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Government of the people,s Republic of Bangladesh
National Board of Revenue

Taxpayer's Identification Number (TlN) Certificate

TIN : 6?32376 OATOA

This is to Certify that Rafi Uddin is a
taxes crrcre<ze 1s"il;J: ;;:?ST"Jpaver 

or National Board or Revenue under the jurisdiction or
Tariayer's partic iars l

1) i!anre R?fi Ud.jii

2) Father,s Narne EANGU MIAH

3) i\lother's Name I ZARTNA BEHUM
.i.::j Cr_trreni Addresr I f 3 WEST EN.t20S . _.JD $TREET,CENTRAL ROAD, DHANMONDI, Katabagan, Dhaka. pO

.'i tl .)erman,3nt Adciress . BARA GANGAIL, COLONEL BAZAR, Akhaura, Brahmanbaria, pO : 3452gi pf evroi-ls Tlij L:;:..1ppiic6ble

6) Status : tndividual

Date I November .16. 2024

Please Note

Lrr rrem ir,rrai e.r.n, jn 3.c

:Yi-E'r.l ,s iisord 1o 1l o !r Felu N c
*ct,on 161, o, rFe r.one.axad 2023 D.puty Cormi$loftr ot tu6

r ares Orck.47s (satary)

,.od'es l2 c.rE€ reE. Ay"

I

t E-f llljga."r9lxrrcE:st@:?4gpgxtg._lgfl 
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Reiercrci flLrmben -,1861 1 68576

Govarnment of the People's Republi( of Bangladesh
National goard of Revenue

ln.ome Inx Department

lncome Tax Certificat€
Assessment Year 2025-2026

l;,)iirayer s NaI]rc
iart].iy.r r laentif,..ticn NumlJer tt-JN)

l\i,r1hc/! Nnme

Pernraneft Address

Stal,r..

Rafi Uddin
6212376967 95
RANGU MIAH
ZARINA BEHUM
1] WEST fND STREET,CENTRAL

ROAD, DHANMONDi, Kalabagan,
Dhaka
BARA GANGAIL, COLONEL BAZAR
Akhaura, Erahnlanbaria
lndividual'> Bangladeshi > Havinq
NID

Thrs is to cen:li that RaI Uddin is a regisrered raxpayer of Taxes Circte,4T8 (Salary), Taxes

Zone.22, Dhaka. The taxpayer l]as liled the return of income for the Assessmeni v.ear

;lI)21-202fi :ii-own Toral ln(ofie .i,30.000 EDT and Net Wealth 7,95,640 6DT

Thls i! a syltern generated certificate, and requires no sicnatlrre.
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covernmenl ot the People's Republic ot Bangladesh

Nolional Board ol Bevenu6
(lncome Tax ofllce)

ledoement Recei pl/Certificale cJ fleturn o{ Income

Assassmenl Year: 2025-2026

Name of the Taxpayer: Rati Uddin

NID I Passport No (it No NID): 3255117719

:rN, laliZ_,!,,l;t E tar:,,'EE
Circle: Circie-478 (Salary) Taxes Zone: 22, Dhaka

Daie oi Feturn Submission 15i12.12025

Siqnature and Seal ofthe Oifici:l Receiving rlle
Seal of a€x oifite

systent gcnuatad doc|,,nQrrt. No tltn,Ifure 'sgu"'d'

Please Visit "httpt://etaxnbr.gov'bd" weblite to get lnco'ne Tax Certiflcate in online

Tolal lncQme Shown: 3'30,000 Taka

Total Tax Paid: 0 Taka

Serial No. o{ Felurn Regisler 9861168576

Volume No. of Return Regisler

I



Elk'f,q?{-sq
National Board of Revenue

www.nbr-gov-bd

FORM OF RETURN OF INCOME FOR

INDIVIDUAL PERSON

tT-1',1GA (2023)

Rafi Uddin

3255111119

1,2 ;:lzietstolzi

iiarfe of the Taxpayer:

- National lD No. / Passport No. (lf No

'{l).
**

: T]l'l 26

, ri ! Ci,.e-478(Sa;ry)

r!!.s:,re,rr Yc.r: 1025-:026 5. Resldentr.l 5ta1!s

,.!r).rs strtusr Ind viduil F an

:. rJr of Lhe box for getting spec al benefrt

' rr:eil! war lvourrde.l Female

!lom fighter

-.i.1 65 vears or more A parent of a person with disabillty

-rrr,'cl Birth (DD MM YYYY):

o 1 tlz r gialg
-.1 wiie,/l-lusbaf d s Name: TANIA AKTER

i N ili spolse is a Tarpayer):

i,,,ilrf.rs 1l V/ESI END STREET.CENTRAL ROAD, DHANMONDI. Kalabagsn, Dhaka

re.pnorre 01729161728 Mobile:01729363728 e-mail: uddirrraiilg@gmril.conl

: i enrp oyed -"rrployer's name (latest employer's nanre in tase of multlple errp oyment):

' I ir) Nnme of Orgarlizatio r:

ii, Er s ness ldentili.ation number (BlN):

J tirrrre nlrd TIN of Partners / N4embers in case oi Firm / Associat on of Persons:

c\,1 22 Dhak,

Resident

Hjrd! Undlvlded Fanrily

Thlrd Gender

Nof-resrdenl

Olhers

DisabLe Person

L ':tl.:+#

\
/ For orfi.e Ut€

: :,. Di ltot,,rn Rc.riner !861168576

re of Retrnr SLrbmiss on 12/15/2025

<t(Elcrt
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qk+Ea<FI
Statement of tncorne and Tax du.ihg the lhcome year ended on 3016/2025

Name of the Tarpayel Rafi Uddin alzj:lzl: jz sls e irTIN
9

Particutars of lncome
Amount in Taka

lncome from Ernployment (annex Schedule l)

n'or.'c'.om qecr ,a11e, S(hpdJre 2l

lnaonle from Agnculture (annex Schedule j)

lncorre {rom BLrsiness (ann-"x SchedLrle 4)

lncome from Capital Gain

.(r t .0lrnt Ior

for

t01-

[J;o.omi'-

ror

/ol-

al
2

-..- l 1t

6

6aialesl,1

lncome from Financial Assets (Bank lnterest, Dividend, Securities profit
etc)

'aconle trom Othe. Sources,Royalty. License Fees. Honoraflul'l, Govl.rnaentrve etc.)

9

I Share of lncome from Firm or Aop

t0

11

12. Gross Tax on -faxable 
lncome

1i

lnconle of Mifor or Spouse (if not Taxpayer)

Taxable lncome frorr Abroad

Total lnco,ne (Agqreqate ofSerlal j to T i:l)

Tax Computation

{$r

/or

'lr 
-

rcr

f:3o,ooo/--

Amount in Taka

[or-

lTr

FT
{dT

@f'

fo=r

fnr

Iax Rebate (annex Schedule 5)

14. Net Tax a{ter Rebate 02 _ 13)

15 Minlmum Tax

{ar

'16

17

,IB

19

Tax Payabte (Hjgher of j4 and 1S)

(a) Net Wealth Surcharge (if applicable]

I (b) Toba.co Surcharge (ifapplicabte)

0

0

l(t_c) Environmental Sorcharge (if applicable) 0

Delay lnterest, penalty or any other amount Under lncome Tax Act (if any)

'o''l amoLrr Ddvabtr , -6 -,-ig

.,,,,; ).|:./.>.V*or.o,

''i.ti)\/-\o{s
-' : .)4.i.*/*"<o

' :. -'...(*4:l,^. '
:r 8. l:2., eorS

(ra r{l::5F*q sdH-lE )tR-fEi V{ Cj:r.Fir.r
,,r++tqr {kEfri, +t qrq.rq, ristN*rrf

7
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qitsq"ffi

11

Parti(ulars of Tax PaYment

Tax Deducted or Collected at Source (attach proo0 f-af

tf
{nf
io i--

frf
foT

Advance Tar paid (attach Proo0

:2

23. Tax Paid with this Rettrrn (attach proof)

Acljustment of Tax Refuncl (mention assessment year(s) of re{und) - "':::

C,T

)4 Tota Tax Paid ancl Adjusted (20 + 21 + 22 + 23)

F\ccrs Payment (24 ' 19)2!

2il
F;

Tax Erempted / Tax Free lncome (attach proo0

List of Do.uments Furnished with this RetLrrn

(Online submtssion requires no ottochment)

rRanuddin rather / husband: RANGu MIAH rrN Lt] t]:]:]-:1i] i li lq i:11]s I soremnrvdecrarethatto

thebestofmyknowledgeandbelieftheinfolmationgiveninthisreturnandstatementsanddocumentsannexedherewithIsColr.a.t

Rafi Udd n

Date 12/15/2A25
Sigfature

(Nanle in Block Letters)

Syttem generdted docurnent' it rcquircs no signature

I

l

L

l

l

L

Verirication



Schedute-4

Name crl the T.xpayer: Rafi U.ldin

Summary of lncome

Sales / Turnover/ Receipt

Gross profit

General, Administrative, Selling and Other Expenses

8,rd Debt Expense

NetProfit(2-3)

Serial
Summary of Balahce Sheet

Cash and Bank Balance

lnventory

Fixed Assets

Other Assets

Total Assets(6+7+8+91

Opering CapitaJ

Drawing durjng the Jncome year

CJosing Capirat 01 + t2 _ t3)

Liabi,ities

Total Capital & Liabilities (14 + 15)

(Particslars of lncorhe from Business)

I6))l_
TIN i3 !72

5
69dt^

Name of Business; Rafj Uddin & Law Associ

Address of Business: Brahmanbaria District 
NatLrre of Busin(

Jar Association, 4th Froor, Brahrnanbaria. 

:ss: Regular Eusiness lncome

Serial
No

Amount in Taka

Iiao,oof

/rso,ooof-

@.oool

6

6

9

10

li

l2

13

11

15

16

Amount in Taka

f:,o,oacf

rcr

[i)c.ooo1--

[I:o,ooof---

Il)o ooof'-.-

. . t.. ..,.. , .,{)^_
. nl\

tflCter

,:r
*

-{:.? rrii{:.1 -ii. .-: . i l

.f"

l.

2.

4

5
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schedule-5

(Particulars of lhvestment Tax Credit)

. -,i ilr.'I;ripayerr Rafi UddLn

,:rticulars of Rebatable !nvestnrent:

serial Summary of lncome
No.

ll

l0

1l

1) Arnount of Tax Rebate

lnvestment in Government SecLrrities, Unit Certi{i'ate, Mutual Fund' ETF or

loint lnvestment Scheine Unit Certificate

Life lnsurance Premium or Contractual Deferred Annuity Paid in

6anq aoesn

Self & Employer's Contribution to Recognized Provident Fund

Contflbution to Super Annuation Fund

ilN Zlt696t9\t,

Contribution to Deposit Pension Scheme

-,rr! Sloreraf

GT

6.

ii
I

Contribution to Benevolent FLrnd / Group lnsu'ance Premium3

Contribution to Zakat Fund

Otlrers, if any (Provlde detail)

Total lnvestmeft (aggregate of 1 to '10)

es),1

Fr
FT
lr-

nvestmeni ln Securlties listed with Approved Stock Exchanqe

Contriblrtion to Provident Fund to which Provident Fund Act' 1925 applies

Amount in Ta ka



qksE r-+'"r"

IT. 1O BB

Statemeht o{ Expenses Relating to Litestyle
lFor lndividual persof 

)

Name of the Taxpayer: Rafi Uddin
T[']

Particulars oi Exp

Personal and famity fooding, ctorhing and ot

Housing Erpense

Perronat lransport Expense

Utllity Expense (Eiectrictty, G.s, Water, Telephone, Mobil€, einet eic Bills)

E.iucation Expense

PersoNal fxp€nse for Local and Foreign Travel, Vacation etc

Total

,e'zit z.:r lz e g e 795

Sor ni

N.)

1

2

3

4

6

7.

I

15o.oool--

lo I w,rP beor

Fopod-

lzs,s

fo-

rc

@,oaof1

Ion
9

Tax DedLrded / Collected at Source {with TS cn profit of Sanchaypatra) ancl Tax
& SLrrcharge paid based on lax Return of Last year

lnteresi Paid on personal Loan Received from lnstitution & Other Source 6r
[?s.aoof-

Verifi(ation

I solemnly deciare that to the best of my knowledge and beliefthe information given in this lr-1088 (2023) is correct and complero

Rafi Uddill
Name & signature of the Taxpayer

Aal€:12/1512A25
System generated do.ument, it requires no signoture

*.

q*

-

Festrval and Other Special Expense
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<t(q"Icq'i
cotf fr

lities and Expenses (as on 39/$/.?92-5-l

'qtirsqTsq'

6t2 3 z:iz s e

AmoLrnt (Tk.)

tf ta9 2A2i)

6i] 9 5

Nanre of the TaxPayer: Rafi uddin

{ir) Expense relating to Lifestyle {as per lT-108B)

(b) Gi{t / Expenses / Loss Not Mentioned in lT-10B8

5 Nel \,Vcalth at th€ Lasl Date o{ this FinanciaL Year il 4)

" ler!o1:l Liab Lities OLrtsrde Buslness

(.r) lnstil!rtional Liabilities

ib) Norr lnstit!tiona Liabilities

(r) Other Liabililles

TIN

(a) Lrt.L llrcorre 5hown in Return (Sl' No' I 1 of Stalement oi Total lncome)

(h) Tix Exemptecj ncome (Please see lnstrLlction Page)

(.) RecEitrt of 6lft and others

l Sour.el of lLrnd

I Net Wealth a9 on Last Date of Previous lncome Year

j :!rn oI Source of FLrnd and Previous Year's Net Wealth (l +2)

Total Source of Fund

[1,o,ooo1-

[s!,uro [.-
Ir-t

( : :o,oool

Is:s,soof--

{Gs'oo[*

.l

liso,ueol-I--
lrBt.uorf'-

i.l) Non-Agricultlrral Properiy / land / House Property (Acquisition /tost Value with

Legal Expense / Acquired Price / Building Cost / lnvestrnent)

focat on and D€scription of Non-Agricultural Property (use seParate 5heet if

Total Liab lities Outside Business:

tion of Agric!rltural Property (use separate sheet if needed)

Fr-
l7.es 

64q
.'ur A' j'r"l r

rl |n tkulirrs of Assels (ll reede.i attach sepalate sheet)

n l,rLJ A!!cI oi LJ!s,rles5

c5s B!rs n\r5s t abillties (lnn:tutional & Non_lnstilut ona l

I D,..' ',,'.nolrrr 9 n I'' (o 1' r" /s

' o rr' . C l. rJ or Pdrr'rar\1'o F -

erty (Acquisition / Cost Value with tegal Expense)

0

(e) Agricultural ProP

Location and Descri

(l) FinancialAsseis:

l)

(il) Sanchaypatra / Deposlt Pension S<herne

(r) share / Debenture / Bond / Securities / Unit Certificate etc'

. lt the amo\rnt of Total Asset

. The arnolrnt of Total Asset d

Apartmenl within the CitY C

. Lvery flon Banqladeshi and

n Banqlddesh.

Whom lt MaY Con(ern

. All iubl. Servants.

':'.

TA 0C 000ed 50,b dd,lt
H ty

CaM v50TK 0 0000,
Dhha lad Its idOwn nqt

1s1e Lre!ta lv
NhBa dd niN g

0

Person sh3l

'r)

Total Expense and Loss:



efrS.qE{t
(ii) Loan Given (Mention Name & NID of Loan Receiver)

(iv) Savings Deposit / Terrn Deposit

(v) Provident F!nd or other Fund (lf any)

(vl) Oth€r nvestment

(g) Motor Vehicle(s) (Cost Value including Reqistratlon Expense)

lMention Type and Registration Numb€r of N4otor Vehicle)

(1r) O.naments (Mention QLrantity) (Gold I Bhorl, Gold 3 Bhori, Si l0 Bhorl)

(i) FurnitLrre and Eiectronlc ltems

iJ) Orher Assets (Except Assets l,4entioned in Sl

(x)Cirh in Hand and Fund Outside Business

O Sank Balance

(ii) Cash ln Hand

Total Flnaacial Assets:

k)

TotalCash in Hand and Fund Outslde Business

Total Assests insrde Bangladesh

Ior
l?o,oo

iofr-
[-o,ooo[-

I

16.540r

[JJs,u.ol*-

{T

(iii) Others

Fi,soaf
9 A,5ers OLrrcide Blng aoesh

10. Total Assets in Banqladesh and Outside Bangladeslr (B + 9l

'' 
-" 

':ll 
:f '

dk/.}1,{.qlc
' r :..{k1r.>J{o\q

{t-t+1{'Aa
Q^*$.,
Nilry----

fis aaof-

Verifi(ation

solemnly cte(lare that vj the best of my knowledge and belief the in{ormation glven in this lT-108 (2023) is correct and complete

Rafi uddin
Name & Slqnature of the Taxpa)?er

Date:12/15/242\

Systefi generoted document, it requires no signaturc

a;:-

N*'qzsff ,L-h

24, I a-2r aE
(=ri.ii:ii?zT ciEr: r

rr<Lr)t rt <i/-.lrt i r"
:ia{",-8cg (l{ii.)) (., :1..i.i:. ri.f

\

r-



. r r".. \ i'1e rANII AKTEo

raa,!sr s 3 Taxpayer):

. \(. t\r .ot...LL\ RA, d' qu D{aN\,1O\D ^dtdbdja1.Dr,..

ione \1r729161728 Mobile:01729363728 e-mail: uddinrafilg@gnrall com

ploye.l errrploy€r's nanle (latest employer's name in case of multiple employment):

i i.rt Narne o1 Orq.nizatiorll

(Lr) ELrslne5: deflificat;on number (BLN):

i,l Nrme arrd T N of Partners / Menrbers n case of Firm / Association of Persons:

t0u\ls

.,1Y

-/0

pascqllnd all^)rolol/l

uorlrsinb)v

1() adIL al)rqa^ lo ad,(I

re) rolotil

€g€s-05 el orlol^ e)lella L

ll 091

oN uolle.llsr6a!
drlBA 

^lr)ede)alli6Lrl

ln,uil,gta s z tlzi€ z9 NII

TGZOA BOL-LI Jo (6)8 au louas )oJ NaLuLPDltvl

uv) uol.0l^l lo slvln)lJ.uvd

li'0i''sz0z :rea^ luaurssassv

kUE bSUl6'

urppn rle! :aureN ra^edxeI

I
I

I

'I

I

l
{

I

I

i

,ooo o: z l
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,i,]l',1i::l:: * *uRcEs oF FUND_... twt senot na t at i-tgg 12g4t,
Taxpayer Nam€: Rafi tJddin

TIN

irr Erenlpted,nconle

. ",rJl 01 G;ft afo Orhers

6zr.- - . ti7 6.gi6 7;,
eht year:202S_2026

Sources of Fund

J'x.

$3o,aoaf

rdr-
lor

,.

-$

qr-

.l!!9!Lrt!!!q!n

Rerurn of ln

(2)
Inconle Tax Acl 2

(.) Saiary, statemen

llco,ne; Stat

Doarn,urt, i,, au
lb) Deprcciarion 

Cha
i(l Corrrput.rtion 

of I

Er)Cl.rs!,

02.1

t for saiary; Bank

rgned and Verified bv thu tu*r"r". or his Althorizect 
Repres

statement for interes

entative rs pres.ribed in (he

al tax & Ia,rd re

rne; Docurnents 
o

PPort of jnvestmen

rt claiming deprecia

rty loan intere

ement
hcome as per i

ts in savings ce

f .apital gain; Di

TR U,e-8; Copy
viclend warra

rtificare, Up. Dp

avings instruments; 
Rernsurance preJnium

ncome staternent & balancc sh
ent of other rncorne;

t/i

S. Zaka! stock/s

(a) any t

lb) T.ix e

(.) lnco
li)

5epa1"re !q !crIlc!.U_o rt:
n.om" of the .po,,,s" oI rhe
xe,npted / Tal free h.

rne Exenrpted frorn T;x

rding to the lDcome Tax
204;

Act 2A2i

rnents furnished to su

iexpayer (,fshe/he;s 
not an trxpayer), Ininor ch,tdren aJrc de

red under part I ofthe Sixth Schecjule ofthe Income Tax Acl, 2023

r,zed represeotative

) to be showf in the JT_]0B

(6)

a) l,Jame, Dddress &
fb) Name of firm, adcl
{O Name ofthe corn

TIN of the partners ,f rhe

s r{qo_eitb-rtr

ress & TIN if the Iaxpaye

declararion should be srgnec/ by the Ia

her authorized r€presentatjve

Assets and lrabr,jtres
Q023)

ary address & TIN if rhe
of selt spouse (if she/he

rpayer or hislher autho

r rs a partner;

Taxpayer is a director
rs not a Taxpayer) minor children ancl dependan(s

.,\ ., jrgnatu,e k(6) to, tndividu
mandatory for all Ia

al Person, signature i
Ierse use separ.tte ry in tT-1oB ea3) &sh€et lT-1088 (2023)

,ai

;reS

ParticLr/ars

Sources

\- .-


