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Statement of Assets, Liabilities and Expenses (=5 on 30/6/2025)

To Whom It May Concern
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m Thes Retumn of Income shall be Signed snd Verified by the Taxpayer or his Authordzed Representative as prascribed in the

lvemre T Act. 3093

4] Endloss whese applicable:

(#) Salary staternent fov safary Bank statement for interest; Certificate for interest on savings instruments Fent agresment
receipts of municipal tax & land revenue. siatément of house property lnan interest, insurahce premivm for house property
income; Statement of Profestioral income as per IT Rule-8, Copy of assessment/income staterent & baance theat for

| parinership income; Documents of capital gain; Dividend warrant for dividend income; Statsrsent of other income
' Dacuments in support of investments in savings cenificates, LIP. DPS, Zakat, stockfshare ete.
1) Deprecition Chart claiming depretiation as per the Income Tax Act, 2023,
{e! Computation of Income accordirg to the Income Tax Act, 2023,
o Encicee Separate Statement for:
| Ist &y income of the spouse of the Tavpayer (f she/he is not an Tamayer), minar children and dependert:
(5 Tar exernpted / Tax free Income
ic] Incame Exemnpted from Tas decianed under Past 1 of the Sisth Schedule of the Income Tax AcL 2023,
: ) Doasments furnished to support the deciaration should be sigried by the Taxpayer or bis/her authorized repreteniative.
{5 Furmish the following |nformation:

) Mame, sddress & TIN of the partrers if the Taupayer is 3 firmy

{b] Marme of fierm, address & TIN if the Taxpayer & 3 partmen

[eh Name of the company, address & TIN if the Taxpayer is a director.

{6) Assets and flabiities of self, spouss (if she/he is nat & Tapayer), minor children and dependant(s) to be shown in the IT-108

R023)

m Sgratune & mandatory for all Taspayeeor his / her suthonzed representative
1.1] Fot Individus! Person, signature is afso mandatory in IT-108 (2023) & IT-10B8 (2023).
= Il resded, please use weparate sheat
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PARTICULARS OF SOURCES OF FUND
Lértoehiment for sevind ne 1 of (T-708 (2023))
Taupayer Name: MD. RASED -UD-JAMAN Assessment Year: 20052016
™ (2[s|a]s[afe]s|afo]r]s]4a
Sources of Fund
Sources Particulars Amourit
Taxable Income - 220,052
Tax Exempted hcome 2 o
~ Recsipt of Gift and Others Previous Savings £,16.948
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