FORM FOR COMPUTATION OF TAXABLE INCOME OF SALARIES FOR TIiF, FINANCIAL
AR TwaT _ASSESSMENT YEAR

BYAL SINGI COLLEGE

[To L submitted by e e

PARTICULARS TO BE SUPPLIED BY THE EMPLOYEES

Employee Salary Code No _PAN No.
ADHAAR No. Mobile No.
1 Name of the Employce | il b
2 Designation Smy Department
3 Residential Add ' |
4 INaturc of Appointment (Permanent/. l‘cmp/AdhédReﬁfeQ -
L Particulas ol ANY OTHER IN COI\(IB of the Empluyct, which He/She dcs;ru, to be
- included in taxable income for TDS :
a) e ik Rs.
e g e 5 )
c) : Rs ..
ADMISSABLE DDDUC’I‘I ONS/EXEMI’TIONS
i Detaﬂs of INTEREST on I:ouse building loan u/s 24

. 8) Name of the lender/Financial Institution
_~%-h). Address of the Jender
- i) PAN No. ot’thcﬁlendct

- a) Address ot the Property __

=

,;_.b) Namc (s) of the Jmﬁt;_ v;r:lcr (s) & theu’ rcspccuvc*sharc (If any)

—0)“3tatcwhethcrseif-woscupmd"ori{ented“ it --‘--—‘4:-'~-;-“1';‘:-‘-‘-”“"

) Awount of deduction clmmcd

(Attach deta:ls/cartxf cate duIy self-attested. forvcnﬁcatluu & 0Wnersh1 p

}2 0ssession sharc)
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i1

US S0(13AY and ruje 2A

House Rent actually paying and since when

1) Rent paid 10 the landlord, Rs.___
1) Name of the landlord
1) Address of the landlord

V)

PAN No. of ihe landlor

Note: Permanent Account Number shall be fumished if lhc aggregale sent exceeds rupees one
Iakh during the year.

118

AMOUNT QUALII‘YING FOR TAX REBATE U/S 86C
A) LIC Premium

Individual deposits

DECLARATION OF LIC PREMIUM

Certified that my (individual) Policyfies isface in force for the fun sum Assured
- and the pext premium “’IH fall on the dates mentioned against each as under:

- Name of : Policy * Sur { Modeof. | Dateof - Amount of | Due date W
 the Policy | Number | Assured Payment Payment Premivm | Next
Holder ik 2 Paid Premium

il e i i 2

e e A T T s

_B) Public Pravident Fund Account No.

B T e

[Date of Deposit .~ o

PasaZ
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¢y ULIP

Cantribution of ULIP/Mutual Fund

“D:itc of Dqﬂosil S APO’.I(.)_“/EEC("EE;I?NIJEE)_LF

Axount Paid (l{s-}— :

D) Principal Am_bunt of House Butiding Advance paid

E) fnyﬁtmmt in Infrastrucfure _Bou‘ds

Date of investment Institutions Types of Securitics . | Amount (Rs.)
J

F) Any Other item (Specify details)

e G A SRR i il 2 : e
A g ea
I
v

I hereby declare that the information furmished above is comrect o the best of my knutﬂedge and
e e e :

Note: SclffAttcéf{éc-I photucop}; of 2ll relevant documents to bcattachtd

?89¢£3

Date: ‘ _5":‘.:Signf:t.£ure of Employce
et Page3 of 3 :
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