
National Board of Re\snue
\\'\y\\i.nbr..gov.bd

RBTURN OF INCOME
For an Individual Assessee

The lbllowing schedules shall be the integral pan of this return and must be annexed to
retum in the following cases:

Schedule 24A iJ' you have income.fiom Saluries
Schedule 218 if you have inatme.from house properi,
Schedule 21C tJ )'ou have income .from business or profession
Schedule 24D il ltou cluim tox rebutc

PART I
Basic information

tT-t lGA20t6

Photo

0t Assessment Year

20-
02 Return submitted under section 82BB?

(tick one)
Yes No

03 Name of the Assessee 04 Cender (tick one) MF

05 Twelve-digit TIN 06 otd TtN

07 C irc le 08 Zone

09 Resident Status (tick one) Resident Non-resident

t0 Tick on the box (es) below ilyou are:

t0A A gazetted war-wounded
freedom fighter

r0B A person with disabilhy

t0c Aged 65 years or rnore r0D A parent/ legal guardian ofa person
with disability

ll Date ol birth roo-vnr-r vvvr
,|

0

12 lncome Year

to

l3 lf employed. employer's name

l4 Spouse Name I5 Spouse TIN (ifany)

l6 Father's Name 17. Mother's Name

l8 Present Address l9 Permanent Address

20 Contact Telephone 2l E-mail

22 National ldentification Number 73 Business Identification Number(s)



- Particulars of Total Income

Tax Computation and Payment

24 Salaries (annex Schedu le 24A) s.2l

25 Interest on securities s.22

26 lncome from house property (annex Schedule 248) s.24

27 Agricultural income s.26

28 Income from business or profession (annex Schedule 24C) s.28

29 Capital gains s.3l

30 Income from other sources s.33

3l Share of income from finn or AOP

tl Income of minor or spouse under section 43(4) s.43

33 Foreign income

34 Total income (aggregate of24 to 33)

Amount l,

Amount t

35 Cross tax before tax rebate

36 Tax rebate (annex Schedule 24D)

37 Net tax after tax rebate

38 Minimum tax

39 Net wealth surcharge

40 Interest or any other amount under the Ordinance (ifany)

4'l Total amount payable

42 Tax deduited or collected at source (aftach pleqD

43 Advance tax paid (attach oroofl

44 Adjustment oftax refund Imention assessment year(s) ofrefund]

45 Amount paid with return (attach proofl

46 Total amount paid and adjusted (42+43+44+45)

47 Deficit or excess (refundable) (41 -46)

48 Tax exempted income



e-

. PART III
Instruction, Enclosures and Verification

TIN
I )'

49 Instructions
l. Statement ofassets, liabilities and expenses (lT-1082016) and statement of life style expense

(lT-l0BB20l6) must be furnished with the return unless you are exempted from furnishing
such statement(s) under section 80.

2. Proof of payments of tax, including advance tax and withholding tax and the proof of
investment for tax rebate must be provided along with return.

3. Attach account statements and other documents where aDDlicable
50 If you are a parent of a person with disability, has your spouse

av,.!:::J the extended tax exemption threshold? (tick one)
Yes .. Nor,

l

5l Are you required to submit a statement of assets, liabilities and
expenses (lT- I 0820 I 6) under section 80( l)? (tick one)

Yes -' l
Ili
*il

52 Schedules annexed
(ick all that are applicable) ztx', ,zqe I 'zqi it;D . 

- 
l

53 Statements annexed
(tick all that are applicable)

1IT-1082016 tT-r0BB20t6 l

54 Other statemenls. documenls. etc. anached ilist all.1

Verification and tu re
55 Verification

I solemnly declare that to the best ofmy knowledge and beliefthe information given in this return
and statements and documents annexed or attached herewith are correct and complete.
Name Signature

Date ofSignature rDD-N4N4-YYYY Ii T lt I I,Ilt i i

Place of Signature

For official use only
Return Subm ission Information

Date of Submission (DD-MM-YYYY) Tax Office Entry Number

irl.ri_it_it rll2 0i]lru
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SCHEDULE 24A
Particulars of incorne fiorr Salaries

Anncx this Scherltfu. to the relurn oJ incone il ,vou have inconte fiom Salaries

Particulars Amount Tax exempted Taxal.rle

Name Signature & Date

Assessment Year

20

Spec ial pay

Arrear pay (if not included in taxable

House rent allowance

Festival Allowance

Allowance for support staff

Honorarium/ Reward/ Fee

Employer's contribution to a

Interest accrued on a recognized

Deemed income for transport facility

Deemed income for free furnished/
unfum ished accommodation
Other, ifany (give detail)

C=A-B

All figures ofamount are in taka (t)



F

0l Assessment Year
trl20 l

l,rL

02 TIN

SCHEDULE 248
Particulars of income from house property

Annex this Schedule to the return of income if you have income from house property

For each house ,rupsr I
03 Description of the house property

03A Address ofthe property 038 Total area

03c Share ofthe asessee (%)

Name I Signature & Date

Incom-e from house property Amount t
04 Annual Value

05 Deductions (aggregate of05A to 05G)

05A Repair, Collection, etc.

05B Municipal or Local Tax

05c Land Revenue

05D lnterest on Loan/ Mortgage/ Capital Charge

c5E Insurance Premium

05F Vacancy Allowance

05c Other. if any

06 lncome from house property (04-05)

07 ln case ofpartial ownership, the sharqof income

Provide information if income from more than one house property

08 Aggregate of income ofall house properties (l+2+3+- - - )
(provide additional papers if necessary)

t

(lncome from house property I ) t

2 (lncome from house property 2) t

J (lncome from house property 3) L



7F-

SCIIEDI]LE 24C
Summary of income from business or profession

To be annexed to return by an assessee having.income from business or pncfession

Use serial numbers if more names and addresses

Amount t

Sheet Amount

Name I Signature & Date

0l Assessment Year

2 0

02 TIN

03 Type of main business or profession

04 Name (s) ofthe business or profession (as

in trade licence)
05 Address (es)

Income

06 Sales/ Turnover/ Receipts

07 Gross Profit

08 Cene.rat, adminlstrative, selling and other expenses

09 Net Profit (07-08)

of Balance t
t0 Cash in hand & at bank

ll Inventories

l2 Fixed assets

t3 Other assets

l4 Total assets (10+l l+12+13)

l5 Opening capital

l6 Net profit

l7 Withdrawals in the income year

l8 Closing capital ( l 5+16- 17)

l9 Liabilities

20 Total capital and liabilities ( I 8+19) a



SCHEDULE 24I)
Particu lars of tax credit/rebate

To be annexed to return by an assessee claiming investment lax credit
(Attach the proof of claimed investment, contribution, etc.)

Particulars of rebatable investnrent, conribution, etc. Amount t

Name Signature & Date

0r Assessment Year

2 o' ,- l

02 TIN

03 Life insurance prenr ium

04 Contribution to deposit pension scheme (not exceeding allowable
limit)

05 Investment in approved savings certificate

06 Investment in approved debenture or debenture stock, Stock or Shares

07 Contribution to provident fund to which Provident Fund Act, 1925
applies

08 Self contribution and employer's contribution to Recognized Provident
Fund

09 Contribution to Super Annuation Fund

l0 Contribution to Benevolent Fund and Group Insurance Premium

ll Contribution to Zakat Fund

l2 Others, ifany ( give details )

l3 Total allowable investment. contribution etc.

t4 Eligible amount for rebate (the lesser of l4A, l48 or l4C)

t44 Total allowable investment, contribution, etc. (as in l3)

l4B ........ % ofthe total income [excluding any income for which a tax
exemption or a reduced rate is applicable under sub-sebtion (4) of
section 44 or any income iiom any source or sources mentioned in
clause (a) ofsub-section (2) ofsection 82C.1

t4c I .5 crore

l5 Amount oftax rebate calculated.on eligible amount (Seriall4) under
section 44(2)(b)



T

National Board ofRevenue lT-1082016
www.nbr.gov.M

STATEMENT OF ASSETS, LIABILITIES AND EXPENSES
under section 80(l )of the Income Tax Ordinance, 1984 (XXXVI of 1984)

I. Mention the amount of assets and liabilities that you have at the last date of the income year. Alt
items shall be at cost value include legal, regisffotion and all olher relaled costs;

2. lf your spouse or minor children and dependent(s) are not assessee, you have to include lheir assets

and liabilities in your statement;
3. Schedale 25 is the integral part of this Statenent if you htne business capital or aEyicuhure or non-

. Provide additional

0l Assessment Year
.l;

02 Statement as on (DD-MM.YYYY)
til 2"0 1Il1-Ii-

03 Name of the Assessee o4 TIN

Particulars Amount t

05 Business capital (05A+05B)

05A Business capital other than 05B

0sB Dircctor's shaxeholdings in limited companies (as in Schedule 25)

06 06A Non-agricultural property (as in Schedule 25)

068 Advance made for non-agricultural property (as in Schedule 25)

a7 Agricultural property (as in Schedule 25)

08 Financial assets value (08A+088+08C+08D+08E)

084 Share, debentures etc.

088 Savings certificate, bonds and other govemment securities

08c Fixed deposit, Term deposits and DPS

08D Loans given to others (mention name and TIN)

08E Other financial assets (give details)

09 Motor car (s) (use additional papers if more than two cars)

sl. Brand name Engine (CC) 
| 

Registration No.

2

r0 Gold, diamond, gems and other items (mention quantity)

il Fumiture, equipment and electronic items
a

l2 Other assets of significant value



Pafiiculars

and lund outside business (l:aiilB;-a;LD)
Amount t

l3 Cash

t3A Notes and currencies

t3B
- 

t3ct 
-

D.uu\s, uarus all(l outer electrontc casll

Provident tirnd and olher tund

Other deposits. balance and adnance fotfrer tfran

uealth laggregate of05 to lli - -
08)l3D

t4 C ross

l5

t6

L'aullr.rEs 0urstge nustness { l_\A J l5t.l.r. i5c)

l5A r.,v,r\,!!llrts> ll(,Ilr r)anNs anu olner ltnanCtal lnSttluttOnS

I58 I

I
I

i

i

B.i
--. -i.
Net w

N;i;
;L.-.:

Llnsecured Ioan (mention name and TlNj-

1,^' rrr lualll5 t'r ()vgroraIJ,\

e;iiiii,t-r:t
;alih ar iiilE;t dAe ofitre piivioiis incoril.- -- -- -t7

l8 vrr.luEls llt u('t rycattn ( to- I , ,

-7TI';;i',:;;r:.-;;rr-^.:;;r::-:-n:
t9 L[s Ull.,utn9 ygar ( IyAJ-|yt +Iyc)

t9A

tsg

t9c

Annual living expenditure andlax paynrenG (asIIl0BB20i6i
Loss, deductions. expenses, eti. not mintioned inlT-l0BB20l6

urtt, donation and contribution (tnention name ofrecipienD

20 r ULAI

Soulr

2tA I

runs ouutow ln rne tncome year ( lg+19)

es of funO fZf e,Zf g--llC)

lncome shown i; the retu-m _- -
2t

2tB Tax exempted income and allowance

ffi2tc

22 Shortrrge of fund, lfany (z i-zo) 
.....-............---

Verilication and sig ature

I solemnly declare that to the best of my knowledge and belief the information given in this
statement and the schedule annexed herewith are correct and complete.



SCHEDULE25
to be annexed to the Statement ofAssets, Liabilities and Expenses (lT-1082016)

0l Assessment Year 02 TIN

Name & date

03 Shareholdings in limited companies as director No. ofshares Value u

2

3

4

04 Non-agricultural property at cost value

or any advance made for such property
(description, location and size)

Value at the

start of
income yeart

increased/
decreased
during the
income year t

Value at the
last date of
incomi year t

2

3

4

05 Agricultural property at cost value
(description, Iocation and size)

Value at the

start df
income yeart

increased/
'decreased

during the
income lear t

Value at the
last date of
income year t

I

.,

3

4

(Provide additional paper if necessary)



r'
' National Board ofRevenue

www.nbr.gov.M
rT-t0BB20l6

STATEMENT OF EXPENSES RELATING TO LIFESTYLE
under section 80(2) ofthe Income Tax Ordinance, 1984 QOO{VI of 1984)

01 Assessment Year

2 0 ur 02 Statement as on (DD-MM-YYYY)

mm
03 Name of the Assessee 04 TIN

Particulars Amormt t Comment

05 Expenses for food, clothing and other
essentials

06 Housing expense

o7 Auto and transportation expenses (07A+078)

07A Driver's salary, fuel and maintenance

078 Other transportation

08 Household and utility expenses
(08A+088+08C+08D)
08A Electricity

088 Gas, water, sewer and garbage

08c Phone, intemet, TV channels subscription

08D Home-support staff and other expenses

09 Qhildren'.r education expenses

l0 Special exp;nses (l0A+10B+l0C+l0D)

l0A Festi\al, party, events and gifts

t0B Domestio and ov€rseas tour, holiday, etc.

lrc Donation, philanthropy. etc.

l0D Other special expenses

1l Any other expenses

12 Total expense relating to lifestyle
(05+06+07{8r{9+ I 0+l I )

t3 Payment of tax, char ges, etc. (l3A+l3B)

l3A Payment of tax at sourc€

t38 Payment of tax, surchargb or other
arnount

t4 Total amount of expense and tax (12+13)

Verification and
l5 Verification

I solemnly declare that to the best of my knowledge and belief the information given in

his statement isconect and complete.
Name Signature & date



National Boaid of Revenue
www.nbr.gol bd

ACKNOWLEDGEMENT RECEIPT OF
RETT]RNOFINCOME

B.G.P-2016/17-r8001 Com (CF6,00,000 Co py, (C-17 /16-17), 2016.

Individual

:

2 0

Assessment Year

TI
Retum under section 82BB? (tick one)

Yes u Notr
Name of the Assessee

Twelve-digit TIN OId TIN

Circle Taxes Zone

Total income shown (serial 34)
t

Amount payable (serial 4l ) Amount paid and adjusted (serial 46)
t

Amount of net wealth shown in ITl0820l6 Amount of net wealth surcharge p_aid

t

Dafe of Submission (DDMM-YYYY) Tax Office Entry Number

2 0

,l
Signature and seal ofthe official receiving the return

Date of S ignature Contact Number ofTax Office


