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MAAC ACCREDITED ‘A+' GRADE COLLEGE

NOTICE

Income/saving declaration form for FY 2023-24

Date-16/10/2023

All the Staff members (Teaching & Non-Teaching)
are required to download Income Tax form from the
College website www.kalindi.du.ac.in and submit the
same duly filled in all respect along with proof of saving
etc. by 25.10.2023, so that the Income Tax may be
calculated accordingly.
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Copy to:- College Website
Notice Board Teaching Staff
Notice Board Non-Teaching Staff
Admin for circulation among Teaching and Non-Teaching Staff
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MAAC ACCREDITED 'A+" GRADE COLLEGE

Declaration Form for the purpose of Income Tax for the Financial Year 2023-24

Mame:-

Designation:- Department:-

Phone No.:-

Tax Calculation (please tick one option):-

Income from previous employer (if any)
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PAN No.:- = Aadhar No.:-

| Old Tax Regime

Particulars of Inv estments/Deduction
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“LIC (Certify thdl the »th} pl}lu._lt*s_ i
| is/ave paid by self only) '
| Sukanya deposit
Tuition reepmd to school
“Repayment af prineipal amount of
housing lean/HEBA
Any ather Investment [fany,
spegify
~Adiinal Deduclion under WS uis R0CCD
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(Maximum it up to Rs. 2,00, num -):

LIS 80D

7 Metical Instirnge Premivm, ar*l.hn:]lrif prensum for parents {vas. Limit Fs. I (0HI=)

Ty Favment for Preventive Health Checkenp (Max. Limit Rs: 50000

W Amount paid on-account of medical expenditure (Orviginal bills o be sulimitied, Tt i
advisable to keep photecopy of the same for your own ceferenee, | nouemed on the i aliy
of the assesse or any member of s tamily. nlm i 4 semior citieen il o pmoang b e
praied ger eflect o 1o keep in Toree nsuranee on the health of such person (Mas, Limil )

| S000) I

[ Sopes (a ) Maximum Bmitof (1) will be reduced to the extent elaio in (2) hiss been availed.

(b Total of (1), (2) and (3} not o exceed Hs, S0,
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[ependem who 15 peson with disabily (mas, RS THMHY- for disabilicy anid By, ) 250000
fursevery disabality B0 and above)

Tnborcat on o Joan taken for higher coucation mas B sears {ne himir)

[ Danation should b misde oily 1o 3¥Il.,-\..||l\,l.j | Find {Prime Minister ' Rebiel Faml Chiel Minster

Relidt Fund or bt Goverer's Redief Fund), Rebie for ony other dopation should be ol i |
[lirectly
[Ty srcal Eisami ity £ i, Rs, 73,0000 - for disability and R 125000 lorsevere disahiliad.
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et Paid (For HEEA exemption, emplovees should provide sell-atiested copy ol rent |
Agreement-and rent receiptsBank statement for all months e from Apr i1 2023 1o March M2 |
[ Enchise photecopy of PAN of Landlord w heri Rent per month is ahove Rs, 8333/
A diditirl Deduction far Intenést an Honte Loan

Cieduction Tor Tnterest o 1o laken to By Flectneal Velelke
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|I{hm m“j i escess o 1000 al ol inceme for Turiishediun furnashcd residentinl e T wll
[(stabrieet W masimwm of Bs. S 00 pai, o 2 2% of total income. whighever i less)

Signature
Date:-

. Plessa attach Proofe of Investmentae/Receints ete. declared in the form

Maintenance | | reatment of Handicapped dependent of deposil for mainiemande al Handican |h d |

New Tax Regime
~ (In case no selection, New Regime is default)
Total
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