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FORM OF RETUN OF INCOME UNDER THE INCOME TAX I't-11GA

ORDINANCE, 1984 (XXXVI OF 1984)

R R e )

|
L

Be a Respectable Taxpayer Assessee
Submit return in due time

Avoid penalty [to bc attested on

the photograph]

Put the tick (V) mark wherever applicable

Photograph of tne

Sclf Universal Self Normal
|
© 1 Noame of the Assessee: /Zﬂﬂ/f%lﬂfﬂfAfbA{L//ZA//)/#//‘}—:_(AN .................
20 NQUONAEID NO G ANY) 1 oottt

3. UTIN (if any): [ l I | - [ I I l - I
4. TIN: 08| -1 10]7]-185121¢¢&

) Clreler o, // ......................... {b) Taxes Zone: 02—

.
)y—-—q

N

6. Assessment Year: 278~ 7 7. Residential Status: Resident & Non-resident [ ]
8. States, Individual M Firm [ Association of Persons [[] Hindu Undivided Family [
9. Nume of the employverbusiness (where applicable):

L0 Wire Husband's Nume (1t assessee, please mention TINY: o

I Futher's Name: LaTr METIUR R At AN TALI DER

......................................................................................................................

P Mathier’s Name: AN LN A2 A BE L

13. Date of Birth (in case of individual) : / D / D / [7 } L/

Day Month Year
14, Address (a) Present; ... £ l.mﬁ.,z\[d.,.’ ..... 2//5//)/\44‘?‘7% ..... / ot
.......2.".3.,.‘..g.(.f%.U.\./?h;&'{}.\c./}dr.],..../f‘?ﬂ.’.‘:’.‘i\..‘\ ..............................

e AT SRR o TPT AL e
13, Telephone: Office/Business ...oooooovvveieiiiic, Residential: ..o,
Lo, VAT Registration Number (£ any )i oot G(\ ..............




it

Statement of income of the Assessee

: - . . I - 247 P
Statement of income during the income year ended on ? AR AN

wlny, | tHeads of Income ) Amount in Ta'a |
! salaries 1 ws 21 (as per schedule 1) 287 oD ad
2 inerest on Seeurities @ u/s 22 -
3 Income from house property : w's 24 (as per schedule 2) ]
4 Agricuhural tncome : ws 26
3 [ncome from business or profession : u/s 28 ]
6 Share of profit in a tirm ;
7 fncome of'the spouse or minor child as applicable : w's 43(4)
8 Capttal Gains @ ws 31 ]
9 Heoe from other source @ w's 33
10 Towd (serial no. 1o 9) 357 Loy v
) [ Foreiyn Income: -
12 Tot income (serial no. 10 and 11) 209 Lo ve
13 Fax leviable on total income /z’, Yt p
Cavrebater ws 44(2)(b)(as per schedule 3) 23 0. |
s Swxpavable (difference between serial no. 13 and 14) )Xo
| i Tas Pavments: Tk
| ta) Taxdeductedcollected atsource AR e
| (Please attach supporting documents/statement) Tk o
‘ () Advance tax u’s 64:68 (Please attach challan ) Tk
w (¢} Tax pald on the basis of this return (w's 74)
| (Please attach challan/pay order/bank draft/'cheque) Tk ... ..
N
() Adjustment of Tax Refund (it any) Tho
: !
L 1 Total of (a). (b), (¢) und (d)
7 Ditterence between serial no. 135 and 16 (if any)
\‘ by Tax exempted and Tax free income TR
‘
; 19 Income tax paid in the last assessment year Tk, ..X00 7T
*If needed, please use separate sheel,
Verificauon
Lo /"7DMU£M—\/M—5,{41\( tather husband W‘;’”f’f”/'eewm”’” TAL vk bt
UTOVTIN: OR= L8050 =. 5 0 o fo olemnly declare that to the best of my knowledge and
belivt the information given in this retwfn anﬁucmems and documents annexed herewith is correct

and complete. 2

o

: MD MUR AT e ¢ pv
: (Name in block lettgrs)
Designation and
Scal (for other than individuah



SCHEDULES SHOWING DETAILS Orc INCOMr

Name of tie Assessee: OB MLRAD  HATESAN . TIN ﬁ?—l(){,?’l - l/ ‘ p} ()[ - ]g‘[ Q_l é.'}é ]
Schedule-1 (Salaries)
Pay & Allowance Amount of Amount of Net taxable \
Inconme exempted income income |
o | (Tk) | (Tk.) (Tk ) ?
Basic oy o — L R gTD
e | | |
L Deurnoss allowance | E
i Convevange atiowange | 24 0. VO ] W oY N - }
ﬁouw rent alfowance ?ZTZ’Z’T’ s 1 22 rvo. _— E
i NMedical atlowance l “ :
TServint allowance l ! !
eave allowanee i | N k
‘I fonosarium Reward: Fee | |
‘ Overtine allowance ]1 \
% Bonus {o-urat l } 3
f_(r')tlm- AloWances / aione £ Achy { 204, Lo W '1 ! — 2077, Lo . wl
U Employer's contribution to Recognized | | l}
CProvident Fund E “ \‘
Thterest aceried on Recognized Provident Iw i
CFund |
“Deenied meome for ransport tacility ! :
" Decmed meome tor free | i
| urnishied untumished accommodation Q :
Other. ifany (give derail) ‘ (
TNt abic income from salary . 4T Lo A ‘: 309 Lo v
Schedule-2 (House Property income)
Location and Particulars Tk. | Tk. ‘
description of property E
1. Annual rental income | ]
2. Claimed Expenses : 4]
Repair, Collection. etc. |
Municipal or Local Tax '
Land Revenue ) nN A

Interest on Loan/Mortgage/Capital
Charge

Insurance Premium

Vacancy Allowance

Other, if any

|
!
i

Total =

3. Net income ( difference between item 1 and 2)




|

(.

7

S,
()'

!

TLA

p—

~

(2)(b

Schedule-3 (Investment tax credit)

(Section 44

) read with part *B* of Sixth Schedule)

Lite insurance premium TR
Contribution to deferred annuity TK
- Conwribution 1o Provident Fund (o which Provident Fund Tk,
Act, 1925 applies
- Self contribution and employer’s contribution to Tk
Recognized Provident Fupd
Contribution to Super Annuation Fund Tk .
Investment i dpproved debenture of debenture stock, Tk
Stock or Shares
- Contribution 1o deposit pension scheme Tk
Contribution to Benevolent Fund and Group Insurance premium Tk oo
Contribution to Zakat Fund Tk,
U Crhers if any ( give details ) Tk,

Please attach c'erll'ji('ales/(/o('umenls of investmeny,

— e e ——
e thplete refurn is Nor qeee

£

List of documents furnished

———

Hible

[ee]




10. ~any other assets
CWith details)

Total Assets
11. Less Liabilities:

(@) Mortguges secured on property or land  Tk.

() Unsecured louns TR
) ceure $0D BRAL - 220 0 n
o ) i . i
(¢ tank loan CECSeHhd : Fro P M T
(dy Onthers Tk, ... NI

Total Liabilities Tk o oL
L2 Netwealth as on fast date of this income vear 3.
(hrrtorenee between total assets and total liabilities) T 129 (:9177 oy
. . , . . / 2 N
I Netwealth as on Lust date of previous income vear Th, 522300 0w
Lo Acerction in wealth (Difference between serial no. 12 and 13) Tho .o ¢ 53 D
A : : 133 evg.
oo ta) Family Expenditure - (Total expenditure as per Form 1T 10 BB) Tk 00 Y 4
(bi Number of dependant children of the family:
e O
Adult Child
Lo, Total Aceretion of wealth (Total of serial 14 and 15) Tk. éﬂj"’D i
17 Sources of Fund
(1) Shown Returm Income Tk, 465, 6000
(5 Tux exempted ' Tax free Income Tk
(1) Other receipts Tk
Total source of Fund = Tk, ... “'(I‘S‘,é.m ~
15, Difference (Between serial 16 and 17) TR ..., N

Foolenaly declare that 1o thetbest of my knowledge and belief the information given in the iT-108 is

correet and complete. (; - /

: AL UL A HAS A
—— ’
Name & signaturé of the Assessee

Date oo

*  clwsers and liabilities of self, spouse (if she/he is not an assessee), minor children and
dependuni(s) to be shown in the ubove statements.
“If needed, please use separate sheet,



Form No. [T-10BB
FORM

ﬂS(?.)(d)(i) and section 80 of the Income Tax Ordinance, 1984
g particulars of life style

-
i

Siutement ung
(N NXVI of §

Lvers e s [Pp[2] [11olg] -1l [ele]

Name of § j

il

lars of Expenditure \ Amount of Tk. \ Comunents
l

.l
fooding expenses Tk. to.np W \ |
il
luding deduction at source of the last | Tk. _ 11 11
M year | ‘
R - i
fwodation expenses \ Tk - ‘. ;
il | 1
i i
PMaspOrt CXPCNSCS /et /nding M ;M,/Q/}, \ Tk.  tonv » \ ’
”»ll Dryvenbn T
FElccucin Bill for residence Tk. 9 ip. \ :
Pt — . — ‘ i
I 1\ sa Bill for residence | Tk 207D~
il ‘ ‘ ‘
e ¢oos Bill for residence | Tk, ;
- | e
clephone Bill for residence DTk
|
(SRR S
Education expenses tor children IR
. |
| Personal expenses tor Foreign travel 1\ Tk.
111 bestival and other special expenses, it any \ Tk ,
{ Toral Expenditure 1, Tk, 73) > v
| solemnly declare that to the best of my knowledge and beliel the informaion given in the
[T-10BB is correct and complete.
. . /M‘MVLM) IXAs> AT
Name and signature of the Assessee
Date oo

“[f needed, please use separate sheet.

Acknowledgement Receipt of Income Tax Return
Name of the Assessee: MDM‘/‘QA’”"’ ... ASS ALY . Assessment Year: m’[’7

™

UTINTING @\(‘7\9\ - \/ ‘()\ f}\ - \_g\ 2_\ é’m rele: 7 /] Taxes Zone ..o




Instructions to fill up the Ret' rn Form

| Instructions: -\
!

(13 This return of income shall be signed and veritied by cas o ozividanl 3saEssee Of persull s

prescribed ws 75 of the Income Tax Ordinance. 1934,
(27 Englose where applicable:

(1) Salary statement for salary income: Bank statement [or inieresl, Cezrittcate tor interest

on s'leC’S mstruments; Rent 'wreemem recelpts of mumupﬁ'

-2y and land revenusz,

statement of house property loan interest, {nsurance pro.iilan D07 house property
income: Statement of professional income as per 1T Ruie -8 Copy of assessinent

income statement and balance sheet for partnership income. Docu:

:s of capital gain.

Dividend warrant for dividend income; Statement of other in Docureats n
stpport of investments in savings certiticates, LIP, DPS. Zakat. sto RN

(b1 Statement of income and expenditure: Manufacturing A C. Trad: - ?:.‘-:'.t & Loss
A;C and Balance sheet;

(¢r Depreciation chart claiming depreciation as per THIRD SCHEDULI o7 tav income

Tax Ordinance, 1984
4 Computation of come according to Income tax Law:

(3) Enclose separate statenrent for:
) Any ncome ot the spouse of the assessee (it ~he he Is notan &ssce. .= L
and dependant

() Tuy exempred / tax free income.
(41 171111'1"111cm of the conditions laid down in rule-38 is mandatory tor submussion
under "Self Assessment”
suthorized representative.
(6y The assesse shall submit his-her photograph with return after every five year

(7) Furnish the following information:
(2) Name. address and TIN of the partners if the assessee is a firm;
(b) Name of firm, address and TIN if the assessce is @ parner:
(¢) Name of the company, address and TIN if the assessee is a director.

(51 Documents furnished to support the declaration should be signed by the assessee o s ter

(%) Assets and liabilities of sclf. spouse (if sheshe is not an assesscee). minor children and

dependant(s) to be shown in the IT-10B.

(91 Signature 15 mandatory for all the assessee or histher authorized representative. For

individual, stgnature s also mandatory in LT-10B and .T-10BB.

U010y I needed. please use separate sheet.

TP
Toml income shown in Return: Tk 2eg, Loy Tax paid: TR e
Net Wealth of Assessee Tk 1795 200 v

A0 07 TeCCIPLOT FCTUITL § ot Seria! No. in return register ...

U ppn sty T 1) Lty tin
- Signuinre o Bacelhving

officer with szal

.®




