cknowledgement Number ;: 482921960220820
f ~ el

par

'-———'**‘—-"———'——'“—"—-——“—,_-_—-——-—-'-—--"_""_‘_“ -

. ITR 4 SUGAM - INDIAN INCOME TAX RETURN
n LLP) being a resident having total income upto Rs.50 Lakh
er sections 44AD, 44ADA or 44AE]

[For Individuals, HUFs and Firms (other tha

and having income from business and profession which is computed und
7l

or has invested in unlisted equity shares]

f

. |

8
i
¥
i
b
¥

(Not for an individual who is either Director in a company

(Please refer instructions for eligibility)

‘%I Personal Information
B .
& . Name l RUTH SHIFA ECKA l
4 permanent Account Number \ AAFPEO794E -J
Date of Birth/Formation (DD/IMM/ 12/03/1976 l
YYYY) i'
Address 2
Flat/Door/ Block No. ; 5,&‘1’ C e 21 \ ._i
Name of Premises/ Building/ Village ___E
Road/Street/Post Ot‘iice NIRALi..A N_AGAR |
g Arew/locality . | Lucknow % ‘
o 1A Bk o a2
Town/City/District / TI:EI/QKNDW " \
State ~ | urrar pRADESH - g
Country A lNDlA ; e : = : -———---l
Pin code 226018 ¥
T Aadhaar Number (Pleasc enter the Aadhaar Number which is linked with your 480941 55_1_254 ; -_'l
%. ﬁh-l'AN in e-Filing portal, Applicable to Individual only) J 4 o : .
g —;atm . e e 1‘“1“"1_‘1"3‘*-”
§ Maobile No.1 T TSTIT A, b ;
| (¥4 — L™ — Fé S
STD code 5 i i
Landline Phone number (Residence/Office) SRrEo B ‘L‘,_'. L L
Mobile No. 2 - A%\ @ 50‘{) 326 1
Email Address-1 (3¢lf) mfo@adausmialeacg.in ¥
Email Address-2 ' ye lﬁ: }“@ gw ﬁ;‘\ > tH\nn - i
Nature of Employment Others b e &
Filing Section 2 ¥ 139(1)-On or before due date
Are you filing return of income under Seventh proviso to section 139(1) but No . i
otherwi}e";ol required to furnish .mum of income?
Have ':mu deposited amount or aggregate of amounts excewding Rs, | Crore in ‘\\l O /
one or more current account during the previous year? (Yes/No) P 3
Amount . :
Have you incurred expenditure of an amount or aggregate of amount exceeding ~N-o 55
Rs. 2 lakhs for travel to 2 foreign country for yoursclf or for any other person l
Page 1 :



: dgement Number : 482921960220520

Assessment Year : 2020-21

Have y;u il;curred expenditure of amount or aggregate of amount exceeding Rs, | N qﬂ;a\'
lakh c.m consumption of electricity during the previous year? (Yes/No) O
Amount =l
1n case of Revised/Defective
Rccci'pl number "
Date of filing of Original Return(DD/MM/Y YYY)
I filed, in response to a notice u/s 139(9)/142(1)/148/153A/1 53C/119(2)(b) *1
Unique number/Document Identification Number (DIN)
Date of notice or Order
Whether this return is being filed by a representative assessee No
——Name ofrcp{escnlativc ;
Capacity of representative
Address ofreprcscnl.':t-i;;_ L2 ey B < LR
Permanent Account Number (PAN) of the representative
Aadhaar No. of the representative
Part B Gross Total Income
Bl I.ncomc from Business & Profession 402280
Note- Enter value from E8 of Sch BP
B2 lii) ’ Gross Salary , 1032680
(ia) I Salary as per seetion 17(1) ! 1032680
.§ (ib) ‘ Value of perquisites as per section 17(2) ’
£
CI? (ic) Profits in lieu of salary as per section 17(3)
B
)
_il;_l_.:ss_:-:\;:‘;;:;:;_u; :h'e_.; l;-nl_;;;;l]:l u!a_;{;;:.-;::;'c_ that it is included in salary income u/s 17(1)/172)/1 7(3)) 0
S.No. Nature of Exempt Allowance ‘ Description ( If Any Other sclected) Amount

1

|

|
|
|

(iii) | Net Salary (i - ii) 1032680
(iv) | Deductions ws 16 (iva + ivb+ive) 50000
(a) | Standard Deduction ws 16(ia) 50000

0

(b) | Entertainment alfowance ws 16(ii)
ra

(¢) | Professional tax u/s 16(iii)

(v) Incom?cima:geable under the Head *Salaries’(ii - iv)

(NOTE- Ensure to Fill “Sch TDS | )

B3 | Type of House Property

L (i) I Gross rent received/ receivable/ letable value during the year

Page 2
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&
- Mledgemeny Number ; 482921960220%20

80U - In case of 4 person wigl disabiliy, -
Total deductipns (Add items ¢ o Cls)
B7. Taxalle Tory) Icome (135 - Iia)
—-—-—-—._.__—-—-_____-_—-—-_—-_________
PART D TAx COMPUTATIO.-'\'S AND TAX STATUS

Rebate wy 74

B R e IR

Tix Payable afjey Relae (1-12)

Total Tax, ang Cess (D34 :

Relief us B9Please ensure 1o submit Form 105 1o wlaim thy reliefy

Balunce T4 after Ruliu’t'{DS-Dt’:}

Total Tax, Fee and Inte,

Name of the Business

2}(JDH~OIhcr Services ne .
e ——

Throug, electronie clearing system or

ha‘e payee Cheque or a/e Payce bank drati o bank

E2. Prcsumpri\'e MCome uider section 444D

6% of E 14 or the amoin Climed 1 gy e been catied. whichever gy Igher
TR L e

8ol By or the amopuny Claimed g0 have been earned,

C Told_! (at+h

— e - —_— ——

; 402280 |
Note : I lncome js less than the above Pereentuge of Gross Reeeipts, it s mandatory 1o haye 5 1ax audit updey 44AB ang other ITR, 45 applicable, has 1o be |

filed, ' :
; : ; s _'_“"—‘—-—-—-—-_.___—.1'
COMPUTATION Of PRESUMPTIVE INcomp: FROM PROFESSIONS UNDER SECTION 44z |

S i o =AM
Name of (1 Busineyy Business Code

S SR HSE oo =St ) iy

4 cmmmemmunt Yeuar ; 2020-21

Assessment Year : 2020-21

10000 | 0|
() -I 0|
o el {
1] ]
PR .I T =
20118y | NUFES |
s R L e lssge o )
1280320 |
-— e
II
——

196595 |
o]

e e e R _._—-—-_._\__jl
196596 i

TNt

S an - 0 e g R O

204460 |
)
204460 ’
1) /
iy ~
1063 ||
L3 II
-—.____-———-____________1
0 |
|
20873%
e SO
|
|
Description |
]

402250 Ii'

e Y .‘




wiedgement Number ; 482921960220820

whichever is higher

other ITR, as applicable, has to be filed.

i“reéumplivu Income under section 44ADA (~=50% of E3)or the amount claimed to have been carned,

Note : If income is less than 50% of Gross Receipts, it is mandatory to have a tax audit under 44AB and

ABSUOBINLIIL B hwi s

%)

COMPUTATION OF PRESUMPTIVE INCOME FROM PP:OFESSIONS UNDER SECTION 44AE

S.No. Name of the Business Business Code Description
1
Sino| Registration No. of goods carriage Whether owned/leased/hired Tonnage Number of months Presumptive income w's 44AE
Capacity of goods | for which goods for the goods carriage (Computed
carriage(in MT) carriage was @ Rs.1000 per ton per month in
owned/ leased / case tonnage exceeds 12MT, or
. hired by assessee ¢lse (@ Rs.7500 per month) or
the smount claimed to have been
actually eamed, whichever is higher
| .
ES. Presumptive Income from Goods Carriage under section 44AE 0
NOTE-If the proﬁ.ts arc lower than prescribed under S.44AE or the number of Vehicles owned at any
time exceed 10 then the the other [TR, as applicable, has to be filed
E6. Salary and interest paid to the pariners
NOTE:This is to be filled up only by firms
E7. Presumptive Income w's 44AE (E5-E6) "} '
E3. Income 1.:h_argcable L;ndcr Business or Profession (E2ctE4 HET) 402280
EY. INFORMATION REGARDING TURNOVER/GROSS RECEIPT REPORTED FOR GST =
S.No. GSTIN No. Annual Value of Outward Supplies as per the GST Return Filed
: =
_E;;}._ '}ulul ;va:lh-w ol Outward Supplies as per lh:('i—,‘:‘_"l'_rcturl;-l'; i_;\l_ 0
FINANCIAL PARTICULARS OF THE BUSINESS 5
Note : For B to 125 furnish the infornuition as on 3 1st day of March,2020
Ell. | Partners/Members own capital | 248500
El12. | Secured loans 0
{13, | Unsegured loans 0
El4. g‘\;l\';uwcs 0
15, | Sundry creditors 0
E16. | Other liabilities > 0
E17. | Total capital and linbilities (EI I+E12+EI3+E14+EIS+E16) ;48500
E18. | Fixed assets 0
E19. Inventorics 1]

Page 5
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owledgement Number : 4829219602205.20 ASSUISIICHL bV Cal L 202U . ]

- v ¢ : : * |
[CRIVE

| Sundry debtors
[ {5l I ﬁ.‘t.far.lc_u with hanks
I‘_I—_Eg “ | Cashein-hand s
- = e e e e =
E23. | Loans and advances " !
8 Yy e S R g pe o| —~
- |
E25. | Total assc!sl(E IB+E19+E20+ 21 +E22+E23+E24) I'?-1356—‘ _‘__'Ff
[ Note: Please reler o instructions for filling out this schedule (E15, E19, E20, E22 are inandatory and others if available) S “ |{
:(.'”El’l_”.l"; TDSTDETAILS OF TAX DEDUCTED AT SOURCFE FROM SALARY [As per Form 16 issued by Employer(s)] : |
S.No. !« , TAN Name of the Employer Income under Salary Tax Deducted i F'I
Col (1) Col 2) Col (3) Col (4) —‘ ‘.I{I
v f LRNCO40108 CAREER CONVENT 1032680 113400 ll '
LEDUCATIONA L & ! 'II
! ' / ' CHARITABLE TRUST |
I . TOTAL * : TE!
Seh 'III}S 2(i) i}eluils of Tax Deducted at Source on Income Ulher than Sa!s::y']_f-\s per Fun-l:.iﬁ.:.\‘ issued by Deductor(s)] |
_:s'l.hNu. TAN of the Unclaimed TDS brought forward (b/f) TDS of the TDS credit being | Corresponding receipt u!Trn-d! TDS credit 1
| Col (1) Deductor current Fin. Year claimed this i being carried
iB Col (2) Year (only If i Torward .‘
|
i correspunding Col {9)
"I receipt is being
] offered for
tax this year) !
L T ﬁ_;;_!’:;_in _T:}_b? bif TDS Deducted TDS Claimed | Gross Amuount H;:Ef_ 2 ,!
which deducted Col (4) Col (5) Cul (6) Cu.l N |. Income
| Col (3) . iI Col (8) |
| MUMSE6]84A 9677 an7? Y512 | Income trom “_.
| I
;____l l | _: Other Souree !
!' Tota) l]—%ﬂ 1
'_;;ll_'l;:‘l(l—i)-l;ul.uh of Tax l)_clluclrli at Svurce [As per Form 16C furnished by Deductor(s)) e
[ SLNw. ! PANof | Aadhaar No Unclaimed TDS TDS of the TDS eredit Corresponding . TDS credit ;I
Col (1] the Tenant | of the tenant brought forward (b/f) current Fin. Year | being claimed receipt offered !buing mrriedi
Col(2) . Col (1) this Yeur : torward |
: (only if | Col (101
| corresponding I :
- 5

receipt is being

|
; offered for

tax this year) ;

L S g

Page 6




‘FORM SRR R sssment Year |
RO = 17 INBIAN INcOReE TAXRETURN VERIFICATION FORM | Assessment Yar |

: ITR'V [Where the daty of the Return of Income i Form 1TR- | (SAHAL 1TR-2, I'TR-3, I 2020‘2 l
ITR-4(SUGAM), ITR-5. ITR-7 filed but NOT verified clectronically]

(Please see Rule 12 of the Income-tax Rules, 1962)

RUTH SHIFA ECKA

AAFPEQT794F Form Number

139(1)-On or before due date

Filed u/s e-Filing Acknowledgement Number 482921960220820 !
VERIFICATION (

L, _RUTH SHIFA ECKA son/ daughter of

e e R G

NIRANJAN ECKA __ solemnly declare that to
the best of my knowledge and belicf, the information given in the return which has been submitted by me vide acknowledgement|
number _482921960220820 Is correct and complete and is in accordance with the provisions of the Income-tax Act,|
1961. I further declare that I'am making this return in my capacity as_Self — and I am also competent 1o make!
this return and verify it, I am holding permanent account number AAFPE0794E ?
e =

Signature

Dute of submission 22-08-2020 11:49:58 Source IP address 1.23.233.155

i HiEsimmmssg)

AAFPEQT94E04482921 9602208201F40503C228 29291DD6DFBC4031 9C92FBE258D4F

—— ——————

Instructions:

I. Please send the duly signed (preferably in blue ink) Form ITR-V to *Centralized Processing Centre, Income Tay|
Department, Bengaluru 5605007, by ORDINARY POST OR SPEED POST ONLY, so as to reach within 120 days
from date of submission of ITR. Alternately, you may e-verify the electronic transmitted return data using Aadhaar
OTP or Cogin to e-Filing account through Net-Banking login or EVC obtained generated using Pre-Validated Bank
Account/Demat Account or EVC generated through Bank ATM. ||

If Form ITR-V js received beyond the 12¢th day of electronic transmission of the return data or e-Verified beyond

the 120th day of electronic transmission of the return data, then the day on which e-Verified or the Form ITR-V is
received at Centralized Processing Centre, Income Tax Department, Bengaluru would be treated as the date of filing
the Income Tax Return and all consequences of Income Tax Act shall accordingly will be applicable. '
Form ITR-V shall not be received in any other office of the Income Tax Department or in any other manner, The
confirmation of receipt of this Form I'TR-V at I'TD-CPC will be sent to the e-=mail Id registered in the c-l-‘iling[
account,

On successful verification, the return filing acknowledgement can be downloaded from e-Filing portal ay 4 proof of

completion of process of liling the return of Income.
P I -

e —— e -..._.__-—__._,-_.._-___._,._._.__ — e




.

cdgement Number : 482921960220820 Assessment Year ; 2020-21

s e e ey STy

Fin, Year in TOS by TDS Deducted | TS Clalmed |Gross Amount Head uf ’

which deducted Col (5) Col (6) Col® | Income | ‘Hé\ |
Col (4) Col (9) |

Schedule TCS Details of Tax Colle,

cted at Source [As per Form 27D issued by the Cullrclur(s)j

5.No., Tax Collection Account Name of Collector

Details of amount paid as Amount out of

Number of the Collector i
— e =5
Col (1) Col (2)

mentioned in Form 206AS (4) being claimed

Cul (5)

Sch IT - Details ol Advance Tax and Sell Assessment Tax Payments

e

S.No. BSR Code D_n_l; of Deposit(DD/MM/YYYY) Serial Number of Challan T_ _T':p_a;i_ |y
. Col 2) Col (3)
- 13/03/2020 20
TOTAL et
Taxes Paid
Total Advance Tax Paid 529 -

Total Self-Assessment Tax Paid 0
Total TDS Claimed (1otal of column 4 of Schedule-TDS | and column 7 of Schedule-TDS2) ‘ 123077
Total TCS Collected (total of column (5) ofSchcduIc-TCS) ! 0
Total Taxes Paid (D13+D145 DISt+DI16) 183077
i O e ——— | 22660
Refund (D17- D132, IfDl7>bIZ) I 0

Exempt income only for reporting purposes

(Ifagricultural income js maore than Rs.S,000/-, yse ITR 3/5)

Nature of Income ’ Description (If 'Any Other is selected) ] Amount
S S oas |
Total : ’ 0
21, Details of all Bank Accounts held in India at any time during the previous year (excluding dormant

accounts) (In case of non-residents, details of any one foreign Bank Account may be furnished for the

I

purpose of credit of refund)

IFS Code of the bank Name of the Bank Account Numby Select Account

for Refund Credit

UBIN0530221 ’ UNION BANK OF INDIA 306002010108032 .,

L VERIFICATION J

Page 7




wltdgmnunl Number ; 482')21‘)0!!22!!820 Assessment Yeqy - 2020-2]

L&y_lj_lbmfé LCKA suddusugliter of !)‘1_!@5\',[,@,\_‘ ECKA s.ulcnmly declare that (o the best ol my knuwlcdg-: and beliet, the nfurmaton Even i the returg
corret und complete g 1, 1 accordance watly the ProvIsions of the Income-tux Act, |

Y61 I further declare that [ am making returns g My capacily

ds

PMlaey . ! Lincknow

3 b S e ._‘_.__-__._____._.___————-_._____________.__,_._.________51
It the return hag been prepared by a Tax Return Preparer (TR P) give further details as below:

Name of TRp

“Auiount jo be pald 1o 11

Investmeny Deposit/ Payments fur the puipose of claiming deduction under Chapter VA

Section Eligible amount of deduction

Deduction attributable to

during Fy 2019-20 (As

inwslmenb‘upcnditurc

per Part C- Deductions made between 01.04.2020 1o

and taxable togy) income) JL07.2020000¢ of Col No.2)

s insurance premia, deferred annuity, contributions to provident fund,

subscription 1 Cetain eyuity shaes or debentures, erg

BOCCC - py

Ymentin respect Pension Fund

80D Health

insurance premiym

80DD - Maintenance including medica| treatment of a dependent who i

80E - Interest on Ioar_u taken for higher education

on loan taken for certain house property

- Deduction in respeet of purchase of clectric vehicle

80G - Donations to certain funds, charitable institutions, etc (Please fill 80G

schedule. This field is a:ulu-pupuluml from schedule,)

BOGGC - Donation 1o Political party

il
]
No il

|
25000 |
|

Page 8




AOWledgen ey Nl . -'lHZ')Z!'MluZlmm Assessment Yeag . 2020-21

B oy et Sligsrens te S ity s S e i
(i) Healty Insuranee
(i) Preventiy,e Health Checkup

Sell angd I‘:uurly ISemior ¢ isen)

Pieventive Heat ¢ heckuy

—_-———-____—‘———ﬁ_______——-____ﬁ_.__—___ﬂ___-_______-_____‘_____ = .

e e |

Mediea) l".\pvmlinrn- ( Thiy deduction 4, e ey O which heayy, surance gy gy lamey) |

e .__._-——-—._________—-—-——-._._________\f\—.__u__.

thrhur.'rn,\- one of yoyr PATCNIS s a sengor Cilizen ]| Nut c]u:mmg for Pagenis |
-_._\

:I t'
! ; —\—__\_'—\_____\_.__._.__ T e L — e ——— i —— —— -

i (ii) Prevengive Health ¢ hechup 0
i ’ Parents (Senior Citizen)

Healih Insurange 0
—-———___h-.ﬁm._____—-___q—a_.__ﬁ_‘“hh-ﬂﬁ—.______________*ﬁ it
Preventive Healhy Checkup l
(1ii) Medical Expendityre

I, e AR |
Eligib)e Amount of Deduction 250000

=}

|

|

|
JE

o=

R ey Sl
DETAILS o DONATIONS ENTITLED Fonr DEDUCTION UNDER SECTION yy¢;
A Donationg entitled for g, deduction without Gualilying i, *

S No. Name ol the Dygee 'W

Tota) A

T

Amount of donatign ||' Eligible /

|
Total I| Amount of |

Donatign /Dtmation f

B. Donatigns entitled for 5¢v, deductipy without qualifying i

5 No, PAN or Amount of donation Eligibe

Donatiyn

or Distrigy the Donge Donation

in cash in uther

C. Donatigng entitle

d for 100, deduction subject ty Gualifying limjy

City or Towy
or District

Amount of donation

7 Eligible

Donatign Total Amount orf

in cash in other

Donation " Donation

Total Cc -




CAwncsnment Year | 2 2}

|

the Donee Donation | Donation l Tntul_]:\nmuut of|

' D Dunullom enlltlul for 50% deduction subject to qualifying limit

Name of the Donce Address City or Town State Pincode PAN of Amount of donation ’ Eligible

or Distriet

in cash in other | Donation | Donation

, 0 ..,mn : 4
l

Total D

E. Donations (A + B + C+ D)

0! the bolow mode,

1. e-Verification option available in cf iling portal under My Account - ¢- Verify Return
2. By scnding the duly signed (preferably in blue ink) Form ITR-V to

"Centralized Processing Centre, Income Tax Department, Bengaluru - 560500", by ORDINARY

[ transmitting the data electronically. Form ITR-V shall not be received in any other oftice of th
ncome-tax Department or in any other manner.

Page 10




P
2. TDS TRACES

Form 26AS

Annoal Tax Statement under Section 2034 A of the Income Tax Act. 1961

Permanent Account Numﬁer (PAN)

AAEPEDD

Name of Assessee RUTH SHIFA ECKA

Address of Assessce DEPARTMENT OF PATHOLOGY, PG SEC 12,
CHD, CHANDIGARH,

* Above data / Status of PAN 15 as per PAN details. For any changes in data as mentioned above, you may submit request Tor corrections

Refer www tin-nsdl.com / www.utiitsl.com for more details. In case of discrepancy in status of PAN please contact your Assessing Officer

* Communication details for TRACES can be updated in 'Profile’ section. However, these changes will not be updaled in PAN database as mentioned above

PART A - Dietatls of Lan Deducied at Source

Name of Deductor

*“Total Amount Paid/
Credited

TROTOU.O0

TAN of Deductor

CARTER CONVENT EDUCATIONAL & CHARITABLE TRUST LENCO46101:

Section !

Sr. No. Transaction Date Status ol Booking* Date of Booking Remarks** Amount Paid /
| Credited

| 192 17.Dec-2019 | F 03-Feb-2020 | : ' 8400000
2 192 26-Nov-2019 F 03-Feb-2020 I - B7100.00
3 192 2002019 e 03-Feb-2020 | : ' 69000.00 |
4 192  01-Sep-2019 B 11-Nov-2019 : 90000.00 |
5 2 26-Aug-2019 I o H-Nov-2019 QOO0
fy y 24-Jul-2019 I 1 1-Nov-2019 DONH MY (K
3 1 %-Jun-20149 :H.\'I|¥.3lli‘i SN )

e Mav- 2011 28-Aug-2019 - COCHM (D

02-Apr-2019 I

28-Aug-2019 -

TAN of Deductor

SHHHD (M

Name of Deductor

Total Amount P:
Credited

2 STATE BANK OF INDIA

| MUMSB6184A 18166.00
Sr._No;. i Section ! : 'i"rmutlion Date | 'Sta'ﬁ;;i;; i;o_oklng_* : D;t_e_nanoklng : | .R-emsrlu" Amount Peid /
ee | L c ! i Credited

] 1944 1-Dec-2019 01-Feb-2020 S57.00

i 1944 | % Peg: 2009 | 0l .Feh-2020 27 00

A N i 01-Feh-2020) Bilnn

3 = U= S JRIRT Y

N : 11-Foh-20020 | 393K (K)

iA oNov-2119 01-Feh-2020 T41.00

1o hd A MMon-009 | Ul-Feh-2020 676,00

5 [54A 20 Nov-2019 ¥ 01-Feb-2020 - 655.00

9 1U4A 22-Nov-2019 | 011-Feb-2020 . 104.00
10 194A 22-Nov-2019 01-Feb-2020 ) 1620.00 |
" J94A 22-Nov-2019 F  01-Feb-2020 g 1251.00

2 194 A PN 209 i 01-Feb-2020 2031.00

I3 THdA P Nowv- 2019 (1 -Feb-2020 EML 10,

ke Ny W 1 -Feh-20120 EENATR]

¥ 26-0e1-2019 2024 00

2 | 26-0ct-2019 - 9R0.00

26-0¢t-2019 161500

I8 194 A -Jul-2019 K 26-0c¢t-2019 - 246900

19 194A 3-Jul-2019 I 26-0ct-2019 . 394.00

20 194A 31-Jul-2019 F | 26:0c1-2019 : 1969.00
2 194A 30-Jun-2019 P " 08-Aug2019 - 1931.00
2 194A 0-Jun-2019 I 08-Aug-2019 ; $07.00

#iL 1944 -May-2019 § ﬂH-a\ng-.‘_ﬂW 153,00

L S 19 8 Apg-20H9 Sabadel M

4 e A= 21114 UB-Aug-2019 K ()

Income Tax

Total Tax Deducted * i

]

R VR

I Tax Deducted **

HO00.00

1010000

0100.00

1 0100.00

Q100

AL TREY

IREV TR

Total Tax Deducted #

IR2T.00
| Tax Deducted ®

Sl

iM:

194 ()
T34
.40
66,00
1108

l(x.'.‘.OO
126.00
Mk H)
9500
LR

162,00
247.00
60,00

197.00
| 94 00
S0

53 (M

15 W)

st 17

Jaa

AFHH

TDS Deposited

(RN RYIYRAT]
[{NER]
LOL 06 00

Tofak TDS
Dépasited

2T

TDS Depasited

162 (KD

19704}



: 3
| 2

Impﬁ:'tant : Please see notes overleaf before Single Copy (to be sent to the ZAO)
'lﬁlling up the challan

CHALLAN \ ' Tax Applicable (Tick One)*
N - NO./ | (0020) INCOME-TAX ON COMPANIES D Assessment Year
ITNS 280 | (CORPORATION TAX) e e fo e (e ]
- (0021) INCOME TAX (OTHER THAN *] :
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Al A[FIP|E[0|7]9]4]|E]|
Full Name x
RTCT [ SR [FIAL TE[e[RIAL T T T T T T T T T T[]
IComplete Address with City & State :
e 1 12T N|{I [R|A|L|A N[A|G|A|R LIU|JC|IK|N[O[|W
Tel No. R Pin 212161071 |8
: Type of Payment (Tick One) :
Advance Tax (100) hw ] Surtax (102) [__l
Self Assessment Tax (300) Tax on Distributed Profits of Domestic Companies (106) | |
Tax on Regular Assessment (400) Tax on Distributed Income to Unit Holders (107) ,

DETAILS OF PAYMENTS Amount (in Rs. Only) FOR USE IN RECEIVING BANK
Income Tax 6/0[0/0]|0 Debit to A/c / Cheque credited on
Burchargs _ B 0T
Education Cess " B. D M M ¥ Y
[Interest | SPACE FOR BANK SEAL
l()tht:rs
Total 6/0/0[{0f0
Total (in words) '
CRORES LACS THOUSANDS | HUNDREDS TENS UNITS
| SIXTY
Paid in Cash/Debit .o A/c /Cheque No. Dated E
{Drawn on
l (Name of the Bank and Branch)
Date: [ |

Signature of person making payment Rs.
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st RN T R g SO i R o S D
IRecci\'cd from ]
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Cash' Debit to A/c /Cheque No. l [ For Rs. ‘
Rs. (in words)
Drawn on
{Name of the Bank and Branch)

lon account of Companies/Other than Companies/Tax
Income Tax on (Strike out whichever is not applicable)
Type of Payment (To be filled up by person making the payment)
far the Assessment Year l == i : - ‘|. ~ 1 = i [ ‘ | Rs
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22 SR __.._.__.._..__|_______,______._________ LT e e e e SN
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Assessment Year 2019-20 IFinancial Year I
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TS e
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