&I fafr - 18-09-2024 Due Date :- 18-09-2024

PIITaY HEISRIe aRaT Ui (=g o), 4t faeeht-110002
Office of Director General of Audit (Central Expenditure), New Delhi- 110002

FORM NO.12BB
(See rule 26C)

1. Name of the employee, FHART &N aATH | oo
Designation (EMP CODE): | e
TG, HHANT BIS s

2. Permanent Account Number of the employee
(PAN) (FuT=fY @1 .):

3. Financial year (fadar av): 2024-25

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

Income from other sources (3=¥ Al ¥ 3T):

Details of claims and evidence thereof
(gTal/ Rae #1 R[0T va 3% WI&Y)

Sr. No. Nature of claim (@ T ¥&R) Amount Evidence /
(FH €. (efy Tt #) particulars
(Rs.) (amea/ faavon)
(1) (2) 3) (4)
1 House Rent Allowance (3§ famr #wm ):

(i) Rent paid to the landlord (37e1 foram sr=am o)

(i) Name of the landlord (FereT Aifele &1 =T5)

(iii) Address of the landlord (Ferer #Tfeler T gam)

(iv) Permanent Account Number of the landlord (PAN)
(FhTeT ATfeleh I TART TTT H.)

the year exceeds one lakh rupees.
- afy aiffs B 0F @ 9 @ 3w § A Aew P s Y ge a ¥ v
A+ Afas FTPAN Jfaard

2 Deduction of interest on borrowing (FoT W sITT &I Feld):
(i) Interest payable/paid to the lender (31eT T /=T S3T)

(i) Name of the lender (FRUTerdar = #ATH )

(iii) Address of the lender (FUTerdr 1 9dr )

(iv) Permanent Account Number of the lender (FoTerdr =t
PAN)

(@) Financial Institutions(if available) (=T F¥ame)

(b) Employer(if available) (feraedr )

(c) Others (317)

3 Deduction under Chapter VI-A (32X VI-A & dgd &eidl)

Note: PAN of Landlord is mandatory to claim HRA rebate, if the aggregate rent paid during




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

(i) Section 80C

(a)

(b)

(c)

(d)

(e)

(f)

(9

(i) Section 80CCC

(iii) Section 80CCD

Chapter VI-A.(dvex VI-A & 3rthe 3 Q=)

(B) Other sections (e.g. 80D, 80E, 80G, 80TTA, etc.) under

(i) section

(ii) section

(iii) section

(iv) section.

(v) section

38T fHT /Undertaking

# 9/ gAT A

son/daughter of..............cooiin
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

SHTOTT /e § foh Sodera e

7 § T FF §vd # 30 quv gu et & @ned & H afdeey g

Place (RATF) ..o
(Signature of the employee)
Date (FET®) .o, FUINAMG (F) oo
Mob. NO.(FTSTEE T.) oo ?es'gr)‘atm"
- 12 ) TR
Section:- ......ccceeienenns Emp. Code:- ....ocoeieainnnnns

Ale- 1) FOAT Bl qOT FT F I, TG AT AH (T3 &R ), 9GAH, PAN TUT FHAANT FI5 F1C & ¥

ford|




