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This is to Certify that MD. SAYED FAR'I"EI isa wﬂd Wﬁ Haﬁ!:ma': Board of Revenue under the \
jurisdiction of Taxes Circle-014 A Taxes Zone

Taxpayer's particulars :

1) Name : MD. SAYED PARVEG

2) Father's Name : MD oLIUL HOSEN

3) Mother's Name : MST RESHMA BEGUM
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