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I G, Acknowledgement Receipt of Income Tax Return
Name of the Assessee: MD. SHAHJAHAN MIA Assessment year: 2025-2026
UTINTIN: | 3({1| 6 |94 115/9(8| 0 8 |0 Circle: 61 ‘ _Taxes Zone - 3,Dhaka
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Tax paid:

n Return: TK. 290 o0

Total income shown 1

Date of recei[‘))/;;itii‘f retun_:ﬂ =

Nature off}g.e;i.?ji" ’

ool

8

- ———pwonorTCOMe according to Income tax Laws
’-:i.‘ " 2,

(3) Enclose separate statement for:

(5) Documents furnished to support the declaration should be signed by the assessee or his/her authorized representative.

(6) The assessee shall submit his/her photograph with return after every five year.
(7) Furnish the following information:

(a) Name, address and TIN of the partners if the assessee is a firm;
(b) Name of firm, address and TIN if the assessee is a partner;

(c) Name of the company, address and TIN if the assessee is a director.

(8)  Assets and liabilities of self, spouse (if she/he is not an assessee), minor children and dependant(s) to be shown in the I’f‘_-IOB.

(9) Signature is mandatory for all the assessee or his/her authorized representative. For individual, signature is also mandatory in I.T-
10B and I.T-10BB.

(10) If needed, please use separate sheet. ¥
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Government of the People’s Republic of Bangladesh
National Board of Revenue
Income Tax Department

Income Tax Certificate

IssueNo:certi/Circle-58/TZ-3,DHK/2025-2026/ Date: 21/12/2025

Particulars of the Assessee 3
01) Taxpayer’s Identification Number (TIN)

02) Name

316941598080/Circle-58

[=]+]

Md. Shahjahan Mia

(=1+]

03) Father’s Name

o0

Late. Foyezuddin Mia

044‘) Mother’s Name Late. Noybar Nesha

o0

05) Present Address

(=1-]

J-30, Extantion Pallabi (2" Floor), Pallabi,
Dhaka, Mohammadpur, Dhaka.

06) Permanent Address Bagantuli, Post-Shibgan, Chapai Nawabgang.

(1]

07) Name of the business/employer (if
applicable)

[=1+]

08) Registered Office Address (for company
& others)

09) Previous (10 digit) TIN
10) Status

oo

=1+

[=1-]

Individual

This is to certify that Md. Shahjahan Mia is a registered tax payer of Taxes Circle-58, Taxes Zone-03,
Dhaka. The taxpayer has filed the return of income for the Assessment Year 2025-2026 Under Section
180 (1) of The Income Tax Act 2023 and tax paid as per return.

,‘}f
0

(Md. Kiron Bhuiyan)
Extra Assistant Commissioner of Taxes
Taxes Circle-58, Taxes Zone-3, Dhaka

Phone : 02223352664
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2" FORM OF RETURN OF INCOME UN‘]’)Fﬁ THE INCOME TAX

(to

Be a Respectable Taxpayer
submit return in due time

?ﬂle phnt é:ph)

Avoid penalty

it
Tt
. ,f f;ll

Put the tick (¥ ) mark whereve: appinuuic-

Section 180

[Self—” Universal Self II Normal |

L3

e o “wa

16.

s |
. Father's Name: {LATE: FOYEZUDDIN MIA|

. Date of Birth (in case of individual): /10|11 0 6 |1/9|14|7

Name of the Assessee: MD SHAHJAHAN MIA .

UTIN (if any): 90 5 N MM (e 5 5 o |
TIN: ‘[3T1]6[9] 4 1] 5] 9 [8]0]8]0]

(a) Circle: .61 | (b) Taxes Zone: . 3 Dhaka

" Assessment Year: [ 2025-2026 , oy T Residential Status: -/'Non resident

Status: Individual Firm Association of Persons x |Hindu Undivided Family [ X

Name of the employer/business (where applicable):

ah*?—* SIE m{gl—/)g/szG‘

Wife/Husband's Name (if assessee, please mention TIN): Wiqw

Mother's Name: i; LATE: NOYBAR NESHA r

Day Month Year
Address (a) Present: 2

’

(b) Permanent.
I BAGANTULI POST SHIBGANJ B T T L T S S S P

. Telephone: Office/Business X Residential: X

VAT Registration Number (if any): Not applicable
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Statement of income of the Assessee =
Statement of income during the income year ended on 30 June, 2025
Serial no. Heads of Income Amount 1+ -
1 Salaries : u/s 21 (as per schedule 1) Bank Account Interest i 131,006 /
2 Interest on Securities : u/s 22 FDR Interest | 794,40 "“{1
3 Income from house property : u/s 24 (as per schedule 2) ( 1,547,071 - -;f
4 Agricultural income : u/s 26 | 46,100. - / 23
5 Income from business or profession : u's 28 4
6 Share on profit in a firm: -
7 Income of the spouse or minor child as applicable : F% ke > -
8 Capital Gains : u/s 31 /’f _.f://‘g!@ DN 75\"\ .
9 Income from other source : u/s 33 f” _'_’ f w | =
10 Total (serial no. 1 to 9) \ RUWA W DI P ‘\.2,337;635-00 /
11 Foreign Income: A% / i
12 Total income (serial no. 10 and 11) \\\\i; s Y { 2,387,635.00
13 Tax leviable on total income S ! 316,908.75
14 Tax rebate: u/s 44(2)(b)(as per schedule 3) -
15 Tax payable (difference between serial no. 13 and 14) / 316,908.75)
= : .
(a) Tax deducted/collected at source Tk. , :
(Please attach supporting documents/statements AIT From house rent  Tk. | 110,880.00
(b) Advance tax u/s 64/68 (Please attach chall A.L'T From Bank& FDR Interes: Tk. ,96,381.37
(c) Tax paid on the basis of this return (u/s 74) Car Tax Tk. 25,000.00
(Please attach supporting documents/statements A-Challan Tk. / 84,647.38
(d) Adjustment of Tax Refund (if any) k.
Tk. ¥
Total of (a), (b), (c) and (d)| ' 316,908.75
17 Difference between serial no. 15 and 16 (if any)
18 Tax exempted and Tax free income From Freedom Fighter National honor allowance Tk. /'413,000,00
19 Income tax paid in the last assessment year Tk, . 1

* If needed, please use separate sheet.

UTIN/TIN:

Place:
Date:

Verification

MD. SHAHJAHAN MIA father/husband

316941598080

Dhaka

LATE: FOYEZUDDIN MIA

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.

ONCEF

Signature

(Name in block letters)
Designation and
Seal (for other than individual)




me of the Assessee:

MD. SHAHJAHAN MIA

SCHEDULES SHOWING DETAILS OF INCOME

TIN S

6/9/ 4|/1|5(|9/|8/0|8

Schedule-1 (Salaries)

Pay & Allowance Amount of Amount of Net taxable
Income exempted income income
Basic pay ' -~
Special pay /
Dearness allowance /
Conveyance allowance 5l I 7

House rent allowance

Medical allowance

Other allowance

Servant allowance A\ TN //
7 5 - v
Leave allowance /@%@ 5
Honorarium/ Reward/ Fee 57 * / = f'ua_‘\\ %;\\
Overtime allowance '-.l G §” .
Bonus/ Ex-gratia : ?ﬂ\\% e -7 = /
3 P

/

Employer's contribution to Recogni}ad’ﬁ'ovident Fund

Interest accrued on Recogni}cd’lfrovident Fund

Deemed income for Eamﬁm facility

Deemed income

ee furnished/unfurnished

Other, jfafly (give detail)

Nettaxable income from salary 4

Schedule-2 (House Property income)

Local and description
of property

Particulars

Taka

Annual rental income

Claimed Expenses:

Repair, Collection, etc. l

/

Municipal Local Tax

/

Land Revenue

Interest on Loan/Mortjagc'ltgpital Charge WIP

Insurance Pw

Vwmwance

1

i

Other, if any

Total =

3.|

Net income (difference between item | and 2) -
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Schedule-3 (Investment tax credit)
(Section 44(2)(b) read with part 'B' of Sixth Schedule)

1 |Life insurance premium Tk.
2 |Contribution to deferred annuity Tk.
3 |Contribution to Provident Fund to which Provident Fund Act, 1925 applies Tk.
4 |Self contribution and employer's contribution to Recognized provident Fund Tk.
5 |Contribution to Super Annuation Fund ’ Tk.
6 |Investment in approved debenture or deben;ﬁaﬁ/ Tk.
7 |Contribution to deposit pension scheme Tk.
8 |Contribution to Benevolent Fund and Grd!‘ Tk.
9 |Contribution to Zakat Fund Tk.
10 |Others, if any (give details) Tk.

* Please attache certificates/documents of investment.

List of documents furnished

1. HOUSE RENT INCOME ACCOUNT STATEMENT

2. Agricultural Accounts

3. FDR and BANK INTEREST STATEMENT

4. FREEDOM FIGHTER INCOME CERTIFICATE

5. AIT CHALLAN COPY

6.

10.

Car Tax

VAKALATANAMA

*Incomplete return is not acceptable




" f"'-_ (Y
k. CIEry oy

6475 § J‘T\g}iﬁ].\ ﬂ‘r}f

?,55\ (‘“

”{dﬁyj,{

Statement of assets and liabilities as on 30 June 20254 2

,\g

\

' Name of the Assessee: MD. SHAHJAHAN MIA

3

1 *-., ':

1. (a) Business Capital (Closing balance)
(b) Directors Shareholdings in Limited Companies (at cost)
Name of Company Number of Share

2. Non-Agricultural Property (at cost with legal expenses):
Land/House property (Description and location of property)
(a) plot # 26 lake Drive Road Nikunja-1,Dhaka-1229) 3 Storied Building AT

(b) This Year Mouza: No. 55 Saralpur, Union Mubarakpur, Thana Shlbganj Dst Chapainawabganj

1.4100 Ekor Land With Registration
3. Agricultural Property (at cost with legal expenses):

Tk. -

B/F Tk. | 5,360,091.00

Tk. | 3,584,000.00 |

Land (Total land and location of land property) 151 4 Tk.
a) 332 Decimal Land and ERER W Bidw Tk. | 548,863.00
(C) As Before Year Mouza No. 164 West, Bilat l—lorlpur Umon Kansat Thas 'ubgan_;, Tk. i
Dst. Chapainawabganj 0.8150 Ekor Land With Reglstratlon i — : %/ Tk. 2,153,760.00|
(G IR e
4. Investments: i =TT ! ‘
(a) Shares/Debentures As Before FDR A/C 7202 Tk. Tk. | 2,734,500.00 |
(b) Saving Certificate/Unit Certificate/Bond  As Before FDR A/C 7326 Tk. Tk.  5,477,017.00 |
(c) Prize bond/Savings Scheme This Year FDR A/C 3666 Tk. Tk. | 1,500,000.00 |
(d) Loans given This Year FDR A/C 5576 Tk. Tk. [ 2,000,000.00 \/
(e) Other Investment Tk.
/ﬁ“% Tk. .
5. Motor Vehicles (at cost): / /m : Dhaka Metro-Ga-35-7933 Tk. [ 1,000,000.00 '
Type of motor vehicle and Reeistratian m -11_ - d e A
6. Jewellery (quantity and reaTiew=t Tk. 100,000.00 |
7. Furniture (at cost): W _ mﬁ % Tk. 100,000.00
8. Electronic Equipment(a ==~
9. Cash Asset Outside Business:
(a) Cash in hand Cash B/F Tk. ' 5,000,139. 00
(b) Cash at bank Add This Year Income Tk. 2,387 635.0& -
(c) Other deposits Tk. 7,387,774.00. ~ =
Add: Freedom Fighter National honor allowance Tk. 413,000.00 1 T
Tk. ?,800,774.00
Add: Investment Withdrawal Tk. /739,212.00
Tk. | 8,539,986.00/
Less: This Year Invest Tk. 4,211,517.00/
Tk. (4,328,469.00
Less: Family Exp and AIT Tk. | 1,345,345.37

Cash In Hand at Bank Balance

Tk. . 2,983,123.63
Total Tk. | 27,541,354.63/
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'\~ “*Balance on Last Page
10. Any other assets
(With details)
11. Less Liabilities:
(a) Mortgages secured on property or land Tk.
(b) Unsecured loans Tk.
~ (c) Bank loan Tk.
(d) Others Tk.

Total Liabilities

12. Net wealth as on last date of this income year
" (Difference between total assets and total liabilities)

13. Net wealth as on last date of previous income year

14. Accretion in wealth (Difference between serial no. 1

15. (a) Family Expenditure: (Total expenditure as per For
(b) Number of dependant children of the family:

Adult Children

15. Total Accretion of wealth (Total of serial 14 and 15)

7. Sources of Fund:

S
Tk. i27,s41,354.;.{j

Tk. -

Tk, (27,541354:63 |

Tk. (_26,086,365.00/

Tk. | 1,455.289.63 |

Tk, | 1,345,345.37/

Tk. (2,800,635.00 /

(i) Shown Return Income Tk. [ 2,387,635.00'

(ii) Tax exempted/Tax free Income Th, . ' 413,000.00/

(iii) Other receipts Tk. ‘ .
Total source of Fund= Tk. [ 2,800,635.00 /

18. Difference (Between serial 16 and 17)

Tk. ¢ -

I solemnly declare that to the best of my knowledge and belief the information given in the IT-10B is correct and complete.

Date:

-—
oI w0 o 1"
bRy HILSEA-C b

. B . o, Y -0, BT |

Name & signature of the Assessee

* I Assets and liabilities of self, spouse (if she/he is not an assessee), minor children and dependant(s) to be shown in the above statements,



; o3 Syl 1 Form No. IT-10BB
i FORM

Statement under section 75(2)(d)(i) and section 80 of the Income Tax Ordinance, 1984
(XXXVI of 1984) regarding particulars of life style

¢ Namé of the Assessee: MD. SHAHJAHAN MIA

3/1/6| 9 |4| 15/9/8[/0|8
Ser Particulars of Expenditure Amount of Tk. Comments
1 |Personal and fooding expenses Tk. ";41 5,200.00/
2 |Tax paid including deduction at source of the last financial year Tk. 280,092.37@:
3 |Accommodation expenses Tk - | Living in wife house
4 |Transport expenses _ /;/z' SaE m 355,800.00'
5 |Electricity Bill for residence A ”J/é’f?rk‘")\\\ [ 37,452.00/
2 2 % 7 7& FK 8 h‘. N’J\ [ 7
6 |WASA Bill for residence . ﬂ o f { > ‘ ‘3\\ i’l\\ 1 6,000.00:
- ; S B : ¥ ITET T 7
7 |Gas Bill for residence L3\ LS /o)l 1326000
8 |Telephone Bill for residence MobN¢ BHD == [TK /6. /4 122,541.00
9 |Education expenses for children AN %‘;“;‘5167/ -
: oo
10 |Personal expenses for Foreign travel =K. =
11 |Festival and other special expenses, if any Tk. | 215,000.00'
Total Expenditure Tk. '1,345,345.37

1 solemnly declare that to the best of my knowledge and belief the information given in the IT-10BB is correct and complete.

Name & signature of the Assessee
Date:

* If needed, please use separate sheet.

-
-




Instructions to fill up the Return Form

Instructions:

(N

@

3)

(8)
©

This return of income shall be signed and verified by the individual assessee or person as prescribed u/s 75 of the Income Tax
Ordinance, 1984 F
Enclose where applicable:

(a) Salary statement for salary income; Bank statement for interest; Certificate for interest on savings instruments; Rent
agreement, receipts of municipal tax and land revenue, statement of house property loan interest, insurance premium for
house property income; Statement of professional income as per IT Rule-8; Copy of assessment/ income statement and
balance sheet for partnership income; Documents of capital gain; Dividend warrant for dividend income; Statement of other
income; Documents in support of investments in savings certificates, LIP, DPS, Zakat, stock/share etc.

(b) Statement of income and expenditure; Manufacturing A/C, Trading and Profit & Loss A/C and Balance sheet;

(c) Depreciation chart claiming depreciation as per THIRD SCHEDULE of the Income Tax Ordinance, 1984;

(d) Computation of income according to [ncome tax L

Enclose separate statement for:
(a) Any income of the spouse of the assessee

Documents furnished to support the declaration should be signed by the assessee or his/her authorized representative.

The assessee shall submit his/her photograph with return after every five year.

Furnish the following information;
(a) Name, address and TIN of the partners if the assessee is a firm;
(b) Name of firm, address and TIN if the assessee is a partner;

(c) Name of the company, address and TIN if the assessee is a director.

Assets and liabilities of self, spouse (if she/he is not an assessee), minor children and dependant(s) to be shown in the IT-10B.

Signature is mandatory for all the assessee or his/her authorized representative. For individual, signature is also mandatory in 1.T-
10B and L.T-10BB.

(10) If needed, please use separate sheet.




