. D

{To ba submitted to the B clerks on of before -

N FOR OTHER SA R THE COMPUTATION OF INCOME TAX

K is compulsory for every an luw

particulars viz., NSC-VIli, PPF, NSS-92,

1a) Name of the empioyee/Officer
b} | Designation: .
c) Office / StationVDepot
d) | ContactNo. (Office/CUG)
3.a) | PF Number
B) | BN Unit No. i
c) PAN Number
3a) | Residential Address
) tndbahMetmidlnginownhouse Own_house / Rented house .
. or rented house: ‘ . -
¢ nwm.mmmmw -
rentbehg paid monthly. (Rent reoe‘ptis
1 %o be enclosed)
4. Details of deduction under Sec. BOC
(Meximum amount admissible for[ » @
deduction is ¥ 1,60,000 only) Now .
‘under Section 80 CCD, a deduction up
1o ¥50,000/- is allowed over and above
-the iimit of ¥1,50,000/- in respect of
contribution ibution _made o NPS
a). __Ineurance Policies: il ol
SINo NameoftheiPoicyNo. Premum Period of quarter, half Ddoafpaymentof
insurance e amount .yl & whole yuf premium
1 i T '
2 ‘ -
3. . , .
b. - Tuition ¥ees paid to Schoo! / Coliege (Limited to 2 Children only) ‘
SiNo. | Name of the Child. Ciass /| Name of School | Amount of lufion '
- Std. College fespaid Dele of payment.
1. = ' :
2 |-
c) |indicate the details of other savings




ULIP, Post Office Time Deposi:- Rule
1681 eic. efc.,

d)v Details of mpgymem of:‘loanm
towards HBA (Principal} through
financial Institution for the year i

5. Deﬁbofmngsilnuonproﬁtﬂym
the yoar

) lnoom{froin house property: (Gain)

|} ‘Loss from house propedy: ('mqrwt)

k) Merhouangbanbmum.

) Date of foan avalled: » a

§ | Details of deduction under Chapier - VIA

a)Mediciaim u/s 80 D ( T 25000/}

byExpenditre incuréd on medical
treatment, training -and rehabilitation of
Handicapped Dependent - u/s 80DD:

c)For Permanent physical Disablement -
wseou:

7| Detadis of any other savings permissiole | ' G-
under IT Act. . . A . -

(Photooopyddocummty MamulMumlTMfwmmlwmwmm4
to?ahmnammmboomlmdammmmmmw) . ‘ o g

8 | In case, no savings detsils are furnished | °
) -mderhemﬂo-lto?abovctho
employse is to indicate whether any
subscription of VPF is required to be |
deducted from salary and if so, indicate
the amount of VPF to be recovered from

Thepuvﬁcuiamfu«dehadbymevideitem‘iba_above'ammaooméndcomplebmmabu_tofmy _
knowledge. ‘

Place: ~ Signatyre _of eﬁpbyedOmeer :
Date: Name (in capitel ietters):
| PFNO.




