ment of the Peop

al goard of Revenue

mber (TIN) Certificate

Taxpayers |dentification Nu

1EEB3BDEBBT

Thisis 0 Certify that MD. ABDUL MALEK

isa Registered Taxpayer of Natonal Board of Revenue U

Taxes Zone Faridpur.

junsdiction of Taxes circle-11 {Rajbari Sada
¢'s Particulars -

1) Name : MD- ABDUL MALEX
7) Fathei's wame = Md. |ntaj Liddin

2y hiothers name - Mst. Rabeya Khatun

pO ;7720

4 g) Current Address - ratondia Bazal, khali, Rajbari,

alukhall, Rajbari,

410) pPermanent Address . Aatondia Bazil K
Praviuds Tin - 09110

Stafus - individual

te - December o7, 2013

. |

:

e

po: 7720 gangladesh
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i b IT-11GA (2023)

o For Office Use R

| Serial No. of Retum Register | 1050850705 FORM OF RETURN OF INCOME FOR

—_— e

| Volume No. of Retum INDIVIDUAL PERSON
| Reqister |
—_— 1 -
Date of Retwm Submission | NMA22nzs
1. Namve of the Taxpayer MD. ABDILIL MALEK
2, Mational ID MNa. / Passport Mo. [If Mo 3113383668
MNID:
3. TN 1 [ 1 | a . b 0 .:- 3 . H 'l 5 ) 7
4. {a) Circle Circle-11 (Rajbari Sadan (b} Taxes Zone: Faridpur
5. Assessment Year 20252026 6. Resdential Status Resident Non -resident
7. Taxpayer's Status: Individual ‘-_ Firm Hindu Undivided Family Others

& Tick (v} on the box for getting special benelit

A garette war-wounded Fernale Third Gender Disable Person
freedom fighter

Aged B5 years or more A parent of a persan with disability

3. Date of Birth {DD MM YYYY)
6l1 0|3 1 | 2174

10 WifeHusband's Name-

TIN {if spouse = a Taspayert

1. Address: Ratondia Bazar, Kahukhali Rajbari

Telephone: (11718420689 Mobale- 01718420689 a-mail:
12, It employed, employer's name fatest emplover's name in case of multiple employment): Surjadia Dakhil Madrasha
13. {3} Name of Organization

(b} Business ldentific ation number (BiNI-

14 Name and TIN of Partners / Members in caseof Firm / Assodation of Persons

EDOUT DRt




36 of the Taxpayer: MD. ABDUL MALEK e b

s 1 1 DSUGRS0RT

S

Statement of Income and Tax during the Income Year ended on 30/6/2025

[ nis|o ijlalols
Particulars of Income Amcunt in Taka
1 | Income from Employment :mxSrhedul_e 1) - . = 5 269545
2 | Income from Rent {a;mex Sl;eduh 2) ~ ey ol = wmu
3 Ir'I:tu'mE from A.Wl;ure [annex &‘hed]e 3) = o
i 4, Income from Busmess (anney Me 41 | = T s 0
[ 5 Income from Capital Gain _ B . R i o
|ig 6. |ncome from Financial Assets {I;a;l;tnrest Dm;ler;inxurities Profit ] < e ﬂ__
etc)
T - Income from m;-;r*_'-c:nun:es I,'Rl.‘!f;w_LlC-:’fl&? Fews, Hm‘;—m‘mm, Grwl = _ e _ﬂ-_
Incentive et}
__E Sharenlln::mm&mﬁn;urw_ s 0
| 9 . lncmn-e of Minnr-ur Spouse_l:'d et Tama',;r‘l = - B 0
I 10 ' Taxabile Income from Abf; - il = Q
1 Total Income (Aggregate ;5;1 to tl'l-]-_ - = ] = ] 341546
Tax Computation Amount in Taka
B 12 | Gross Tax on Tazable Income 0 {
| ;3. Tax Rebate {annex Schedule 5 al 10,258 |
14. - MNet TB'I-EIH,E_r Rebate (12— 13) 1 - = o n ] I
| 15 Minimum Tax = ! _ 0
16, | Tax Payable (Higher of 14 and 1;} N - | 0
oy 17. E; MNet Weafth Surchare (if applicabbe] B 0 1 . o
{k) Td:aa;:o ﬁmge_m applmnle!. a
—— — % — e _— ']
! (<) Environmental Surcharge (if applicable) ] _j- i
18 | Delay Interest, Penaity or amy other amount Under Income Tax Act {if ary) o
oo R— B e S ;
| Total Amount Payable (16 + 17+ 18) 0

19

aboin Dans




4
At 1 1 QS0 7
Particulars of Tax Paymemnt Amount in Taka
| Tax Deducted or Collected at Saurce {attach proof) 0
.|_ —_—— — — - - S—
Advance Tax paid (attach proof) n
Adjustment of Tax Refund {mention assessment year(s) of refund) 0
23 Tax Paid with this Retum (attach proof) e}
24 Total Tax Paid and Adjusted (20 + 21 + 22 + 23) 0
25 Excess Payment 24 - 19 0
26 Tax Exempted / Tax Free income (attach proof) 1.34973
List of Documents Furnished with this Return
Dnline submission reguires no aitechment)
— i ey gl e
|
|
I
|
|
|
|
|
|
1= —
Yerification
| MD. ABDUL MALEK father / husband: kataj Uddies Mridba TIN. 11 1 | 0 15 0315 | afs]ofa]7] coemny

declare that o the bext of my knowledge aad belief the information given in this retumn and statemenits and documents annexed

herewith is comrect and complete

Place: MD. ABDUL MALEK

coecndabiooc U S el
Signature

(Name in Block Letters)

System generated decument. it requires po signature

Ler e Y



*-.-r.rn-'.rﬂ'iusnur_-n;u-'
IT- 10 g [2023)
Statement of Expenes Relating tg Lifestyle
[EULLIH%QJ

MName ofﬂ'leTﬁma].ﬁ-_ MO ARG MALEK TN LU 2 O Gl'simip 8
S [ e e S AmourtofTag | Comkgens

Mo,

T [ herng farly fooding ot ot sy 260000 | oug expenses for

this figcaf year
Howig b i T o f Liviog inyour oo
hatrie

3. H_F;rs_un_al Tﬁnipﬂﬂ Expe-nse 0

_4_ LI'I:IIrq.r Expense rEl'-!t'h-i.:ity. Gag, 'i;u'a-l.u- T{-'-FE-[-:-I'IHM‘ Mobile. Intermet ;tl:_E;fs: -= .-'.Il I

5 Bducstion Experse. _ o |

6 P:r;r;r[xpﬂ']se fDrLu-c.ln’ and Fo.-e.gn Tr;-.--;'. '-l":'ll.r!tf_ﬁ‘l'l w ool

?__ Festr\-aJandDﬂ'-eq-SpcrmIExpense = E e - IJ-_ i i

EI-. =i Tax Deducteg / Collectad 3¢ SEIU-PEE -"-.r-th "S-::-n Profit of Sanrha\-pa_lra_] and Tax .I'I :

&:Surcha-tharthdnn Tax Retumoaf | st Year

_5'_ rntErest F'an:f n_n PEr:sm;ul La;an H;cl:_nt; from Instiution & Dt‘wr&;urre a =
i T e | 260000 | )

MD. ABDLY MA K
Name & signatirs of the Taxpayer
Date: 1111272025

&ﬂemmmddmm“ ‘”W'*Hﬂﬂﬂﬂm

. — i
T

—



Relurn-110503805087

IT-108 (2023)
Statement of Assets, Liabilities and Expenses (as on 30/6/2025)

Te Whom It May Concern

Al Public Servants.

+ [f the amount of Total Asset at home and abroad exceeds Taka 50,00.000

* Theamount of Total Asset does not exceed Th. 50.00,000 but owns a Mator Car in any ime or Investad in any House Popery or
Apartment within the City Corporation area Owns Assets qutside Bangladesh or being a Shareholder Director of 2 Comparny,

* Every Non-Bangladeshi and MNon-Resident Bangladesh Matursl Person shall submit the staternent only in respect of Assets [ocated

in Bangladesh.
Name of the Taxpayer: MD. ABOUL MALEK ™ 1"r‘l:-IEQ_uE_J'a_'nf_:,in'isf;
| ;.SI'JW:EEW:_ B e - - B - A-.mul;u;fl'k.l [ Amount (Tk)
"Evﬂ.ﬁeﬁmanﬁnfﬂn.Té;m;mrﬁm»:m,_ e
_I ih?;&'ﬁ_npladlnmﬂ'i:em:mm_' ;ﬂ_ einian ] - 1;.;?3_' =gy
| Ohecorohmiones 0
[ e [ — ol Sourceof Fundt | | 476819 |
|2 NetWeatth o on st Dot s Previos b vewr 03260 |
3. Sumﬁm;ufﬁ_ndaﬁh_m‘mar'sh;ﬂ_mgﬂ v_Z;l B S Rl | R S _35185_.2“.-
« & T —+— = § i )
B e 2e000 |
fb}@ﬁqﬂms&s!ﬂsﬂm:nﬁun_edm?\tm_ N e Al D ﬂ_ . |
- = B 1l l Total Er.perﬁe.anﬂ.;ss: ] . £ 60000 I
e e . 3:3200m |
T e S
| et —————
| ONenond G
T ) e e
Totai Lishilites Ouiside Business a
ooy T 320215 |
'Tmmﬁmmhfn_m_mﬁp;;;w S e v
e e
_LESL;;Eh;Lu;ﬁSﬂ_Mﬁt;ﬁ;Ei; Nnn_hsl;n;nar!l_- 1 - i
) Drctors Sl Comparien.
| Obenecpotpmegn
B Hmfgmmumpmw?m?mﬁm;w Acqusbon/Couvaee | 1mme |
_ wrﬂthgaiEtpm,#kquimdPﬁc:JBuidingEu!Hmh:m?
] Location andﬂes:n-pﬁunnfﬂun—lthu%lﬁﬂkﬂy{umm sheet i
needed)
B Lﬂ_#g;EErﬂTmp:y{kquﬁﬁ:ffEhhc_ﬁmL_:«ga! T R I ML
Locatbﬂa:ﬂﬂexnp‘ﬁqndﬁgimdmm Property fiuse separate sheer il nesded) E
| O ———— | ki
'—_n}?ﬂaeﬁefﬁﬁuﬂfﬁc&m}_ R
;_ _{EIEW:DW_OM;WWE B = _: _4.551_ I
i _rmfm?mﬁﬁm_mfaﬁmumh;m" e i
shout tara s




Rstuen- 2 Fsran e
ﬂhﬁr!l’ermbepm.it
B Provident Pl or Oher Fur oy e
Mod\erlnl";e:l______- G =S o
EFT 3 P — TntaJ_FJr_]an;al_A;eJ:_x e _4;4,_?41_ [ . E
I_;h—ht_ur_ﬁ‘ehdctsjfﬂ;n_h;!uemdu;;g H‘-_Egl':rr;rmn Emm:.e! _— .= K
TMennnn Type_an_dﬁt-agw-ah;n;u:nt;-nr Maotor ﬁ_:m:_r.-.q- el & 1 3l - i
k) Dmam;'ﬁ; 1Mﬂ:rfm Duantinyg {Gmd- 27 Tola} 0
@ Fumitars o o tems i _ mm |
a:m&fﬁ;&;p}a;m;;m;e;ns}ﬁ xS e —ERL-LE e =~
{k}_tash_in:ian_d:rad_Fun.-_!_Dl.:_de_ﬂu:h;:;s_ p— -
Stuvclly f ——— N ;
9 Coshinbang ] ' g T 08312 |
@Ot b

Total Casi; in Harrci an;:I?uﬁd l'.;u:;:'d: E:s:;er;_— s— EE;E.Q-_-IE i -
S 'ra;aa}d;;_;mjeé;;;;g"' = i 320078 |
'A.LQEE@;;;,;}""“ N J=
-'JIZI ;I'a;_al:ﬁaﬁeu_in_i;ar;gladm and I:;utild,ﬂ -qlen:fhh (8 = "35; 3320279

Verificas:
| solemnly declars that to the bet of my knowledge and badiaf

the information gnven in this IT- 108 (2023} = corect ang complete

MDD ABDLY MALEK
Name & Signature of the Taxpayer
Date 1111252005
document, i requires ng g oty

Ol g

L



