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No E 2958008 /Q@‘rsa.m:o:
ORIGINAL
RECEIPT UNDER 3.5 s

e 195
;,\A,qLC g,No 1{ (3 ate ﬂ

YRUlET G e Rfem ODate ML
TSIV SN IV Month of Régn ..................................
()—\ r@?:z,%
Arrears of" Prevxous Years ) Tax Rs. P
~rom o 2 Addl Tax ... ,/
Q. 3) *Interest —l
4) Int. on Addl
Tax .
5) Total / i
Current Year Rs. | »p
112 |8 | 04 V‘)/) k,;“yl«ax _ ﬁ oD
. X - ; 3 R . 7>)/Add1 'I‘ax )
. (R /
l : ] l ‘ l \j) 8) Interest /
- \ 00 ! {9 nn Addl. :
Ta\ i
y -
10) Total
11) Grand Total c—fijVY J

,

/f\) P‘iﬂMriw
‘Cashjer R

is signed in full by the Cashier with

N
Note.~This receipt would not be valid unless it
the faecimile etamp of the taxation authority.

Y.P.P.-1,48,000{50 x 3 = 150+-6-2014-PA5-5 Y3177
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M. V. No. 7\ Month of Rekgn. /
"
] M Rs. p-
Arrears of Previous Years 1) Tax
giarir) . Tn 7 Addl Tax .. ‘

3) *Interest ... V \'

4) Tnt. on Addl.
Tax . ‘ |

5) Total

" Current Year

-

e [oalvib |
1 {2 | L Yo N |
7 Addl Tax j,._.._,__ _J—J;_m.,_,_\l

11 Grand Total c—l—ﬂ{} W

il by ﬂxe (Jaslner with

e =
P

; be valid unless it is 818
= recel ot would not
g ey . £ fhe taxation authority.

semile etamD O
_PAS-S(Y? 177

o

the faoc

Y.P.P.—lAS,OOO (50%x 3= 1001—6 2014
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Relstionship Beyond Inturance l ' |
E '

Bajaj Alllanz General Insurance Company Ltd.” * * *
GE Plazs, Alrport Road, Yerwads, Pune - 411006(Indla)
CERTIFICATE CUM POLICY SCHEDULE

Policy Servicing Off: 4th Floor Destination, Near Shoppers Stop, M.G.Road, Ghatkopar(East), Mumbal-400088 Phone No :022-67443100

Policy Number 0G-18-1907-1807-00000408 Product Commercial Vehicle - Liability Only Policy
Vshicle Type Miscellaneous & Spedal Types Of Vehicles
Poriod Of Insurance  From: 18-Dec-2017 00:01 Policy Issued on 18-Dec-2017 -
To: 18-Dec-2018 Midnight Cover Note No /
Appllcation No Scrutiny No 78949749
insured Name SUCHITRA ANAND BHOSALE Zone [o]

Insured Address HOUSE NO‘('S‘ DASHRATH NAGAR MHARAL

mAATAIAR SZAVAIAML I/ANNIARY  smanna
PN YIMWW b VRIS v e rne T te s

Customer ID 110613430 Premlum Payer ID 110613490
Transaction Id
Policy Status ISSUED
GSTIN/ UIN NA STATE CODE / NAME 27 - Maharaghtra
Regl;tra(lon Make SubType Model cC Mfg year Seat Cap Vehicle/Trailer | Engine Number
o. Chassls No I I
MHD05Z0328 TATA TOWING VAN 407 0 2010 2 -44800 l 631149 ,
L 1 1 1 1 1 1 ] i
Vehicle IDV Elec Acc | Non Elec Acc Trailer Trailer Reg No CNG/LPG Unit ] Total Sum Insured ’
0 0 0 D | D ]
SCHEDULE OF PREMIUM
OWN DAMAGE LIABILITY
Total Own Damags Premium: | Basic Third Party Liability [4882
PA Cover For Owner-Driver Of Rs. 200000 | 100
LL For Operation/Msintenance For 2 Person 100
PA cover for 1 Paid Driver(s) of Rs.170000 each | 102
Total Liability Premium: 5194
Additional loading @ 0% 1]
Total premium 5194
Special Discount
Vel Trenmun Sion
State GST (9%) 467
Central GST (9%) 467
Final Premium Rs, 6128 ***All premium Figures are in Rupees ﬁ,
Geographical Area : INDIA No Claim Bonus ; 0%

LIMITS OF LIABILITY: Under Section II-1(i) of the policy -> Death of or bodily inj : Such 1 as is i o)
[-1( % ﬂ 24 B of ’?hird Pn¥ry %L_n; : Rﬁ%ﬁbo?)sf-n necessary 1o meet there requirements of the Motor

Vehicles Act,1988. Under Section II-1(ii) of'the policy

LIMITATION AS TO USE: The Policy, covers use only under a permit within the meaning of the Motor Vehicle Act, 1988 or such a carriage falling und b-
section 3 ot Section 66 of the MomryVeh:cl:‘s Act 1988. The ]?ulit:y docs not cover use Tor : Organised racing, Puce Muldng? Reliability %f-iu‘]ls. S%el::‘:i ’?‘efl.\i.ng
DRIVER : : "Any person including the insurcd ; Provided that a person driving holds an citective driving licence at the time of the accident and is not di. i-
tied trom huld.ipygpur obtaining su%-h a licence, Provided also thu['l.h: person holdimg an etlective LL‘:I!“:.‘LISS heence may also drive lhervehiclc wh]:r:‘gul :Sﬁu}ér '
%%tgrq.nspurl of goods/passengers at the time of the accident and that'such a person satisties the requirements of Rul:% of'the Central Motor Vehicles Rules,

EIP(?RTANT gOTICE: Tlute_: Tn;urcd is not indc_mni,ﬁe‘ll if(!l:c Yf"iflc' is “fl:d or (lrich olJ[%\ﬂsu\!‘?im in\;\c]c'ml—da)\-lcc \l\.glshsthis Scllcdu{’el. f}ny plarymxﬁm m‘;ide by
¢ Company by reason of wider tenms appearing in the Cestificate in order to comply with the Mator Vehicle Act, is recovetable from .S

(e clause headid "AVOIDANCE OF CERTAIN TERMS AND RIGITT OF RISCOVi gH. v e tnewred, See
Subject To IMT Endorsement Nos : 39,17,47( Risk is nol covered ) & Poficy wordings attached herewith

Agency Code BAG100005413 | Channel Name : ML
Agency Name : Kalpesh Ramesh Patil

Contact No : 09867181666/09867181666
Email - KP251288@GMAIL.COM

Damage Details as per Annexure |
Premium Colortian Delalls :- [Racsipt No/Collertion NolAmount] 1907-00387333 / 78048749 / Rs. 6128,

*** If premium paid through cheque, tha palicy is void ab-initio In case of dishonour of chequa.

This certificate of insurance s Issued In accardance with the provislon of Chapter X and Chapler XI of M.V. Act, 1988,

Damage Details Annexure: - NA

In case of any claim, please contact our 24 Hour Call centre at 1800-22-5858, 1800-102-5858 (Toll Free) / 91-020-30305858
(chargeable, add area code before this number in case of moblle call) or emall us at ‘customercare@bajaallianz.co.in’.

78949749/./10047666//=
This ocum, 0 onditiome o by the C of Inew/ed it dsplay the TAC ¢l thy ajaje Bl mtias accens by he b
e oA it oot T vyt ity rradd " iy

Thhin la re Digtad Prind and edginal Bakicy weuld falkew sid the Origital palicy, duly countariprad, (e be rufied o fav 21 kgal purmecss.
For & On Behall of Bajaj Atlianz General nsurance Company Ltd.
f tamp’

Aullhorized Signatory Consoll stamp Duty pald vide Recelpt No: 49 dated 37-NOV-17

mdl
Consolidated §tamp Duty pald towards Insursnce Policy Stamps vide Order No. ADJ/
CS/42/07/7383/07 Dated 18th April 2007 of General Stainp Office, Muinbal

null
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Assessment Year

2018-19

INDIAN INCOME TAX RETURN ACKNOWLEDGEMENT

[Where the data of the Return of Income In Form ITR-1 (SAHAJ), ITR-2, ITR-3,
ITR4 , ITR-5, ITR-6,ITR-7 transmitted and verified electronically]

PAN
’ AJOPBI1634) J

Name
SUCHITRA ANAND BHOSALE

Flat/Door/Block No Name Of Premises/Building/Village I
PRABHA VINAYAK CHS,, has been
electronically ITR-3

3RD FLOOR, R.N. 311,

=

[l

=

g

o9 .

E g E Road/Street/Post Office Area/Locality Itransmlued

23 %’ 31-A, SULTAN MANSION,NEW PRABHADEVI,

S 2| PRABHADEVIRAOD Status Individual

&o .

) ® E Town/City/District State ,Pin/ZipCode ’ Aadhaar Number/Enrollment ID

Z< MUMBAI

i MAHARASHEES I 400025 I XXXX XXXX 1152 l

& , ?
JOn’ ginal or Revised [oRIGINAL ’ I ‘.f

154861
907460

S

Designation of AOWard/Circle) (18(3)(4)
E-filing Acknowledgement Number l274939440310818 lDate(DD/MM/YYYY) 31-08-2018 J |
T Il I 1062324
o, ;

1 | Gross total income

2 | Deductions under Chapter-VI-A

3 | Total Income

« 8 3al Current Year loss, if any

Scanned by CamScanner



5 INDIAN INCOME
o ITR-V |Where the data of th ~ TAX RETURN VERIFICATI :
= T ' ¢ Return of Income in For ON FORM
R4(SUGAM), ITR-S, ITR-7 tra m ITR-1 (SAHAJ), ITR-2, ITR Assessment Year
" nsmitted electronically without di ' > 20 17
CAN i =

Name e see Rule 12 of the Income-tax Rules, 1962 Bhalshoanar) 18
w SUCHITRA ANAND BHOSALE
= B PAN
Svu
% g . Flat/Door/Block No N MJOPB"’:’“ j
z % | 3RD FLOOR RN.3IL, ame Of Premises/Building/Village :
265 PRABHA VINAYAK CHS o
<38 [ o - has been
=2 é oa /b‘lrcc({l’osl Office Arca/Localit electronically ALl
S £ | 31-A, SULTAN MANSION,NEW > J .
S 2E |_PRABHADEVIRAOD RABHADEVI,
;3 2 Town/City/District S Status  'ndividual
z MUMBAI fate Pin/ZipCod

ipCode| Aadhaar N

3 r Number/ E
2 R— ooore nrollment ID

Designation of AO (Ward / Circle) l 183)(4) > 615350531152

o Original or Revi

E] filing Acknowledgement Number L22989l420031017 ‘ g rieviel | ORIGMiAL

: l();r?ss Total Income 4| Date(DD-MM-YYYY)| 03-10-2017

: eductions under Chapter-VI-A 1 863078
. Total Income 2 1
g a ‘Current Year loss, if any 3 o
o 5 4 | Net Tax Payable 710368
Z @
= & 5| Interest Payable Lo
é = 6 | Total Tax and Interest Payable .
= E 7 | Taxes Paid 69672
g = Advance Tax 7a
E i b | TDS 7b
S c. | TCS 7c :

d | Self Assessment Tax 7d
e | Total Taxes Paid (7Ta+7b+7c +7d)

8 | Tax Payable (6-7¢) 8 =

9 | Refund (7¢-0) 0

10| Exempt Income Agriculture

VERIFICATION

1. SUCHITRA ANAND BHOSLE
solemnly declare to th
electronically by me vi

shown therein are truly state
evious year relevant to the asse

the pr

Sign here

If the return

Identificatio

For Office U
Receipt No

Date

Seal and Si

n No. of TRP

se Only Filed from P address 182.56.126.246

receiving official

e best of my know
de acknowledgement num

ssment year

has been prepared by

jgnature of

any

son/ daughter of SH

ledge and belief, the in
ber mentioned above is

d and are in accordance
2017-18. 1 further declare t

and | am also ©

a Tax Return Preparer (

other manne

. holding Permanent Account Number __AJOPB1634]
m and the schedules thereto which have been transmitted

correct and complete and that the amount of total income and other particulars
f the Income-tax Act, 1961, in respect of income chargeable to income-tax for

hat | am making this return in my capacity as
d verify it. ‘
Place MUMBAI ‘

IVRAM SURVE
formation given in the retu

with the provisions 0

ompetent 10 make this return an

Date  03-10-2017

clow:

TRP) give further details as b

AJOPB1 634J03229891 42l

Counter Signature of TRP

sl

DOS'IBDBB:H 505916998F

D12595D
003101 77935OBA086AE8

RDINARY
4 in any other
) the ¢-mail

Bengaluryu 560500, by 0

1 ITR-Y shall not be receive
V at 1TD-CPC will be sent

Processing Centre, Income¢ Tax Dcpartm?m.n
date of transmitting the data elecsroplcally. \'0:(
r. The confirmatior i his Form
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’

Name : PAN
i SUCHITRA ANAND BHOSALE
E AJOPB1634)
a
zg FlatDoor/Block No Name Of Premises/Building/Village Form No. which
7z S Z | IRDFLOOR, R.N.311, PRABHA VINAYAK CHS. has been ITR-4
,_S E3 ’ electronically
PR i
S =S | Road/Street/Post Office Area/Locality BERESmicd
Q@
= & £ | 31A, SULTAN MANSION,NEW PRABHADEV], tedividoal
%S & |_PRABHADEVIRAOD Skafs
> e TTict ot
2 = Town/City/District State Pin Aadhaar Number
g MUMBAI
E MAHARASHTRA 400025 615350531152
A . . .
Designation of AO (Ward / Circle) | 18(3)(4) . J Original or Revised | QRIGINAL
E-filing Acknowledgement Number  |471336310290916 ]| DateD-MM-YYYY)|  29-09-2016
1 | ‘Gross Total Income ‘ 1 729885
2 | Deductions under Chapter-VI-A TR 2 153541
« 3 | Total Income : 3 576340
= a | Current Year loss, if any g S 3a 0
§ z 4 | Net Tax Payable ' : 4 41476
= E 5| Interest Payable %, ) 5 1345
g T 6 | Total Tax and Interest Payable 6 42821
S 5 7 | Taxes Paid : _ 3 ;
E e a | Advance Tax = 7a 16000
S 2 b | TDS 7b 16928
= ¢ | TCs Te 0
- d | Self Assessment Tax 7d 9893
e | Total Taxes Paid (7a+7b+7c +7d)
8 | Tax Payable (6-7e) 8
9 | Refund (7¢-6) 9 0
Agriculture
E tl
10} Exempt Income Others 2059 110 2059
VERIFICATION
I, SUCHITRA ANAND BHOSLE son/ daughter of SHIVRAM SURVE , holding Permanent Account Number __AJOPBI634]

solemnly declare to the best of my knowledge and belief, the information given in the return and the schedules thereto whic.h have been transmitt‘ed
blectronically by me vide acknowledgement umber mentioned above is correct and complete and tha} the amount F’f total income and ot}?er particulars
Lhown therein are truly stated and are in accordance with the provisions of the Income-tax. Act, .1961, in .I‘CSpCCl of income chargeable to income-tax for|
the previous year relevant to the assessment year 2016-17. I further declare that I am mak!ngllhls return in my capacity as

and I am also competent to make this return and verify it.

Sign here /SB\"A S‘E’_M/’ Date  29-09-2016 Place MUMBAI

If the return has ﬁl—prepared by a Tax Return Preparer (TRP) give further details as below: : —
Identification No. of TRP Name of TRP Counter Signature 0
- . 1"
For Office Use Only . 182.56.71.208 :
Receipt No Filed from IP address l— . | = ;

Date

C
AJOPB1634J0447133631029091 662EFBOCF91BA01954EDCF4 70CF30C85BEOOEAAS!

Seal and signature of
receiving official

CPC, Post Bag No - 1, Electronic City Post Office, Bengaluru - 560100,
mitting the data electronically. Form [TR-V
firmation of receipt of this Form ITR-V at

Please send the duly signed Form ITR-V to “Income Tax Department -

T ONLY, within 120 days from date of trans
i wwnataka”. hv ORDINARY POST OR SPEED POS ONLY, within 120 days fom <252, &
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- BHOSLE SUCHITRA ANAND
- SHIVRAMRAMCHANDRA SURVE
Aaniners
; Pe‘rm‘g_nerﬁ Account Numb
AJOPB1634J | i3
,&,\Atf}"jﬁ/ f:'_*’:{

e el
Signature

T
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[ GOVERNMENT OF INDIA =~

o = s
uchitra Anand Bhosale
=7 at / Year of Bi
rth: 197
Y / Female i

o153 503 1152 || ML

1 — Y AV AR

"""""""""""" v Rfre dow wleer

UNIQUE IDENTIFICATION AUTHORITY OF-INDIA

T W/O Wi ST, 312, T i gL e, = e T,
e dr HiGUSa®, , Has, FENTE, 400025

vinayak Co Op.Hsg.Society, New

nand Bhosale, 312, Prabha
prabnadevi, Mumbai,

Address : W/O A
Prabhadevi Temple,

prabhadevi Road, Near
sAaharashire, 400025

Aacihaar - Samanya Maansacha Adhikaar
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