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¢ Senai No. of Return Register 7037937822 FORM OF RETURN OF iNCOME FOR

volume Na. of Return INDIVIDUAL PERSON

Reyisler
Date of Return Submission 12/4/2025
SR I

Tt BTt
2 iNauonal 1D No. / Passport No (r NO I IEYERET A
NHDY: ’
2.TIN Piiolaisjs
4. (a) Circle Circle-011 {Nalitabari) (b} Taxes Zone: nMymensingh
£ Assessment Year; 2025-2626 5. Residential Status: - Resident MNon-resident
7 Taxpayer's Status: tndividual Firm Hindu Undivided Farmily Others

8. Tick (+) or the box for getting spedial benefit:

A gazetté war-wounded : female Third Gender Disable Person
freedom fighter . - .
Aged 65 years.Qr more A parent of a person with disability
3. Date of Birth (DD MM YYYY): s
EXER HEEE

10. Wife/Husband's Name:

TIN (if spouse is a Taxpayerl:
11. Address: VILL-BAGAICAPUR, POST-NALITABAR!, Nalitabari, Sherpur
Telephone: 01959837350 Mobile: 01959837350 a-maik:
12. If employed, employer’s name {latest employer’s name in case of multipie employment}:
13. (a) Name of Organization:
() Rusiness dentifiratinn nnmber (RINY

14. Name and TIN of Partners / Mernbers in case of Firm / Association of Persans:

IT-11GA (2023)
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RUNIVIREY FTPRIANA from Firm or AopP
L onne of Mumr or Spouse (ffnot Taxpayer) 0 !
. T N [

i

Lisahfe Inrome r’mm Abroad

lu[.ll Income (."-\g_{;reQ&lte of Ser:af 1to 10) :

Tax Ccm_putation
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Amaunt in Taka

ticcnne oy, Fet arng - Betudes ¢

by I Ay LTI AT Schedule 3 0

S e o, Fitron e, TTTIvE Sehidrile 1) 4,50.000

o Iu:-m-.-lu--uli.);lli.lf'-,ml ’ 6]

b e oy, ITRTIT| Al (Bap: fertest e l)ividend, SeCirities Profit 0
ol ’

.. B — L e —
I e by Hicr o ceg (Royalty, License Fees, Honoren'nml, Govt, 0

]
4,50,000 i

Amount in Taka

e e o N ettt ..,.._m,_.“.‘}
Gross Tax on Taxable i'ncr)mo 5,000 éi
Tax Rebate {anney Schedule 2} 0 [

S —_—
Net Tax aﬁer Rebate (12713 5,000 {
Mlmmum Tax 3,000 j
iay Payable {Hrgher ot 14 and 15) 5,000 ]

e ..m....w-»-——-—...._.__;_h_ﬁ__..m. e s, S . P R
(1) Net Wealth Surcharge (if applicable) f 0 0 [
. — e, e, e — i e

[ ERIFRPS S TRarpe 1F seplizable; U j i
o Gnmentaj Surcharge jif applicatle) ! g I .E
Sy g PPJldlIy or any other amoynt Under Income Tax Act (if any) 0 !

e et B .
Tertad Apyougng Payable 116 + 17 . 18) 5.000 ,[

J .




Retum—4 14748 18844

- ‘ Partlculars of Tax P.lynwnt
o WZO. V Tax Deducted or Collected at Source (at;Va;h .;-)r'oohf)-mw o )
P 21 Advance-raxpmd(attaChprooﬂ R
o | gusment of ToxRefne o ey o)
[ [ —
/ 23. Tax Paid with this Retum {attach proof)
/ 0 o g ana s 20 - 21 + 2 »
25.m AJ_ E;ccess P—ayment ;24- 1;;.— T o
26. i Tax Exemnpted / Tax Free .income {attach proof)

List of Documents Furnished with this Return
{Online submission reguires no attachment)}

Amount in Taka

0
0
0

H S SO
5,000

5,000

0 !
0

. | MD. GOLAM KIBRIA father 7 husband: SHOAIB TN | 4

to the Best of my knowledge and belief the information given in this retur

Verificati

correct and complete.

Place:
Date; 12/04/2025

[alrdsl

n and statements and documem:s annexed herewith is

1 4T4 I solemnnly declare that

MD. GOLAM KIBRIA

Zoout DIank

Signature
(Name in Block Letters)

System generated document, it requires no signa

ture
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Schedule-4
{Particulars of Income from Business)

Mame of the Taxpayer: MD. GOLAM KIBRIA TIN 4'1[ _1_{7:—;_4_1_f: d E | K

Name of Business: One-A Nature of Business: Regufar Business income

Address of Business: Taragonj, Nalitabar, Sherpur

Serial Summary of Income Amount in Taka
No

I Sales / Turnover / Receipt - .60.00,000
2 Gross Profit 9,00.000
3 General, Administrative, Seliing and Other Expenses 4,50,000
4. Bad Debt Expense

5. Net Profit { 2 - 3) 4,50,000
- Serial Summary of Balance Sheet Am-ount in Taka

Na
6. Cash and Bank Balance
7. Inv.emory
»

8. Fixed Assets

9. Other Assets

10. Total Asset; (6+7+8+9) 0
11... Opening Capital

12, Net Profit 4,50,000
13. Drawing during the Income Year

14, Closing Capital (11 + 12~ 13) 4,50,000
15. Linbilities

16 Total Capital & Liabitities {14 + 15} 4,50,000
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Schedule-5
{Particulars of Investment Tax Credit)

,/ - K
y S,}, ‘
s '/ rame of the Taxpayer: MD. GOLAM KIBRIA TIN: | 4 ; b l 4 } 7 ! 4 i 6
/ 1 .

f Particulars of Rebatable Investment:

T tmpgtemprt P Goverament Sacurities Umit Cartificata Mutual Foond ETE 5r

LAt

_ 1
Serial Summary of income Amount in Taka E
No. E
i. Life Insurance Premium or Contractual Deferred Annuity Paid in '
Bangladesh
P2 | Contribution to Depasit Pension Scheme 1 i
! E

i jomnt lnvestment Scheme Unit Certificate

Investment in Secarities lsted with Approved Stock Exchange

o

Contribution to Provident Fund to which Provident Fund Act, 1925 applies

| Seif & Employer’s Centribution to Recognized Provident Fund

¢ 7 Contribution to Super Annuation Fund

8 o Contribution to Benevolent Fund /-Group insurance Premium

9 Contribution to Zaiéat Fund

; : ] . :

10. Others, if any {provide detail) a
-1 17.77 I VT;;I“I.Vr‘;;stment {aggregate of 110 10) {} i

12. Amount of Tax Rebate 0 ‘

hitl

....... Ll
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statement of Expenses Relating to Lifestyle
(For Inglividual Parson)

Mame of the Taxpayer: MD. GOLAM KIBRIA TiN E—Eq i ﬂ{vm

Serial particubars of Expenditure \ Amount of Taka Comments
i
Mo. )
1. personal and family fooding, <Juthing and other essentials \ 2,10.000 'T Drawings: ( Farnily

Relatec} At Exp)

o .
: 2. L Howsing Fxpenne

l % T
3. © Pers sonal Transpotl Frperee

Utillty Expc 58 LF!mlrluly Cms Water Telephone Mobile, Internet etc BlllS)

Educat:on Expense

Expense fnr Lnral and FOFEH}H Travel Vacation ete.
e

7. Festwal and OthPr Speczal Expeﬂse

? Tax Deducted / Colleded at Source (with TS on Proft of San(haypatrai and Tax !

¢ & Surcharge Paid 1 sted on Tax Return of Last Year l

[ Sl e T e T —— e —— —

9, i Imterest Patd on Personal Loan Rpcelved from Instltutson & Cther Source l o
[P e S [ 3 Lo . i e e ——
; Total. | 210,000 > ot
3 l = A
i verification
| solemnly declare that 1 the best of my knowledge ang belief the infarmation given in this [T-1282 SRR romplete.
- MD, GOLAM €i57in
A o T I of - = Tzen3e”
7o SHtGAah Name & sigatre o 72 2
i o i Date: 124472325
4 m CEﬁTﬁ i $ System generated document, it requires no signature
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~ st rctions to fill up the Return Form

mstructions:

-g verified by the Taxpayer or his Authorized Representative as prescribed in the

[}

[ This Returr 27 "7 72 i7"z T2 I37E3

Incomes "z LT LIt

- z3r« statement for interest; Certificate for interest on savings instruments; Rent agreement,
-1, 5 :rz resenue, statement of house property loan interest, insurance premium for house property
come as per IT Rule-8; Copy of assessment/income statement & balance sheet for

cnal ing
-~: =:-_—arts of capital gain; Dividend warrant for dividend income; Statement of other income;

s c-: - o3 -mn3 azpreciation as per the Income Tax Act, 2023;

—. =i - -0 =222 3zzording to the Income Tax Act, 2023.

s T

B L en” r
- - - -- -z spouse of the Taxpayer (if she/he is notan Taxpayer), minor children and dependent;

T oocoots s Tax free Income,

.zr-oted from Tax declared under Part 1 of the Sixth Schedule of the Income Tax Act, 2023

d by -the Taxpayer ur tisfhier authunzed represealative.

- .o fureished o support the decdaralion shipuld Le signe
=~ ¢ following information:
s~z zadress & TIN of the partners if the Taxpayer 15 3 firmy;

- *.3me of firm, address & TIN if the Taxpayer is a partner;

- ~.ame of the company, address & TIN if the Taxpayeris 2 director.
minor children and dependant{s) to be shown in the IT-10B

Assets and liabilities of self, spouse (if she/he is not a Taxpayer),
2023}, _

- Signature is mandatory for ali Taxpayer or his / her authorized representative.

For Individual Person, signature is 2lso mandatory in IT-108 (2023) & 1T-10BB (2023).

if needed, please use separate sieet.

s

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

Taxpayer Name: MD. GOLAM KIBRIA Assessment Year: 2025-2026

M Anpnnaouoonn

Snurces of Fund

Sources Particulars Amount
Taxable Incomne - 450,000 -
Tax Exémpted Ihcdme - 0
- 0

Receipt af Gift and Others

a1l
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PARTICULARS OF BUSINESS CAPITALS

- jAttachment for seriai no 8iby & 8ic; of I7- 708 023

Taxpayer Name: MD. GOLAM KIBRIA Assessment Year: Z10° .

T nnnunonnonnn

PARTICULARS OF NON-AGRICULTURAL & AGRICULTURAL PROPERTIES
jAttachment for seriat no 8(d) & 8(e} of IT-108 (2023)]

Taxpayer Name: MD. GOLAM KIBRIA Assessimenl Year: 2025-20Jb

o (]Il e e TETET

Non-agricultural Properties

Non-agricultural praperty at cost value or any advance Vaiue at the start Increased/ Value at the last
made for such praperty (description, location and size) of income year decreased during date of income
the income year year
1 Kotwali, Mymensingh (Land lnctleing-FlaﬂOQ? sq.ft. 4,50.700 0 4,50,700
Acsacsee Owners 1/4 Part ) (0,22 Decimal)
2 Katwali, Mymensingh {Land Including Flat1096 sq.ft. 450,700 0 4,50,700
Assessee Owners T/4 Part ) {0.23 Decimal)
3 Kotwali, Mymensingh (Land Including Flat1091 sq.ft. 4,50,700 0 4,50,700
Assessee Cwners 1/4Part ) (0.22 Decimat)
4 Kotwali, Mymensingh { Land Assessee Owners 1/4 Part 4,684,000 - 0 484,000
}111.19 Decimal) ' :
5 Nalitabari, Sherprur { Land Assessee Owners 1/3 Part) 0 0 0
{60.00 Decimal)
6  Nalitabari, Sherprur (9.75 Decimal) 0 0 0

about blank
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- Assessment Year: 2025-2026

Total Claimed Amount: 5,000

Tax Paid with Return

- | ] | ! f f
T Tazyas Jone Taxes Bark Amount Slatus view
Circie | Challan |
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