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Reference Number: 10363439821

Government of the People’s Republic of Bangladesh
National Board of Revenue
Income Tax Department

Income Tax Certificate
Assessment Year: 2025-2026

Taxpayer's Name ¢ Md. Shahidul Alam

Taxpayer's Identification Number (TIN) © 810428524699

Father's Name . Late Seamat All

Mother's Name :  Late Momena Begum

Current Address ; ¢ Flat No. B-5, House-66, Road-18, Block-

" : A, Banani, Dhaka,

Permanent Address ¢ Village-Maghurzli, P.O-Nalta, Kaliganj,
Satkhira

Status :Individual -> Bangladeshi -> Having
NID

This is to certify that Md. Shahidul Alam is a registered taxpayer of Taxes Circle-210 (Salary),
Taxes Zone-10, Dhaka. The taxpayer has filed the return of income for the Assessment Year
2025-2026. Shown Total Income 31,01,335 BDT and Paid Tax 1,76,930 BDT.

EEAE
E L

This is a system generated certificate, and requires no signature.
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Return-810428524699

National Board of Revenue

IT-11GA (2023)
www.nbr.gov.bd

For Office Use

Serial No. of Return Register | 10363439821 FORM OF RETURN OF INCOME FOR

Volurne No. of Return INDIVIDUAL PERSON
Register

Date of Return Submission 12/22/2025

1. Name of the Taxpayer: Md. Shahidyl Alam,

2. National ID No. / Passport No. (If No 4193436013 f
NID):

3TIN: la|1|0|4[2[8]5[22{4|6|9|94|

4. (a) Circle Circle-210 (Salary) ¢ (b) Taxes Zone: 10, Dhaka

5. Assessment Year: 2025-2026 6. Residential Status: Resident Non-resident [

£

7. Taxpayer's Status: Individual E_;;

Others  {.\"
8. Tick (v) on the box for getting special benefit:

o

A gazette war-wounded {;;_,._, Female
freedom fighter

Third Gender fiy Disable Person [

~

Aged 65 years or more 'ﬁl‘ Aparent of a person with disability

"
9. Date of Birth (DD MM YYYY):

Bleo] [I1] [i]e]sTe]

10. Wife/Husband's Name: Dr. Jahan Afroze

TIN (if spouse is a Taxpayer):
11. Address: Flat No. B-5, House-66, Road-18, Block-A, Ba:'sani, Dhaka.
Telephone: 01711549795 Mobile: 01711549795 e-mail;
12. If employed, employer's name (latest employer’'s name in case of multiple employment):
13. (a) Name o; Organization:
(b) Business Identification number (BIN):

14. Name and TIN of Partners / Members in case of Firm / Association of Persons:

v



