
nd mquiras no msnmi slgnsturs.

Date : November 24, 2021

4.a) Current Address : Ralpnai^Tower, 1779, Hazi Para, Agrabad, Post Office: ^ndar, Double Mooring,
Chattogram, PO : 4100  \ 7^ -^~

4.b) Permanent Addrees

Bangladesh

5)Previous TIN : Not Applica

6)Status: Individual

Ch^ogram, P0:71.
X p^f'

: Vrt^Dvm^atamoral, P.O- Si- tibalia,, Korna^i, C

1)Name : Md. Rezaul Mustafa-^

2)Father's Name : Md. Shamsul Ala;

3)Mother's Name : Sham^un Nahar

This is to Certify that Md. Rezaul Mustpf^!sj^Be^tflid Taxpayero^ttational Board of Revenue under the
jurisdiction of Taxes Circle-91 , Tgxe~s^ F̂̂ 05, Chattogram

Taxpayer's Particulars :   f ^^

Government of the People's Republic of Bangladesh

National Board of Revenue

Taxpayer's Identification Number (TIN) Certificate

TIN : 760284555874

;*



rfthaOfficiWaecaMng*Signature and Seal

PetumS^al et^a OOea

22/12/2025

Circle: Ctrda-BI

Total Income Shown: 4,03,333 Til

Total Tax Paid: 5,000 Taka '•

Serial No, ot Return Register      162425107044081
I Volume No. ot Return'

[ Date of Return Submission

Taxes Zona: 05, Chattogram

Name ot tha Taxpayer: Md. Razaul Mustafa

): 912494200B

Oovemmant ol me People's RepuMo ot Bangladesh

National Board ot Ravanua__

(incomaTaxOtflos)

tasssemantYaar: 2025-2026

e Return



Aged 65 years or more;_

9Date of Birth (DD MM YYYY):

!il_! ^_^ [7J7]T]T|
10Wife/Husband's Name:

TIN (if spouse is a Taxpayer):

11.Address: Rahman Tower, 1779, Hazi Para, Agrabad, Post Office: Bandar, Double Mooring, Chattogram

Telephone: 01811802093Mobile:01811802093e-mail:

12.If employed, employer's name (latest employer's name in case of multiple employment): Jahanara Ibrahim Foundatior

13.(a) Name of Organization:

(b) Business identification number (BIN):

14.Name and TIN of Partners / Members in case of Firm / Association of Persons:

A parent of a person with disability

A gazette war-wounded
freedom fighter

Hindu Undivided Family    -'̂ ^,

05, Chattogram

Non-resident

(b) Taxes Zone:

Resident

2. National ID No. / Passport No. (If No
NID):

3 TIN:

4. (a) CircleCirde-91

5 Assessment Yean     2025-20266. Residential Statu

7. Taxpayer's Status:Individual fJJFirm ^

8 Tick (•/) on the box for getting special benefit

~Female   ^

Md. Rezaul Mustafa

9124942005

I Name of the Taxpayer

U/S-180(2) [Revised]

FORM OF RETURN OF INCOME FOR
INDIVIDUAL PERSON

Nitlonal Board of Revenue

www.nbr.gov.bd

12/22^025

6242S10704408cr

Use

eturnSubmissior

a. of Return

of Return Regist

For Office

of R

Zr
No

Date

z



5,000

0

0

5,000

5,000

5,000

0

1
2,667

Total Amount Payable (16 + 17 + 18)

Delay Interest, Penalty or any other amount Under Income Tax Act {if any)

o   •^

0

0

(c) Environmental Surcharge (if applicable)

(b) Tobacco Surcharge (if applicable)

(a) Net Wealth Surcharge (if applicable)

Tax Payable (Higher of 14 and 1S)

Minimum Tax

Net Tax after Rebate (12-13)

Tax Rebate (annex Schedule 5)

Gross Tax on Taxable Income

19.

18.

17.

16.

15.

14.

13.

12.

4,03,333

0

o

o

1,70,000

0

0

0

0

0

2,33,333

Total Income (Aggregate of Serial 1 to 10)

Taxable Income from Abroad

Income of Minor or Spouse (If not Taxpayer)

Share of Income from Firm or AoP

Income from Other Sources (Royal^^, License Fees, Honorarium, Govt

Incentive etc)

Income from Financial Assets (Bank Interest Dividend, Securities Profit

etc)

Income from Capital Gain

Income from Business (annex Schedule 4)

Income from Agriculture (annex Schedule 3)

Income from Rent (annex Schedule 2)

Income from Employment (annex Schedule 1)

Particulars of Income

11.

10.

9.

8.

7.

6.

5.

4.

3.

2.

1.

Statement of incom^ and Tax durin^ the Income Yea^ ended on U/6/202S

^ of the Taxpayer Md. Rezaui MustafaTIN: j^!6!0!2!6!4!5!5!5^^7!4'  '•



Signature
(Name in Block Letters)

System generated document, it requires n

Md. Rezaul Mustafa

Place:
Date: 12/22/2025

I HM. Ruaul Mustef* father / husband Md. Shanwul Atom TIN J7)6|o|2|b)j[5|5J5JbJ7^4J solemnly

dedare that to the best of my knowledge and belief the information given in this return and statements and documents annexed

herewith is correct and complete.

Uct of Documents Furnished with this Return
(Online submission requires no attachment)

1,16,667
Tax Exempted / Tax Free Income (attach proof)

0

5,000

5,000

0

0

0

Excess Payment (24-19)

Total Tax Paid and Adjusted (20 + 21 ? 22 + 23)

Tax Paid with this Return (attach proof)

26.

25.

24.

23

Adjustment of Tax Refund (mention assessment year(s) of refund)

i .̂a^ce Tax paid (attach proof)

^ Z-̂ i -crec or Collected at Source (attach proof)



2.33,333

1,16,667

3,50,000

Income (Taka)

0

0

0

0

0

0

0

0

50,000

3,00,000

Income (Taka)

15. Total Income from Salary (13 - 14)

14. Exempted Amount (as per Part 1 of 6th Schedule)

13. Total Salary Received (aggregate of 1 to 12)

12 Others, if any (provide detail)

11. Employer's Contribution to Recognized Provident Fund

10. Any other Facility provided by Employer

9. Transport Facility

8. Accommodation Facility

7. Income from Employee's Share Scheme

6 Receipt in lieu of or in addition to Salary or Wages

S Perquisites

4. Gratuity. Annuity, Pension or similar benefit

3. Advance / Arrear Salary

2. Allowances

: Basic pay

Particulars

ceMng salary under government pay scale.a. This part is applicable for employees other than employees

.-  die Taxpayer Md. Rezaul Mustafa







11,16/100

11.113M

3.666

2,00,000

2.00.000

^d Can inFUnd md Fund OuKiO. ^^alMSE
^Othcu

(OCnninF^nd

lil^nkBdtnc

(j)  OH^ K l.ttpl Ui ^̂̂  MtnO^^i in 9.  K)

(illumiMt^oa^Uon itf ^̂ HS

|hl Mm (H^Uon Qu.n%| (Sold IS Shod)

[Mtnnon Typt ^id ^tgistiation Eduinbti of Hole ̂ f^dt)

(,)  M^ VnFndKt)  (Cow Vtlut indudxg F*Jimnm Ew)



Tu AS. 2023.

t

1 TeJ^iir (if  **Ax it  nol m Tla^eyml minot cNMn

BmeoB in  H"in9t c^ifkKes.  UP.  DPS.  ZikM. Bort/i

dlUyfotiaTHI

MNn-neofdnn,

(OMimiofOn

DocumenBfunv

(.) Sl im, lUtement ft* ai^^ B<

ffi

m

-

J


