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Government of the People's Republic of Bangladesh
National Board of Revenue

Taxpayer's Identification Number {TIN} Certificate

i —

Tinsas to Centify that OMAR ALLis a Registered Taxpayer of National Board of Revenue under the funsaction of !,

Taxes Circle-328 | Taxes Zone 15, Dhaka.

Taxpayer's Particulars :

1) Name : OMAR ALY

2) Father's Name © Mohammad Hanif

31 Mother's Name | Monwara Begum

4. a) Current Address © 2474, Motijhnl;m PO : 1000

4.0} Parmanent Addess . Hanif American Clty, Hanif American Rd, Companigon;, Companigonj, Noakhali,
PG : 3850, Bangiadesh

51 Previous TIN © Not Applicable
§) Status © Individual

Bate | December 12. 2016

Piease Note:

Osputy Commissoner of Taxes
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e S 15 Lingeg

EET T Mtk Abevd] Tapare TEem Gl 02y e i

131 Pehalrg o uds sdvtan TRE Al W Mg Fanaee Trge g e Bl

4 Prommeatant corbg wiecher 341 (f e B T AN

MOB e ¢ e e V] S e o) et s o




Natfonal Board of Revenue

www.nbr,gov.xd IT-11GA 2016
RETURN OF INCOME
For an Individual Assessee
FUY G SCTIGULLIGN ST DU 10 TTHORER PATLOT U TERITR G ITUSL oo
unnexed to returdn the following coses;
Schedule 244 If you have Income from Salaries
Sehedule 2410 {f vou have Incone Srom house property Pholo
Schedide 24¢' {fyou have income from husiness or profession
Schedule 240 [ you clain tax rebate
PART |
| Busic Information
. Assesment Year Return submitted under section 180
02
[2JoT2T4] - [2]5] Yes No [ ]
03 Name of Assessce o4 .
" {Omar Ali Gendes M| Y :
s 'l'wclvc—diTiL'l'lN OIld TIN
STalwls]s[i[s[a[a]7]o]el7]) (¥ LT [-T [T T-TTT]I
07{Circle: 329 08| Zone: 15
09| Resident Status (tick one) Resident ]\F] Non-resident | |
Tick on the box(es) below if you are:
A gezetted war-wounded freedom I
10 10A fighter 10B A person with disability
‘ . : A patenl/legal guardian of a
100 jAged 05 years or more 10D person with disability
Date of Birth (DD-MM-YY) Income Year
- [fsTo[s]1Tel8[3] 12l 2] o[ 2[ 3] 2] of 2[ 4|
13 [ employed, employer's name
14 |Spouse Name | 5|Spouse TIN .
: oJoJofoJoJoJoJolololo] o
Father's Name [ Mother's Name
16 Monwara Begum

Mohammad Hanif

Present Address Permanent Address

=

18| 1Hanif American City, Vill: Char Kali, PO:
Char Fakira PS: Companigonj, Noakhali

Hanif American City, Villz Char Kali, PO:
Char Eakira PS; Companigonj, Noakhali

20 Conlract Telephone 9 Li-mail
2 National Identification Number ' ” Business Identification Number
19837512111000050
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Particulars of Total Income

PART Il
Particulars of Income and Tax

s Is]rlolel7]

TIN

Amount (v)

24

Salaries (annex Schedule 24A)

25

Interest on securities

26

Income from house property (annex Schedule 24B)

135,000

EJ
|

Agricultural income

]
oo

Income from business or profession (annex Schedule 24C)

L=]

Capital gains

Income from other sources- bank interest

LS LV
<

e

Share of incqmc from firm or AOP

Income of minor or spouse under section 43(4)

el | Lal
La b

Foreign income

[#Y]
.

Total income (aggregate of 24 to 33)

135,000

Tax Computation and Payment

Amount ()

35

Gross tax before tax rebate

36

Tax rebate (annex Schedule 24D)

37

Net tax after tax rebate

38

Minimum tax

39

Net wealth surcharge

40

Interest or any other amount under the Ordinance (if any)

41

Total amount payable

42

Tax deducted or collected at source (attach proof)-Challan Copy Attached =

43

Advance tax paid (attach proof)

44

Adjustment of tax refund [assessment year(s) of 12023-2024

45

Tax deducted at source on bank interest

46

Total amount paid and adjusted (42+43+44+45)

47

Deficit or excess (refundable) (41-46)

48

Tax exempted income
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PART 111
Instructing, b nclinure and Verfloation

o LD L L] 9 L]

e

[0 [inseructions

i i

i1 Satemion o -

| atement of assets, labilitic s aend oxpenses (- 1oH2006) snl sement of life oy le copense
} 5

L VA0 0 st e furndead with the retars andess you are exempted from furrishing

S By bttt oy unadey s Lo &0
X ?"zm:! of paspents of tay, inchuding advance tas aml withholding tax and the proofl of
fv e st for tan rebate must be provided along with retumn
L Attach account statements and other documents where applicable
SO veu are a parent of a person with disability, has your spouse availed the ., [
e stemdod Ly ovemplion threshold? (tick one) Yo D !
1 [ Are you required to submit a statement of assets, liabilities and expenses (IT- 2 I 1% .
L 0B 201 6) under section R0(1)7 (tick one) Yes No El
$ 2 [Schedules annexced -
(tich all that are applicable) 244 48| V] [24C o
L 43 |Statements annexced . ,
i tenck all that are applicable) H-NEP Y Lot B
Sal(nher statements, documents, cie. attached (list all)
i) Compatazen of total income and income iy Liabilty

55

Verification and Signarure

Verification
| solemniy declare that to the best of my knowledge and belief the information given in this return
ttached herewith are correct and complete.

and statements and documents annexed or a
Name Signature
Omar Ali 12/ v/ |
" Place of Signature

Date of Signature

z]7) [old] [2lol2[s]

For official use only

Return Submission nformation
Tax Office Entry Number

[Date of Submission
wE | Oo000

217 o1 |2
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National Beand of Revenue
W b gov ind

STATEMENT OF ASSETS, LIADILITIES AND l':.‘il:l".NS!*lS
under section 80(1)ot the Income Tax Ordinaice, 1984 (XXX VI of 1984)

IT-1082016

Mention the amount of assets and linbihties that you have at the last dote of the income year.
All items shall be at cost value include legal, registration and all other related costs;

2 1§ your spouse or minot children and dependent(s) are not assessee, you have to include their

assets and Liabilities in your statentant

Schedule 25 is the integral part of this Statement if you have business capital or agriculture or
non-agricultural property. Provide additional papers il necessary.

Assesment Year Statement as on (DD-MM-YYYY)

o ATeTala-T2[E] 2 Tol-Jolel-12[0]2]4]
_|Name of Assessee TIN
OJOmar.—\li 044];]5[5|1|S|3|8|?l9|617

Panticulars Amount (¥)
05| Business Capital (05A+035B) -
05A |Business capital other than 058 b

Director’s sharcholdings in limited companies

(as in Schedule 25)

06] 06A |Non-agricultural property (as in Schedule 25) Previous | v 450,000 450,000
Advance made for non-agricultural property (as in

068 _

Schedule 23)

03B v

B -

07|Agricultural property (as in Schedule 25)-B/F l b l 0.00

08 |Financial assets value (08A+OSB+08C+080+08E) -
08A |Share, debentures etc. b -
08B |Savings certificate, bonds and other government securities | ¥ -
08C |Fixed deposit, Term deposits and DPS b
08D |Loans given to others (mention name and TIN)

0SE |Other financial assets (give details) Life Insurance b
09|Motor car (s) (use additional papers if more than two cars)
S Brand Name Engine (CC) Registration No.

o
L]

1
2

r Sub-TOl!ll:l b l 450;00{”
Page- 04
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Illﬂ :fﬁii;:iif:j“iétl, gien§1h und other item:s (msu:_fhm quantliy)s B toln Gold sprevivun b &
uriiure, equipment and electronie tems- T
12 |Other nsseis of significant vilue i
13{Cash and fund outside business (13A+13B3+13C+131) T 121,000
t3A [Notes and gurrencles ' v 121,000 |
3B [Banks, cards and othier electronic cash v :
13C [Provident fund and other fund W ,.
130 Other deposits, balunce and advance (other thun 08)-
. Fathers fand sale ~deed attached X
{4 |Gross wealth (aggregate of 05 1o 13) v 571,000
15 ¥ N
I5A Hu:_'rnwhtgs from banks (BBank Loan) B/F b
1513 [Advance rent b
15C [Other loans or overdrafis b
16{Net wealth (14+15) b 571,000
[7|Net wealth at the last date of the previous income year b 550,000
18|Change in net wealth (16-17) ) 21,000
19[Other fund outflow during the income year (19A+19B+19C) b
T9A_ IAmmual living expenditure and tax payments (us 11-108B2016) b 114,000
1913 |Mobile Expense (not mention in IT-10BD2016) v 114,069
19C | Gift, donanion and contribution ¢{mention sume of recipient) b
20| Total fund eutflow in the income year ( 18+19) b, 135,000
31 |Sources of fund (21A+218+21C) "
1A |Income shown in the return b 135,000
218 |Tax exempted income and allowance b - 135,000
| |Father's( Owarish) land sale- details sale deed attached
21C |Other receipts and sources b
52 |Shortage of fund, if any (21-20) .
Verification and signature
Verilicalion
2311 solemnly declare that to the best of my knowledge and belief the information given in this
statement and the schedule annexed herewith are correct and complete.
Name ; Signature and date
Omar Ali
37 @yt

[2]7]

To[1[-1z[ol 23
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SCHEDULE 25
to be annexed to the Statement of Assets, Liabilities and Expenses (IT-10B2016)

Assesnient Year |TIN
02
Glel2[4]-1275) a[8]s]s[1[s[3]8]7]9[s6]7
Shareholdings in limited companies as director Price Per Share | No. of shares| Value (lg'éo
'I .
) 0.00
3 0.00
4 0.00
5 0.00
Cost for Share Total= 0.00
04 Non-agricultural property at cost value or any Value at the increasedf. Valu‘: - 1h;,
advance made for such property (description, |, Startof decrf:ased during .Ias! oo
location and size) ihcome year | the income year | income year
% i3 B
Land area 2 decimal, Dist- Noakhali, PS-
Cumpanigom, Basurhat, Mouja- 7 nong
! [carkakra, JL7, CS Khatiyan. 1263, Dag -1354 450,000 450,000
as previous
2
05 _ Value at the - increased/ Value at the
Agfl‘fﬂitufal property at cost valuc (description, | start of  |decreased during | last date of
location and size) income year | the income year | income year
¥ o k] %
1
2
Provide additional paper if necessary
Name Signature and date
Omar Ali 324 Mﬂa/

AT Toli - [2[o13T5]
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National Board of Revenye
www.nbr.gov,bd

q'r.‘\T ‘ME P+ ] T
y EMENT OF EXPENSES RELATING TO LIFESTYLE

under secti
section 80(2) of the Income Tax Ordinance, 1984 (XXXVI of 1984)

17-10BB2016

Statement as on (DD-MM-YYYY)

[
(3% ]

{7 Assesment Year
01 -
BNBOBBE

[GTol-Tofe[-T2[0[2]4]

Omar Ali

03 Name of Assessee =
4T85 s 1 s[als7]ol6]7]

Comment_ |

Amount (tk.)

Particulars

05 |Expenses for food, clothing and other essentials

06 [Housing expense- own house

07|Auto and

transportation expenses (07A+07B)

07A |Driver’s salary, fuel and maintenance

b

07B [0

b 0.00

ther transportation

08

Household and utility cxpenses (08A+08B+08C+08D) | v

08A |Electricity

b

08B |Gas. water, sewer and garbage

08C |Phone, internet, TV channels subscription

b
b
b

09 |Children’

08D {Home-support staff and other expensesn .
: b

s education expense
b

10[Special expenses (10A+10B+10C+10D)

10A [Festival, party, events and gifts

10B |Domestic and overseas tour, holiday, etc,

10C |Donation, philanthropy, etc.

Ea o i

Live with
father

10D |Other special expenses (Bank loan Interest)

114,000

11 |Any other expenses
b

12 [Total expense relating to lifestyle
13{Payment of tax; charges, etc. (13A+13B) b

13A |Payment of tax at source

13B |Payment of tax, surcharge or other amount

114,000

14

Total amount of expense and tax (12+13)

Verification and signature

Verification

15(1 solemnly
is correct and complete.
Signature and date

declare that to the best of my knowledge and belie

f the information given in this

statlemenlt

Name
Omar Ali

INTY @yt

[7-ToT1[-T2]e]2]5]
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SCHEDULE 24B

Particulars of income from house property

Annex this Schedule to the return of income if you have income from house property

-

-'l

Assesment Year IN
02
[zlolzl4l-[z\_5j 4-5|S|1|5|3|8[7|9|6j?
For each of house property
103 | Deseription of the housc property
3A |Address of the Property: Dist- Noakhali, 03B _’l‘_o_tal Area 2 decimal
PS- Companigonj, Basurhat, Mouja- 7
nong carkakra, JL-7, CS khatiyan- 1263,
Dag -1354
______._._.—-————'L____-—
Tncome from house property (Statement Attached) Amount (A)
04 [Annual Value ! 180,000
05 |Deductions (aggregate of 05A to 05G)
05A |Repair, Collection, etc. 30% 45,000
05B |Municipal or Local Tax
05C |Land Revenue o I
05D _|Interest on Loan/Mortgage/Capital Charge
05E |Insurance Premium '
05F |Vacancy Allowance
05G |Other, if any
'gg Tncome from house property (04-05) 135,000
|07 |Incase of partial ownership, the share of income :
Provide information if income from more than onc house roperty - oo
08 | Aggregate of income of all house properties (Statement attached )

(provide additional papers if necessary)
_,_L/ —
o ]
Provide additional paper if necessary

Signature and date
32/
—____—_—————.




Computation of Total Income and Income Tax Liabilty of M. Omar Ali

TIN Number 4B5515387967
[neome vear 2023.2024
Assessment Year 2024-2025
Aode of payment BDT
Paruculars

income from House propefty

Total

[ Income Tax Calculation |

Particulars J

On First
Toual

Total Tax Liability for the period
Tax rebet

t'ax deducted on Bank mterest

Tax Paid

Adjust from last year

Balance payable/ (Refundable)

E;

Taxable Tax rate
Income
350,000 0%
135,000

8 @Y

Tax
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