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Form No.12BB

(See rule 260C)

Statement showing particulars of claims by an employee for deduction of tax under section 192.

1. Name & address of the employee- —-——----=mmmmmm e

2. Permanent Account Number of the employee-

3. Financial Year-

Details of claims and evidence thereof
Sl. Nature of Claim Amount Evidence/ Particulars
No. (Rs.)
1. | House Rent Allowance
1. Rent paid to the
landlord.
2. Name of the Landlord
3. Address of landlord
4. Permanent Account
Number of landlord

Note- Permanent Account Number
shall be furnished if the aggregate rent
paid during the previous year exceeds
one lakh rupees.

2. | Leave travel concessions or

assistance

2 Deduction of Interest on

borrowing

1. Interest payable /paid
to lender

2. Name of the lender

. Address of the lender

5. Permanent Account
Number of lender

a. Financial Institutions (if
available)

w




b. Employer( if available)
4. Others
S

Deduction under Chapter
VI-A
(A) Section 80C,
80CCC and 80CCD
1. Section 80C

m a0 o

g. __________________
2. Section 80CCC

3. Section 80CCD

(B) Other Sections
(e.g.80E, 80G and
80TTA)

a. Section -----—-
b. Section --------
c. Section --—--—--—--
d. Section --------
e. Section ------—--

Verification

|, ----—- - mem e son/daughter of ------=-------
-------------------- do hereby certify that the information given above
is complete and correct.

Place:

Date : | (signature of the employee)

Designation: Full Name---




Name -  Shri Designation:- Financial Year [2018-19
Office o Jectorate Of Higher Education MH State P PAN No. :
G Govt.Sl H.B.A Muta |1
11088 s0vt.Sh .B. Mutu
".L.| Oth P _ _ M. i Loan
Period | Basic | GP | DA [HRA|CY | O | 1o | adjust| TOT |peps| are |Gas| Re |pr| rRD | trax | ™ |ppE| nsc Ll [N
A | AL L o Fund Fee | . Princi
ment DCPS covery fund
< ple
Mar-18 0 0 0 0
Apr-18
HH L.I.| LIC. Jivan
Yunc18 (& Suraksha
Jun- Priv 0CCC
Jul-18 0 0
Aug-18 0 0 0
Sep-18 0 Medi | Hse
ussigocep | Medi -
Oct-18 claim
Intere
Nov-18 0 0 0
Dec-18
Jan-19
Feb-19
Total 0 0 0 0 0
Hsg. Loan Dedn u/s80U [Dedn
- T HRA )
DA Diff 0 0 | Principle as | PLI 0 0 o, : for u/s
L Exemption | ; ;
per (Li6) Orthopedicall [80G
DA Diff] 0 1] 0 0 0 0 0 0
Basic
Arr 9 9
TOTAI 0 0 0 0 1] 0 0 0 0 0 0 0 0 0 0 0 0




STATEMENT SHOWING THE DETAILS OF PAY AND ALLOWANCES DRAWN DURING THE YEAR

2018-19 IN RESPECT OF SHR

I/SMT

. DESIGNATION -

Sr.
No.

MONTH Grad

Fanr
PERIOD W lePay| "

DA

CLA

HRA

WA

TOTAL
OF
3TOS

DEDUCTIONS FROM PAY BILLS

GPF

GIS

PROF.
TAX

INCOM
£ TAX

HBA
REFU
ND

LIC

9

10

11

12

13

14

.
h

Mar-18

b | — |

Apr-18

la

May-18

Jun-18

| =

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Feb-19

DA Dirrerence

Basic Arr.

16

DA Dirrerence

GRAND TOTAL

Signature




