Government of the People's Republic of Bangladesh

National Board of Revenue

Taxpayer's Identification Number (TIN) Certificate

TIN : 396979718968

This is to Certify that Md. Abudl Kalam Azad is a Registered Taxpayer of National Board of Revenue under the

Taxpayer's Particulars :

1) Name : Md. Abudl Kalam Azad

~ 2) Father's Name : Md. Makbul Hosen

3) Mother's Name : Mrs. Lutfunnessa

jurisdiction of Taxes Circle-086 , Taxes Zone 04, Dhaka.

4) Current Address : Court House Street,Kotwali, Kotwali, Dhaka

5) Previous TIN : Not Applicable

6) Status : Individual

. _Date : December 30, 2013

Please Note:
1. A Taxpayer s liabie to file the Return of income under
section 75 of the Income Tax Crdinance, 1934
2. Failure 1o file Return of Income under section 75 is iiable
to-

(@) Penalty under section 124; and

{b) Prosecution under section 164 of the Income Tax

Ordinance, 1984. ’

Deputy Commissioner of Taxes

Taxes Circle-086

Taxes Zone 04, Dhaka

Address : 21, Purana Pattan, Dhaka Phone : 9361473

N.B:Thisisa sys;e&'. senerated certificate and requires no manual signature.
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| Date of Return Subm:ssmn 12/24/2025 |
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1. Name o* the Taxpayer: Md. Abudl Kalam Azad

3740176650

IT-11GA (2023)

i 2. National 1D No. / Passport No. (If No
NID): < i
E i
3, TIN:
4. (a) Circle Circle-086 (b) Taxes Zone: 04, Dhaka

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

7. Taxpayer's Status! Individual Firm Hindu Undivided Family Others ’

8. Tick (/) on the box for getting special benefit:

A gazette wé r-wounded Female Third Genaer

freedom fighter
Aged 63 years or mors A parent of a person with disability

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

10. Wife/Husband's Name:

TIN (if spouse 5 @ Taxpayer}:
11. Address: Court House Street,Kotwali, Kotwali, Dhaka !

Telephone: 01711379051 Mobile; 01711379051

12. If employed, employer’s name (latest employer's name in case of multiple employment):

13. () Mame of Orgamzation:
(b) Business identification number (BIN):

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

Disable Person

e-mail: eliashconsultant@gmail.com
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{_ﬂ%ﬁl Imax d,u;-fng the Income Year ended on 30/6/2025
Md

Name of the Taxpayer: Md, Abudl Kalam Azad TIN: g_% ;—9—;,”“_9—: 71el7 118 als
o STDIE P ST, SOt ISR 1

L

Particulars of income

1. Income from Employment (annex Schedule 1)
2, 2—Inccmv;from Rent (annex Schedule 2)
B 3 Income from Agriculture (annex Schedule 3) 0 —
4, -Irjsome from Business (annex SChedl:,lwf: &\;.‘M,._“_,N 0
5. 0
o 6 [Sécirities Profit 9,542 _
etc) ;
" 7. Income from Other Sources (Royalty, License Fées, Honorarlum Govt. ﬁ 4,58,750 -
Incentive etc.)
8. Share of Income from Firm or AoP “ 0
9. llm:ome of Minor or Spouse (if not Taxpayer) 0
10. | Taxable Income from Abroad i 0
N 1—.1. i Total Income (Aggregate of Serial 1 to 10) ; ‘ - ‘ 4,68‘,2;2 N
Tax Computation Amount in Taka
12. ; Gross Tax on Taxable Income | 7,306
3 13. E Tax Rebate (annex Schedule 5) . _ﬂl;ﬁ
14. : Net Tax after Rebate (12 — 13) ‘ - ';3;}6
16. E Tax Payable (Higher of 14 and 15) | 7,306 l
" _—1 7. (a) Net Wealth Surcharge (if applicable) 0 ‘ 0
(b) Tobacco Surcharge (if applicable). o}
() Environmental Sufcharge (if applicable) 0 |
18. Delay Interest, Penalty or any other amount Under Income Tax Act (if any) _ 0 :
19 Total Amount Payable (16 + 17 + 18) 7,306 E
- ; 2811225
' | 02> " (Md. Royal Khan)
MD. ABDUL ALTR KHAN: Assistant Cemmissioner of Taxes
Head Assistant Taxes Circle-88, Taxes Zene-4 Dhaka

Circle-86, Taxes Zone-4, Dhaka Phene: 223358743
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‘Particulars of Tax Payment e e ‘ ’ Amount in Taka

Tax Deducted or Collected at Source (attach f) A | iy 1,431
Iﬁ__;m.-_ S . ::; =72

21. - Advance Tax paid (attach proof) _ 0
22. Adjustment of Tax Refund (mention assessment year(s) of refund) 0 j
23, Tax Paid with this Return (attach proof) 5875 |
24. | Total Tax Paid and Adjusted (20 + 21 + 22 + 23) 7,306
25. Excess Payment (24 - 19) 0
26. Tax Exempted / Tax Free Income (attach proof) 0

List of Documents Furnished with this Return
(Online submission requires no attachment)

Veri

| Md. Abudl Kalam Azad father / husband: Md. Makbul Hosen TN 3 [ e l6[al7/al7]1[a]e 6 8

solemnly declare that to the best of my knowledge and belief the information given in this return and statements and documents

annexed herewith is correct and complete.

Place: ‘ Md. Abudl Kalam Azad
Date: 12/24/2025

Signature
(Name in Block Letters)
System generated document, it requires no signature

fur



m "0 Schedule-
{Particulars of | nvestment Tax Credit)
Name of the Taxpayer: Md. Abud| Kalam Azad TIN: r 3 9 5

Partaculafs of Rebatabie lnvestrnent

l Serial J Summary of lincome
! ND. :

et ot s i e S il

Amount in Taka

e

1 Life Insurance Premium or Contractual Deferred Annmty Paid in
Bangladesh
3 ' Investment i in Government Ser,u gs

| Joint Investment Scheme Uni

Provident Fund Act, 1925 applies |
S SRS
Self & Emp!oyer’s Contnbutlon to Recognlzed Prowdent Fund

A Contrrbutlon to Super Annuatuon Fund

8. Contnbutlon to Benevolent Fund / Group Insurance Premium

;' 9. : Contributicn to Zakat Fund

10 Others lfany (provide detail)

e e

B e e e

Total Investment (aggregate of 1to 10)
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Statement of Expenses Relating to Lifestyle

IT- 10 BB (2023)

(Eor Individual Person)
Name of the Taxpayer: Md. Abudl Kalam Azad TIN ‘359!5%3[7§9i7 s-giaigib:g
S¥erliral‘ " l Particulars of Expenditure Amount of Taka Comments
No.
i 1 ; NVPf;rsonal and family fooding, clothing and other_g;s":#'- "s 1,84,350
2| Housing Expense ' 61550 |
3 ' personal Transport Expense =1 8750 |
4 o thility Expense{EIectncTty Gas Water, Telep,ho.n-" M m_et etc Eiits) i 40,950
5. Education Expense Wy o 68,500 ’
6. Personal Expense for Local and Foreign Travel, Vacation etc: - 0
7 uingestivaI .;n; Other Special Expense ‘ 50,000
8. Tax Deducted / Collected at Source (with TS on Profit of Sanchaypatra) and Tax 1432
& Surcharge Paid based on Tax Return of Last Year i
9. I Interest Paid on Personal Loan Received from |nst:tut|on & Other Source 0 i
e e e B =y e

Verification

-

I solemnly declare that to the best of my knowledge and belief the information given in this IT-10BB (2023) is correct and complete.

Md. Abudl Kalam Azad
Name & signature of the Taxpayer
Date: 12/24/2025
System generated document, it requires no signature

@% 22 IERVEY)
&bi o (Md. Royal Khan)
Assistant Commissioner of Taxes
MD- tﬂﬂ?k:\ %staanA Taxes Circle-36, Taxes Ze_’ne-at Dhaka
;1 2 Phone: 223358743
Circle-86, Taxes Zone-4, Dhaka



Statement of Assets, Liabilities and Expenses (as on 30/6/2025)
T ————

any time or Invested in any House Popery or
< being a Shareholder Director of a Company.

' the statement only in respect of Assets Located

1. Sources of Fund:

. (a) Total Income Shown in Retyrn (Sl.

Amount (T k.)

No. 11 of Statement of Total Income) 4,68,292
(b) Tax Exempted Income (Please see

Instruction Page)

(c) Receipt of Gift and Others

Total Source of Fund:
B
! 2. Net Wealth as on Last Date of Previous Income Year

468292 |

i

i 23,77,961
mm_%wmwmw% :
3. 5um of Source of Fund and Previous Year's Net Wealth (1+2)
[ o —— ot

2846253

" (a) Expense

relating to Lifestyle (as per IT-10BB)

S

: (b) Gift / Expenses / Loss Not Mentioned in IT-1088

i

415532 |

2430721 |

(c) Other Liabilities

e Mm%%—mmw—m_m

Total Liabilities Outside Business: I
fossan e ;
7. Gross Wealth (5 + 6)

T R
8. Particulars of Assets (if needed attach separate sheet)
S, ".Av_m,__%mwM

e

a) Total Asset of Business

siness Liabilitiag (Institu

tional & Non-lnstitutional)
s Shareholdings in th

i Less: Bu

(b) Director'

e Companies

(c) Business Capital of Partnership Firm

n-Agricultural Praperty (use separate sheet if
needed)

02Q

— on/ Cost Valoe with Legar ey e, R DX | 10 2
(e) Agricultural Property (Acquisition / Cost Value with Legal Expense) BT g Ty B
Location and Descri :

ey

(i) Share / Debenture / Bond / Securities / Un
e IOTTITHIES

%WMLkﬂ,imva_
! ii) Sanchaypatra / Deposit Pension Scheme !
(iii) Loan Given (Mention

Name & NID of Loan Receiver)
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-;‘%%mﬂp_mug the Return Form

Instructions:
m This Return of Income shall be Signed and Verified by the Taxpayer or his Authorized Representative as prescribed in ==

Income Tax Act, 2023 ‘

(2 Enclose where applicable:

(a) Salary stéterﬁent for salary; Bank statement for interest: Certificate for interest on savings instruments; Rent agreement,
receipts of municipal tax & land revenue, statement of house property loan interest, insurance premium for house property
income; Statement of Professional income as per IT Rule-8; Copy of assessment/income statement & balance sheet for
partnership income; Documents of capital gain; Dividend warrant for dividend income; Statement of other income;
Documents in support of investments in savings certificates, LIP, DPS, Zakat, stock/share etc,

(b) Depreciation Chart claiming depreciation as per the Income Tax Act, 2023;

(c) Computation of Income according to the Income Tax Act, 2023,

(3) Enclose Separate Statement for:: .

(a) any income of the spouse of the Taxpayer (if shé/:‘hé 'l_faygﬁéy_er), minor children and dependent;

(b) Tax exempted / Tax free Income. s W ]

(c) Income Exempted from Tax declared under/P3 of tf Sthé’dﬂle’*bf the Income Tax Act, 2023.

(4) Dacuments furnished to support the declarafi%‘_r{'sbquid be signec_l__by\ihe Taxpayer or his/her authorized representative.

(a) Name, address & TIN of the partners if the Taxpayerisda:_-fg;m;' '

(b} Name of firm, address & TIN if the Taxpayer is a partner; -~

(c) Name of the company, address & TIN if the Taxpayer is a director.

(6) Assets and liabilities of self, spouse (if she/he is not a Taxpayer), minor children and dependant(s) to be shown in the IT-108

(2023).

(7 Signature is mandatory for all Taxpayer or his / her authorized representative.
(8) For Individual Person, signature is also mandatory in IT-10B (2023) & IT-10BB (2023).
(9 If needed, please use separate sheet. .

Taxpayer Name: Md. Abudl Kalam Azad

TIN

Taxable Income
Tax Exempted Income

Receipt of Gift and Others

PARTICULARS OF SOURCES OF FUND
[Attachment for serial no 1 of IT-108 (2023)]

Assessment Year: 2025-2026

Sources of Fund

Sources Particulars Amount

- 4,68,292

- 0




