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1. Name of the Taxpayer: Dr. Md. Syeeduzzaman Kamal

q

For Office Use

: =- al No. of Return Register

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

NrD):

7. Taxpayer's Status: lndividual , 
'

B. Tick (./) on the box for getting special benefit

National Board of Revenue
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FORM OF RETURN OF INCOME FOR

INDIVIDUAL PERSON
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3. TIN 6

4. (a) Circle Circle-053

5. Assessrnent Year: 2025-2026 6. Residential Status:

(b) -l-axes Zone 03, Dhaka

B5
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Firm

Female Third Gender

A parent of a person with disability

Hindu Undivided Family

Non-resident

Others

Disabie Person

Resident

A qazette war-wounded

freedom fighter

Aged 65 years or more

9. Date of Birth (DD MM YYYY)
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10. Wife/Husband's Name: Kamrun Nahar

TIN (if spouse is a Taxpayer):

11. Address: Basanti 20/11, Pallabi, l\4irpur, Dhaka
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12. lf ernployed, ernployer's name (latest ernployer's name in case of nrirltiple employment):

13. (a) Name of Organization

(b) Business ldentification number (BlN):

14. Name and TIN of Par"cners / Members in case of Firm / Association of Persons:
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1

statement of lncome and rax during the lncome Year ended on3o1612o25

TIN
7 Z

Amount in Taka

: -axpayer: Dr' Md' Syeeduzzaman Kamal

Particulars of lncome

1. lncome from EmPloyment (annex Schedule 1)

Z

3

4

5 lncome from CaPital Gain

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

: 3,45,09

Amount in Taka

0
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lncome from Other Sources (Royalty' License Fees, Honorarium, Govt'

lncentive etc.)

Share of lnccme frcm Firm or AoP

lncome of Minor or SPouse (if not TaxPaYer)

Taxable Income from Abroad

11.
-lotal lncome (Aggregate of Serial 1 to 10)

Tax ComPutation

12.

13.

Gross Tax on Taxable lncorne

Tax Rebate (annex Schedule 5)

Net Tax after Rebate (12- - 13)

n
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9.

10.

' 13,702,!
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14.

16.

17.

18.

19

i 13,70

' 13,70
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15 Minimum Tax

Tax PaY able (Higher of 14 and 15)

TotalAmount PaYable (16 + 17 + 18)

0

0

:'13,702,i
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ncome from Rent (annex Schedule 2)

0

0

lncome from Agricu Iture (annex Schedule 3)

lncom e from Business (annex Schedule 4)

1,26,407

0

0

Environmental Surcharge (if applicable)

0

0

0
(c)

Tax aAct (if ny)menconU dermountaotherro anaPe nyres t, ItynteIelD ay

(a) Net Wealth Surcharge (if applicable)

(b) Tobacco Surcharge (if applicable)
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Particulars of Tax Payment

Tax Deducted or Collected at Source (attach proof)

Advance Tax paid (attach proof)

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

23 Tax Paid with this Return (attach proof)

Ittps://uluuE.cLaxilut.BUV
Amount in Taka

0

0

0

TotalTax Paid and Adjusted (20 + 21 + 22 + 23)24 13,702

0Excess Payment (24 - 19)25

26. Tax Exempted / Tax Free lncome (attach proof) 0

List of Documents Furnished with this Return

(Online submisston requires no attochment)

Verificatisn

r'rf.rli l,

I Dr. Md. Syeeduzzaman Kamal father / husband: Dn Md. ldrisTlN 5 B solemnly

declare 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.

Place:

Date. 1 2/27 /2025

Dr. Md. Syeeduzzaman Kamal

Signature

(Name in Block Letters)

System generoted document, tt requires no stgnature

I

I

? 5 I

i
i
I

5 1
o

6 0 7 7 2

22. 
I

'i13,7ozi 
,

I


