
/a1793782)

12/4/2025

For Office Use

S.nal No of Relurn RegrtLer

National Board oI Revenue

www.nbr.gov.bd

FORM OF RETURN Of INCOME FOR

INDIVIDUAI- PERSON

tit'l
=il.a6t

rr-11GA (2023)

,/o lme No of Retunr

DrrE of Re(rrrr Subnrlssron

2 i\allonat l, No / Passporl No (lI i\o
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n

E")E

Bfst

tilaii3t2e

I 8] TIN:

4. ia) Circle

5. Assessment Year:

Circle-o1 1 (Nalitabari)

2025 2A26 6 Resrdentlal St3tus:

(b) Taxes Zone: Mymensingh

Non-resident

7 Taxpayefs Status: lndrvidual

8.Tr(k {'/) olithe box for qettinq specialbenefit:

A l3zeite war-wounded Female

freedorr fighter

Aged 65 YearEor more

9 DaIE Of B th (DD MM YYYY)

Firm

Third Gender

A p.lrent of a person v,/ th di5ability

Hlndu Undivrded Farnrl,r'

e-nrail

Others

Disable Person

j'lr:rj Ti-, 9 9

10. Wife/Husband's Name:

TIN (if sPouse is a TaxPayer):

1 1 Addressr VILL-BAGAICAPUR, POST-NAL'TABARI Nalitaban' Sherpur

Telephone: 01959837350 Mobilel019598l7l50

12. lf employed, ernployer's name (lalesl employer's n3rne in case of rnLrltrple enlployrnent)

13. la) Nrnle of Orqanization:

(bi RrtinPss ldPnlifiralinn nrrmhPr lBlNt

14. Name and TIN of Partnert / Members in case of Finn / Association of Persor)s

a,vE

-i,:,-1r

1 l
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4,50,000

Amouht ir| Taka
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0

0

0
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I . ,,. ..l t,,, .,,.,,, rr^,r F;n" o. Aop

, r , !, r. ,)l 14Dor oI Spouse (jf not Taxpayer)

Lit,rl)lo ll.ome f, orrr Abroad

0

0

0

0
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Tax Cornputation

ti

1.1

] Gross Tax on Iaxable tr rr rlro

Iax Rebate (annex Schedukr :,
Net Iax after Rebate (1?, I t)

Mrnimum Tax

I;r! Payabte {Hrgher ol l4 and i5
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t\ryntte -16 + 17 + 1B

r) 4,,,t Wealth Surcharge (if applicable)
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Parti.ulart ol Tax Pnynxnrt

0

0
20 Tax DedLlcted or Collected at Source (attach prooo

21 Advance Tax Pald (attach Proof)

0

Ad; ustment of Tax Refund (nlention assessment yea(s) of refund)
22

5,000

Tax Paid with this Return (attach prooo

5,000
I

24 TotalTax Paid and Adjusted (20 + 
'1 ' 

22 + 23)

25 Excess Payment (24 - 19)

26. Tax Exempted / Tax tree lncome (attach proof) l

List ol Do(umentJ Furni5hed with this Return

l)rline subm)ssian rcqutet no ottochtnent)

vedfi.ation

I MD.GOIAM KIBRIA father/ husband:SHOAIB TIN

to the best ofmy knowledge and belief the rnformation

correct and aomPlete

Place:

Date. |Z/UPA2'

4 1 8 8 I

qrven in this return and stalements a'd docufirenls an

solemnly declare that

nexed herewith is

MD. GOLAM KIBRIA

Stgnature

(Name in Block Letters)

System genetuted docufient, it ftquires no tignatwe

0

0

1 lrl, 1
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N 4

s(lx'dul. 4

{Pi.ti(ulnrr of lr'(o'ne fronr Business)

llnrre,)f the Taxpayer: MD GOLAN,l lilt,trlA l,i-l,l. .i il,,,

Name of BLrsiness:One A

Address of Busines5: Taragonj, Nailtirb rtr ';lrrYpor

Serial
No

Serial
No

N.rIure of Busirress: Reqular Buiiness ln(or e

2

3

4

5

summary of lncome

Sales / Turnover / Recerpt

Gross Profit

General, Admin strative, Selling and other Expenses

Bad Debt Expense

NetProfit{2-3)

Summary of Balance Sheet

Cash and Bank Balance

Amount in Taka

Amount in Taka

60.00.000

9.00.000

4,50,000

4,50,000

4.50,000

4,50,000

4.50.000

6

7

0

8

9

10

lnventory

Fixed Assets

Other Assets

1'l

12

13

14

15

't6

Total Assets(6 +7 +8 t9)

opening capital

Net Profit

Drawing during the lncome Year

Closing Capital (l1 r 12 - 13)

Liabilities

Total C.rprtal & Liabrlitres {14 + 15)



S.hedule-5

(Parti(ulars of lnvestment Tax Credit)

TIN 6B4 J I

Amount in Taka

t
rlrrne of the Taxpayer: MD GOLAM KIBRIA

serial
No,

Particulars of Relratable lnvestment:

summary of ln(om€

Life lnsurance Premium or Contractual Deferred Annuity Paid in

Banoladesh

I fontributiorl to Deposit Pension Scheme
2

I

I

I

I

r^.,o<!..e-.,- Gc.,er-,-e^i Sear'rlies U"'i C?'1lf a3!e n-4!r!31 r' _l rrs t'

iornt investment Scheme Unlt Cernicate

lnvest.nent n secrrilies Isted with Approved Slock Ex'hange

5

6.

1 Contabution to Super Annuation Fund

Contribution to Benevolent Fund / Grot'lp Insurance Premium

] Contribution to zakat tund

8

Others, if anY {Provide detail)

I

0

1T

12

lotal lnvestment {aggregate of 1 to 10)

Amount of Tax Rebate
(J

I

contribi.rt on to Provident Fund to which Provident F!nd Act' 1925 applies

Seil & Efi.p oyer's Conlr but on to Recognized Providenr F!nd

9

0



TIN

Statement of Expemes Relating to lilestyle

(For lndividual Person)

Nanre of the Taxpaye( IVD' 60LA['4 KIBRIA

llrrrr( rrl.rrs of ExPenditure

2.10,000

0

0

0

0

0

0

0

0

2.10 004

I

Drawings: lFamily

Related All ErP:)

Conrments

I a acoplele

No

i".,f, i",rf',,', ' 
1r'thln'J and other essentials

2

Pel\)rrrl I!,rrrllnrrl lxltr'rr'(

Water, TelePhone, Mob;le, lnternet elc Bills)

4 Utill!Y ExPetrs{r ([le'lr( rlY' Cd\'

Education ExPense

ense lor Lo.al and toreign Travel, Vacation etc
Personal ExP

Tar D€du8.

1'
.'

\,'''-..'..

Festival and otller special Expefse

.ted / Collected at Sour'e (with -lS on Proflt oi San(haypatral and Tar

d b.rs€tcl on Tax RetLlrn of Last Year
& sur(harge Pai

lnterest Paid on Persorrrl Loan Re (eived from InstLtution & Ctlrer Source

Total

I solemnly declare thal to the best of rnY l'nowledge aid belief the irrformatiolr qiven in thi! lT

Verification

ti

t.
ti
t,

:i:, :

)W>14)LL*o
e

<l(4I(E-"1
cdr fu

MD GOLA\r ( ':r:
Name & signature ri ''' -:'tI ''

Date: 12,'lll-':;

System generdted documeni it ftquirct no tiqnature
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I

I r!(r uctions:

rll Ths Ret- ' a

ltl(or.= -:. r

-.:.Lrli!ns 1o illl u tl-the'8etull.fgl.rl

: ' : j _,_l r.preciatLon as per th€ lnconre Tax Act' 2023;

- :: -? 3.:orCing to the lncome Tax Act. 2023

:. ::_:r ;_6 verified by the Taxpayer or his Authorized Representative as prescrihed in the

TIN 1

Taxable lncome

Tax Exempted lncome

Receipt of Gift and Others

: r- ::_( jlrternent for interest; Certiiicate for lnterest of savifgs instruments; Rent aqreement'

:.:r:'are.'enue,statementolhot6epropettyloaninterest'insurancepremiumtorhouseproperty
:'-':.j..al if.onle as per lT Rule-8; Copy of assessment/income slalement & balance sheet for

:::--e-l! cf capital garn; Dividend warranl for dividend income; slatenrent of other income;

: :- :::-: 1x iree lncome

_ : r,:r_.ted from Tax declared uncler Part 'l of the SiKh Schedule of the lncome Tax Ati 2023

: :: -.- sneLl Lo sulrpo( ttre dcLldrdlio'r slroulcl Le sigtred Lv Ll'' Ta^vaver or lri:/l'er autl'ur''tcl repre'e"t"ti"e

. ' :-: scor-ise of the Taxpayer (if she/he is not an Taxpaye',' minor children and dependent:

infonnationl

PARTTCUTARS OF SOURCES OF FUND

[Attachment far setial no 1 of lf rcB Q023)]

: -:^,. :Joress & TIN of the partners f the Taxpsyer is a trnn;

_ - -1lT e cf frrnr. address & TIN if the Taxpayer is a partner;

: '.r{ne of the c6mpany, address & TIN if the Taxpayer is a director'

*jelsandliabil]tiesofsellspouse(ifshe/heignotaTaxpayer),minorchildrenanddependant(s)tobeshowninthelT'108
l02l).

SLgnature is mandatory for all Taxpayer or his / her authonzed representallve

For lndrvrdual Person, lrgrlature is also mandatory in IT-l0B (2023) & lT-1088 (2023)

lf needed. please use separale sf*el

Assessment Year: 2025_2026
Taxpayer Name: MD. GOLAM KIBRIA

Sources Particulars

4,50,000

0

0

a1 66 34 71

I

I



PART1CULARS OF BUSINESS CAPITALS

lAftach.lent fat senaL ro Aib) & lic cf !' 'as )':l

Taxpayer Nam€: MD 60LAM KIBRIA
Assessment Year: -

A!tlstrrrc!lt Ytua: 2025-2U2b

TIN 4 A I lrl.l l3 lrl

PARTICUTARS OF NON"AGRICULTURAL 8I AGRICULTURAL PROPERTIES

lAttochment for seriot no 8(d & 8(e) of lT 108 (2023)l

Taxpayer Name: MD. GOLAM KIBRlA

nN ltl'l;lrl;ltl,l l 5 I 4

Non-agri(ultural ProPertiea

Non-agricultural property at cost value or any advance

made for such property (description, location and size)

Value at the start

of income year

lncreased/
decreased durrng
the income year

Value at the last

date of incorne
year

4,50.700

4,5A,700

4,50,700

4,U,O00

0 4,50,100

4,50,700

4.50,700

4.84,000

2

3

4

Kotwali, Mymensingh (Land lncluding Flat109'1 sq'ft

Assessee Owners 1/4 Pat ) (0 22 Decimal)

Kotwali, Mymensingh (Land lncludlng Flat1096 sq ft

Assessee owners 1/4 Paft ) (0 23 Decimal)

(otwali, Mymensingh (Land lncludlnq Flatl091 sq ft'

Assesiee Owners 1/4Part ) (O 22 Decimal)

Kotwali, Mymensingh (Land Assessee Owners 1/4 Part

){11.19 Decimal)

Nalitabari, Sherprur ( Land Assessee owners 1/3 Part )

(60.00 Decimal)

0

0

0

000

0006 Nalitabari, Sherprur (9 75 Decrmal)

7 l,lu
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%
Assessment Year: 2025-2026

Total Claimed Amount: 5,000

Tax P.id rdtth Return

::!.s Ji.e
Cir(le Challan

airix Amount Jliaus

;6XZONE,MYMENSINGH CIRCLE.
tl

SONALI

BAI](
LTD,

5,OOO ]VERIFIED Yrelv

I

11111
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