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FORM OF RETURN OF INCOME UNDrow —or INCCH v Ay l [EEREPR
ORDINANCE, 1984 (XXXVE Gy 1984) D

FOR INDIVIDUAL AND OTHER TAXPAYERS -
(OTHER TMIAN COMPANY) =

i e

Phoetagraph of the ‘
Be a Respectable Taxpayer ; Assessee
Submit return in due time ;

Avoid penalty

LR —— .

i vaen
Put the tick (V) mark whereyer applicable
\
Self l ’ Universal Sclf Normal |

I. Name of the Assessee: 5}\1&/(\@(?\4’)’1,&,.((‘_‘

..... AVUCAT
. National ID No (ifany):

to

3. UTIN (if any): T

| S N
T o r‘*’s“'-— e -
N Pl A B A TN AR PSP R Rt
T L e
. ) n‘\‘ e ’/ £
5. (&) Circle: g? ................................. {(b) Taxcs Zon £ v
6. Assessment Year: 2508'20\?9 7. Residential Statys: Resident | o oo

(@]

- Status: Individual [/ Firm ] Association of Persons 7 1indu Undivided Pamily

9. Name of the employer/business (w

10. Wife/Husband's N

here applicable):

ame (if assessee, please mention TIN):

11. Father's Name: H%Wﬂimw

12. Mother’s Name: o i Mngu«aﬂz\ Kb S

Cadi ! : T ’

i | ! ]
Day Month

Year

13. Date of Birth (in case of individual) :

14, Address (a) Present:

1/”?,1,§gmyfﬁc3 ...... ;Qﬁ\:wz

TN el J NGl

(b) Permanent: . {6&1003\}*’6&@64“( o
pS takelon)

15. Telephone: Ofﬁce/Bu&%:Ls?/\

............. T Residenta-




Statement of income of the Assessee
Statement of income during the income ye

ar cnded on

Serial no. Heads of Income
Salaries : ws 21 (as per schedule 1)
2 Interest on Sceurities : u/s 22
3 Income from house properiy L u/s 24 (as per schedule 2)
4 Agricultural income 1 ws 26
S Income from business or profession /s 28 /'}b‘b ,/t, 7 i d
6 Share of prolit in a fimm ;
—— B L
7 | Income ol the spousc ar minor child oy apphicabic : ws 42(4,
f S Capitad Gains : u’s 31
-
Y Income from other source : us 33
10 Total (seral no. 1 o 9)
1 FForeign Income:
N - |
12 - Fotal income (serial no. 10 and 11 i
13 Tax leviable on total income !
4 Tax rebater wis 44(2)(h)(as per schedule 3) 5
i35 Tax pavable (difference between serial no. 13 and 4}
! 1o Tax Pavments: Koo :
! s ) . I
(@) Tax deducted collected at source . !
; {Please attach st pporting docy uments/statenient) TR | |
i ) Ad\';mcc tax u/s 6+/68 (Please attach chalian ) VR
i
¢ N . !
i () Tax puid on the basis of this retun (ws 74) C"L@ ‘f“" ,)” o j
‘ B T sl !
| (Please attach challans pay ordery 1 ank dralt’e] Mf’u* BN A
(y  Adjustment of Tax Refund (if any) Tho
. - \ &=
Fotal of (@) (LY, (c) and (N Qcc¢ [
17 Difterence between serial no 1S and 16 (r (il any)
—-—
N Tax exempred and Tax free income I
19 Income ax paid in the last assessment vear Tk

Mf needed, please use separate sheet.
Verification
e ion

........................................................ father/hushand

LLPDQ/ solemn]

.............. 1Yy QL\,LIILIA)M

s
Signature
SHAN AHME)
{Namc in block letters)
Designation and

Sl ( tor other than md dividual j

[ 2]



SCHEDULES SHOWING BETAILS OF INCOME

NAME Of tHe ASSESSCO: wiriiererririeniinieeeeeesereseetsesees s seeees TIN ¥ ‘inq(‘f SR R
Schedule-1 (Salaries)
3 ! - . i .
Pay & Allowance 3 Amount ol | Amcunt ol b Nevwaneh
! neome Cnctuytod U
('Tk.) O S S !
Basic pay k
t e ey -
Special pay I1 i
i , U S
Dearness allowance f ; .
Conveyance allowance i
|
N R
ITouse rent allowance ‘
I Medical allowance
Servant allowancee |
|
| : — .
Leave allowance |
Honorarium 7/ Reward/ IFee :
Overtime allowance  * '1
Bonus / Ex~grata '
Other allowancecs
Liployer's contribution to Recognized :
Provident Fund i ‘
I Interest acerued on Recognized Provident |
Fund |
B 5 N 1 ST
Decnicd income for transport facility : !
Deemed mcomie lor free |
furiished/unfurnished accommodation '1 i :
Other, if any (aive detail) ‘ |
Nct taxable income {rom salary i IJ
Schedule-2 (Touse Property income)
Location and Particulars : IS
description of propenty !
1. Annual rental income
{ E N Tt T T
i 2. Climed Expensces |
Repair, Collection, cle.
Municipal or Local Tax
[Land Revenue
[nterest on Loan/Mortgage/Capital
Chatpe
Insurance Premium i
Vacancy Allowance
Other. it any ;
U S
Fotal = !
3. Netincome ( difference between stem 1 and 23 ‘




Schedule-3 (Investment tax credit)

(Section 44(2)(b) read with part ‘B’ of Sixth Schedule)

rovident Fund Act, 1925 applies
ibutipn (o Recognized Provident

Investment in approved debenture or debenture stock, Stock or Sharas

Group Insurance premium

1. Life insurance premium

' 2. Contribution to deferred annuity

3. Contribution to Provident Fund to which p
£ 4. Sclf contribution and employer’s contr
Fund

1;‘ 3. Contribution to Super Annuation Fund

i 0.

- 7. Contribution to deposit pension scheme

~ S Contribution to Benevolent Fund and

1 9. Contribution w Zakat Fund

C1G.

“Please attach certificates/dociments of inve

Others, if any ( give details )

Total

e L

stment.

List of documents furnished

I —
L 6. |
Ll 7. ‘
3 8.

P, 9.

‘ 5. 10.

|

l

*Incomplete return is not acceptable




........... )
Name of the Assessee: >LL0°A ....... AI’\Q/}?’I«?.J/ TIN E}jlﬂq‘i - | [lo](]- 41230
1. (2) Business Capital (Closing balance) ' Tk e
{(b) Dircctors Sharcholdings in Limited Companics ( at cost) TR
Name of Companies Number of shares
2. Non-Agricultural Property (at cost with legal expenses ) : Tk U .
Land/House property (Description and location of property) "70 Z/ SO0 C 1#
I, Senperoe Movger 31205 Ao /
]
2 Ranocvsto— 1 |65
71 Dowgond () et
. . ) - s /(/ /]
3. Agricultural Property (at cost with legal expenscs ) : ko 20 ey
Land (Total land and location of land property)
N QY% - ;] o-
to [ 7::;) @%& % A4 Lo
4. Investments: — %& Sﬁ’é{
(a) Shares/Debentures!™(- “ant- K. e A L1
(b) Saving Certificate/Unit Certificate/Bond TK. .ooooovvevviveeee
(c) Prize bond/Savings Scheme Tk
(d) Loans given ‘ TKe o,
(e) Other Investment Tk
Fotal = Ve
5. Motor Vchicles (at cost) : Tk
Type of motoy vehicle and Registration number . e
6. Jewellery (quantity and cost) : /3‘ = 20 QﬁwﬁD ke A
7. Kurniture (at cost) : Tk Qs
8. Electronic Equipment (at cost) : Tk, ... %a’lﬂ/}r\
9. Cash Assct Outside Business:
(a) Cash in hand Tk
(b) Cash at bank TR o
(c) Other déposits TKe ’
Total = TR
5



10. A-ny other asscts
(With dctails)

11. Less Liabilitics:
(a) Mortgages sccurcd on property or land  Tk.

Total Asscts

(b) Unsccured loans Tk
(¢) Bank loan TR
(d) Others Tk

Total Liabilitics
12. Net wealth as on last datce of this income year
{Difference between total asscts and total Labilitics)
13. Nct wealth as on last date of previous income year
14. Accretion in wealth (Difference between serial no. 12 and 13)

1S, (w) Family Expenditure - (Total expenditure anpor Vo U110 1313

(b) Number of dependant children of the family:

L2>~1 [ 2]

Adult Child

16. Total Acerction of wealth (Total of scrial 14 and 13)

17. Sources of Fund :

(1) Shown Return Income The o
(11) Tax cxempted/Tax free Income Ik
(i11) Other receipts - Tk

Total source of Fand
18. Difference (Between serial 16 and 17)

[ solemnly declare that to the best of my knowledue and belief the &
correet and complete.

PR
R
/
TR
PR o
Tk oo
e 49 700c)-
t /C(" { ﬁ;;\l"
Ge, i
Tk oo
'k,

nlormeton gven inthe =108 s

v
Name & sionature of the Assessce
Date

dependant(s) to be shown in the above statements.

*If needed, please use separate sheet.

Assets and liabilities of self, spouse (if sheshe is not an assessee), minor children and



- Form No, IT-10BB
FORM

Statement under section 75(2)(d)(i) and scction 80 of the Income Tax Ordinance, 1984
(XXXVT of 1984) regarding ‘ll‘thUl']l‘S of life style

Name of the Assessee: QH’L ................... TIN 1] Lf 7 - l ) l -16121% l 2
Serial Particulars of Expenditure Amount ol Tk, Comments
No.
1 Personal and fooding cxpenses Tk. 2o C?«;
2 Tax paid mceluding deduction at source of the | Tk, } ’
last financial year .
i3 Accommodation expenses Tk. [Z“ 51@7”
L/ -
Eood | Transport expenses Tk, J2.¢ cO/r.- ‘ i
S| Electicity Bill for residence Tk S - z
| % clricity v restaenee | \\96(\0/’ 1 ;
¢ T‘[ Wasa Bidl tor residence {‘ Th. 9 Z,OC‘/-» !
o Gas Bill tor residence Tk. éﬁlg o< /=
S Telephone Bill for residence . Tk. 94 60|~
9 Lducation expensces for children Tk. Zyoce |-
10 | Personal expenses for Foreign travel Tk,
“\‘ H Festival and other special expenses, i any | Tk 14000 \A
i Total bix anwm \ Tk, /é%aé; 02;‘ l
! i . | I

T sotemmniy decture that to the best of my knowledge and belict the information gjven in the

Y ; N )
FU-10BB 15 correet and comnlete. ‘ -
\S 1 4 l / 0]

()

Namciind signature of the Asscessee

*if needed, please wse separate sheet.

e e e e
Acknowiedgement Receipt of Income Tax Return
Y A ,: ->/ ", i N 'y C‘— — CA, s
Name of the Asneaaee 204 f.‘/v.»'}','..'/.‘ i {v“-— ‘> . *A‘ JV'/Q[/‘ Assesstent Yoear ZCT’)Z e/
r T Y T T N i T T | - N /
EERINTINTY O < I P A RV E VR [ R P U Al
UTINSTUN: 12”-"*(7‘&'1!' \log[ g—iélz;glﬂ,t Lxruc:.g.f Taxes Zone. g ..... /..‘a{*
L ' M H i 1 L i J




Instructions to fill up the Return Form

Instructions:
nstructions:

(1) This return of income shall be signed and verified by the individual assessee
prescribed u/s 75 of the Income Tax Ordinance, 1984.
(2)  Enclose where applicable:
(a) Salary statement for salary income; Bank statement for interest; Certiften
savings instruments; Rent agreement, receipts of municipal tax apd
statement of house property loan interest,
Statement of professional income as per [T Rule-8; Copv of asses
and balance sheet for partnership income; Documents of capital gain; ) ! warrant
for dividend income; Statement of other income; Documents in support of invesiments it
savings certificatcs, LIP, DPS, Zakat, stock/share etc.

5 I
(b) Statement of income and expenditure; Manufacturing A/C, Trading and Profit & Loss
A/C and Balance sheet;

Or person as

insurance premivmy for b

(¢) Depreciation chart claiming depreciation as per THIRD SCHEDULE of the income Tax

Ordinance, 1984;
(d) Computation of income according to Income tax Law.
(3)  Enclose separate statement for:

(1) Any income of the spousc of the

assessee (17 shethe is not an asSCSsee). minoy
dependant;

children and

(b) Tax exempted / tax {ree income,

(4) Fulfillment of the conditions laid down in rule-3 s mandatory for submiesion o0 proiurn o
“Self Assessment”,

(5) Documents fumished to support the d
authorized representative.

(6) The assesse shall submit his/her photograph with return after every five veor |
(7) Fumish the following information:
(a) Name, address and TIN of the partners if the
(b) Name of firm, address and TIN if the assesse
(c) Name of the company, address and TIN if the assessee 15 a director.

(8) Asscts and ljabilities of sclf, spouse (if she/le is not an
dependant(s) to be shown in the IT-10B.

(9) Signature is mandatory for all the assessee or his/her authorized representative. For individual,
signature is also mandatory in LT-10B and LT-10BB.

(10) If needed, plcase use separate sheet.

eclaration should se signed by Ui assesnes o histher |

assessee is a {irm;

€1s a partner;

assessee), miunor children and

Total income shown in Return: Tk f(golm,)‘ OO

................. heveiiii,

Net Wealth of Assessce . TK e — Shanes My -

Pate- </110g
Serial No. in retum register

Nature of Return : l Selt’ Umiversal Self Normal

Date of receipt of return -

deeelving

~ 1
st SUGH.

8
B.G.PfOO?:’O&ISOJF»‘.,QO,()OO Copy, (C-26) 2005,
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