
Government of ihe People's Republ ic o f B^iiigladssh 
Nn t los£ l Board of Revenue 

Taxpayer's Identification Number ( T I N ) Certificate 

T I N ' : 124157557785 

r : - i - is 13 Certify that Shcildi Md Sniniul is^-Re gistered Taxoayer of National Board of Revenue under the 
juxisaiction of Taxes Circie-020 j .TaxesiZcneKKrsj'angsnte,./'"^^ 
TaxpnyerT Far tkuiars : • 
1) Name : Sheilib Md Shimui " ^ T 
2) Father's Name : Sheilch Md Sam^^^o. ' * / 
3) Mother's Name : Mst Mafusa rCh^ta^ - * r 
4.a) Current Address : Naydgowii*V7^?» F«. T i , Muaskigaa^<ra?7,1 Tunshiganj, PO : 1500 
4.b) Permanent Address :N23*-%O*T' ' ' ' " ^ Frnt ,M^rshig n Sad*.*"; MuEshiganj, PO : 1500, Bangladesh 
5) Previous T I N : Not Apsiicabls ^ - - / 
5) Status : Individual 

Date; July 05, 2CI7 

Pieage Noter 
1. i\ Taxpayer is liable to file Ibe Return of 

income under seclicn 166 ofllie Income Tax 
Act. 2023, 

2. Failure to file Return of Income under 
Section 166 is liable to-
(a) Penalty under section 266; ar.d 
(b) Prosecution under section 311 of the 
income Tax Act. 2023. 

Depeiy Commissioner cf Taxes 
Taxes CircIe-020 v 
Taxes Zone Narayanganj 
Address: Mridha Tower (3nd Floor), Near Coart, 
Deovog. Munshiganj Sadar. Munshiganj. Phone : 
7620522 

Last Update : January 10.2024 02:3830 PM 

N. B' Tnis is a system grncrated certificate and reeu-resno manual, ;igr.a'.ure. 



F O R I N C 

F O R M O F R E T U R N 6^, V ' . "^k .C iClV :T7 ;y^^ i J ; • • 
) F 1984) 

Be a Rcspcelable Taxpayer 
Submit return in due lime 

Avoid penally 
M m 2025 

*ut the tick (V ) mark wherever applicable 

U n i v e r s a l S e l l ' N o r m a l 

IT-UGA 

Photograph o f the 
Assessee 

[to be attested on 
the photograph] 

1. Name o f the Assessee : Shciali Md Shimu) 
2. National I D No ( i f any) : 
3. U T I N ( i f a n y ) : 

4. T I N 
I 2 5 ; 

5. (a) Circle : 20 ( Munshiganj) (b) Taxes Zone: N a r a y a n g o n j . 

6. Assessment Year : 2025-2026. 7. Residential Status: ResidentnZW-^on-resident Q 

8. Status: ind iv idua l "Tli Finn[Cl A s s o c i a t i o n o f Persons Q H i n d u U n d i v i d e d F a m i l y 

9. Name of the employer/business (where applicable):. 

10. Wife/Husband's Name ( i f assessee, please mention T I N ) : 

11. Fathei-'s Name : SlieiUh M d Sumsoddio 

13. Mother's Name : Mst IMnTuza Khatun 

13. Date o f Birth ( in case o f individual) 

14. Address (a) Present 

, Day Month Year 

Nayagowan West Para, Munshiganj Sadar, Munshiganj, P O : 1500, 

(b) Permanent Nayagowan West Para, Munshiganj Sadar, Munshiganj, P O : 1500 

.• • . ~ ^ 

15. Telephone: Office/Business Residential: . 

16. V A T Registration Number ( i f any) : 
<1 <F *=T 'S<F' *=1 

^:f^4 sv^S^^ ^ r 4 A ^ ^X^-" 



Statement o f income oFthe Assessee 

Statement o f incoirie during the income year ended on 30-06-2025. 

Heads o f Income Amount in taka 

Salaries : u/s 21 (as per schedule I ) 

2. Interest on Securities : u/s 22 
Income from house property : u/s 24 (as per schedule 2 ) 

Agricultural income : ii^s 26 
L I 0,000/-5. Income from business or profession : On Business 

6. Share oFprotlt In a f inn : 
7. Income o f the spouse or minor child as applicable: u/s 43(4) 
8. Capital G a i n s : 
9. Income from other source : u/s 33 

^ 4 1 0 , 0 0 0 / - ^ ^ 10. Total (Ser ia l I to 9 ) 
11. Foreign Income; 
12. Total Income (Ser ia l 10 and 11) N ^4 J 0,000/-' 
13. T a x leviable on total income 3.000/-
14. T a x rebate: u/s 44(2XbXas per schedule-3)' 
15. T a x payable (difference between serial 13 and 14) 
16. T a x Payments: 

(a) T a x deducted/collected at source Total 
(Please submit supporting documents/statement) 

(b) Advance ta,x u/s 64/68 (Please attach challan ) 
( c ) T a x paid on the basis o f this return (u/s 74) 

(Please attach challan/pay order/bank draft/cheque) 

T K 
T k . 
T k . 

T k . T k 3,000/-

(cl) Adjustment o f T a x Refund ( i f any) Car T a x paid T k . /-
Total o f ( a ) ( b ) , ( c ) and (d ) 

7. Difference between serial I S and 16 ( I f any) 

18. T a x exempted and T a x free income , 

19. income tax paid in the last assessment year 

^l/jieeded. please use separate sheet: 

Verification ' 

1 Siieikii M d S h i m u l Father Sheikh Md Sumsocidin), T I N : 124157557785/20, solemnly declare 

tiial to the best o f my knowledge and belief tlie information given in this return and statements and 

documents annexed herewith is correct and complete. . _ ' 

Place; DP.aka. 
Date : 

,^5 \pS^ 

(Md. tvioyas Uddin) 
L . ! ^ A A«;r;islar*x 

mi 
H e a d A s s i s l a i 

Taxes C i t c l 5 ^ Q _ ^ . 
Taxes Zone-NsraV' 

(Name in block letters) 

Designation and 
Seal (for other than individual) 



S C H E D U L E S S H O W I N G D E T A I L S O F Ih 

Name oftiie Assessee: S l ie ikl i M d Shimui TIN 

Schedule-1 (Salar ies) 

k . , JUL 2025 

Net taxable income from salary 

Schedule-2 fHouse Property income) 

Locat ion and Particulars . T k . — T k . 

description o f property 

1. A n n u a l rental income - • 

2 . C l a i m e d Expenses : ' 

Repair , Collect ion, etc. 

Munic ipa l or local lax 

- L a n d Revenue ^ 

Interest on loan/Mortgage/Capital 
charge 

Insurance Premium 

V a c a n c y al lowance , 

Oi l ier , I f any 

• T- Tota l = 

3 . Ne t income (difference between serial 1 and 2 ) 


