to my deceased employees, due to my financial crisis.
I, therefore, request your establishment to make me advance payment and that will be
paid to the deceased employee. I undertake entire responsibility of payment and shall
furnish all proof of payment to the family member of the deceased contract employee to
MSEDCL.. I undertake to provide you the post-dated cheque in favour of nominee of the
deceased contract empioyee after receipt of advance payment from your establishment. I
shall be solely responsible for the payment of ex-gratia advance to the nominee of the
deceased contract employee.”

Name of Surety: Name of Contractor:
Sign of Surety: Sign of Contractor:
Date: Date:
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