¥ faf¥r - 10-08-2023 Due Date :- 10-08-2023

TS Aglfercerd a@T et (Fedia wifed), At eeh-110002

Office of Director General of Audit (CENTRAL RECEIPT), New Delhi- 110002

FORM NO.12BB
(See rule 26C)

1. Name of the employee, FHART & AT | (oo,
Designation (EMP CODE): | e
9, HANT B e

2. Permanent Account Number of the employee
(PAN) (¥t @rar 4.):

3. Financial year (fa<frr av): 2023-24

TAX REGIME (Tick) | NEW  (Default) OLD ( )Optional

Income from other sources (3=g @AYAl ¥ HT):

Details of claims and evidence thereof

(emaV/ R&e F1 RAEwor g 39% w18Y)

Sr. No. Nature of claim (& FT YHR) Amount Evidence /
(FF ¥.) (el Tt #) particulars
(Rs.) (FTeg/ fazon)
(1) (2 3) (4)
1 House Rent Allowance (3[¢ frar & ):

(i) Rent paid to the landlord (37T forar rar fomram)

(i) Name of the landlord (FereT ATferd T =71e)

(iii) Address of the landlord (FerTer Ffeler T IT)

(iv) Permanent Account Number of the landlord (PAN)
(FhIaT ATforeh o1 TAAT @rar 4.)

Note: PAN of Landlord is mandatory to claim HRA rebate, if the aggregate rent paid during
the year exceeds one lakh rupees.

- afy aiffs P TF a@ 393 F AR § o AFe B s i ge a9 F R
AFT Afas w1 PAN 3rfaart g

2 Deduction of interest on borrowing (FeT 9 sATST FI Held):
(i) Interest payable/paid to the lender (31e1 frar =T =T1ST)

(i) Name of the lender (RUTETdT T ATH )

(iii) Address of the lender (FRUTETar T 9dT )

(iv) Permanent Account Number of the lender (FUTeTdr st
PAN)

(a) Financial Institutions(if available) (fadfa T&am)

(b) Employer(if available) (fagvear )

(c) Others (3173)




3 Deduction under Chapter VI-A (3% VI-A & dgd Feidh)

(A) Section 80C,80CCC and 80CCD

(i) Section 80C

@

(b)

(©)

(d)

(e)

()

)

(i) Section 80CCC

(iif) Section 80CCD

(B) Other sections (e.g. 80D, 80E, 80G, 80TTA, etc.) under
Chapter VI-A.(3eeX VI-A & 3ttt 3= A=)

(i) section

(i) section

(i) section

(iv) section.

(v) section

3= THT /Undertaking

r= g/ A A

Ly son/daughter of..........................
above is complete and correct and I'll be bound to submit all the documents relating to amount claimed by me.

do hereby certify that the information given

wﬁam/aﬂ—cﬁiﬁ:‘ﬂﬂwa@m

qoT & U4 Heg g ud # 3udFd S gV gl & @y & N yfdeer omRg|

Place (RITF) ..ooeieiiii
(Signature of the employee)
Date (F&AT®)....oeo e, FUINAME () oo
Mob. NO.(FIETSE T.) oo, (DeS‘gr)‘a“O”
(s -1 R
Section:- oicveiiieiinnnnes Emp. Code:- .oviviirinnnnnnns

dAre- 1) HUIT B qOT T § 8, UG 0T AH (I3 HeRT H),UGAH, PAN TUT HHAN HIS T &9 &

o




