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TAX RECEIPT

Motor Vehicles Department, Maharashtra
Registration Authority MUMBAI (WEST),Maharashtra

Transaction / Recei | MH191112V4849990 / MH191112C N
t No.- E Vehicle Class: ' Tow Truck
L 7360740 |
- "“_*'—""%———iu»~~~—--.__- ————— e ,__! S
i | 12019-11-12 19:18:47.37
Received From: | HARBHAJAN SINGH GUJRA Payment Date: |
[ i /7073
e — S— . . I
Transaction Date: . 12-Nov-2019 07:21 PM Vehicle No: ' MH04B9564
) , Bank Reference N ;
Chassis No: | CVZBXXXXX 1201931666675912
& A ! umber: |
GRN No: 4628165349604
Particular Period Amount Rebate Penalty Total
01-Apr-2020 to
MV Tax 600.0 0.0 0 600
31-Mar-2021
Total 600

GRAND TOTAL (in Rs): 600/- (SIX HUNDRED ONLY)

1C> Verify the receipt by clicking Status>>Verify Receipt on Vahan Online Services portal at

https://pan'vahan.gov.in/vahanservice

9

For further query ,Please go to the zone RTO : MUMBAI (WEST),Maharashtra

Note:- This is computer generated slip, no need of signature.
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+: MAHARASHTRA STATE GOVERNMENT
CERTIFICATE OF REGISTRATION

Form 23A

Regn. No. MH04B9564
Regd. Owner HARBHAJAN SINGH GUJRA
SIDWof NA
REN
Regn. Date 06/04/2004

Fuel DIESEL

Vehicle Class Tow Truck -NT
Body Type  TOWING VAN
Manufacturar TATA MOTORS LTD
Chassis No, CVZ3B08030

Engine No. CVzZ873741

Model No. SFC 407TEX/2955WB PICKUP BS IV
Hypothecated To -
Manufacturing Dt.01/2004

Seat Capacity 002 No.Of Cyc 04
Stand. Capacity 00 Owner Serial 02

Tax Paid Up To LTT
Regd. Validily 04/03/2024

Address TAL-17 JAGIVAN SINGH CHL SARDAR NGR KALINA
SANTACRUZ E Mumbai Suburban Mr 400088

RTO Mumbni West
Issuing Actnonty

MH5857902

Unladen Wt 002390
Cubic Capacity 002958
\WheelBase 002955
R.LW 002390

— R =

Siynature OF issm\g Awmhont

Scanned by CamScanner




)

.= NEW INDIA ASSURANGE C
(Government of India Undertakir%-)LTD.
P

Issuing Office

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

: KALINA MICRO OFFICE (140404)

Address : Shop No: 2,Ground Floor, Navdeep B CHSL, St Anthony Street, Kalina, Santacruz(E), Mumbai-400098
,400098
MUMBAI

Phone i 9920914589

Email : lleladhar.bangera@newindia.co.in

Fax

Collection Number *  14040481190000000500

Collection Date : 06/11/2018

Business Source Code DI00001777

PAN No of Payer

Received with thanks from HARBHAJAN SINGH GUJRA.

The amount received/Adjusted is towards -

Policy No. AIC Description Amount¥ A/C Code Sub A/C Code
_14040431190200000498 Bank-140404 §197.00 9100.140404 BA00018394-140404-9100
Total =¥ 8197.00
Your Payment/Adjustment Details are as under - _ —
Mode Amount Chﬁgue Cheque Dgte. , .D?Y.veez Branch Reference No. ?g%a,gm,:e
Cash 8197.00 N.A. NA & INAL--§ 1 .2l INACC T, |1404041910000935 N.A.
Total =¥ 8197.00 ) 'y e IR » I e ‘s B
Utilization details of the Coliected Amount : l\‘;.‘,\ \
Premlum Al v %% Y|Excess Amount
- -
6847.00 J o]
Sl no. Agency Code - # ‘|Agency Name Department Code
1 _ |N1AAGDD0009217 © DEVDAS SALIAN 31, 3

i _Eoi’fr{e New India Assurance Company Limited

SERES Revefa stamp
boL R ;n’smr;‘ 3

Date of Issue: 06/11/2019

Authorized Signatory

Note - ' ’ '

“n, 2 v, A AT S et SR g P ’

1.Please note the Policy Number, Collection Number and datg In all future correspondence. . )

2.NIA shall not be liable for any claim arising out of sales made durln? the period between the due date and date of payment of the
Installment if the premium paid has been exhausted by turnover declarations/if there is insufiiclent premium balance.

Tax Invoice No : 14040419E0000517

| IRDA Registration Number: 190 |

Policy No. :'14040431190200000428 Document generated by 25065 at 06/11/2019 16:31:18 Hours
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 80&) 203 1415

Farnz10%1
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e

b
«DIA ASSURANCE CO. LTD. J % HEg e v T
.ment of India Undertaking) '8, 7 RIS GRAS GRN

| 4=1.g1‘"q"1:s 20[q0[3044
g awi GRAS DEFACE #. 0002855213201516
R, o4/99/09% s fFT TR |
POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehicle Liability CnlyPolicy

UIN Number - IRDAN1 90R.P0004V01 200203

Insured's Details

Tnsured’s Rarie: Policy Detalls
— = e: HARBHAJAN SINGH GUJRA Policy number: 14040431190200000498
omerits P0O53462184 (PAN No :NA) Period of cover: 07/11/2019 12:00:01 AM to 06/11/2020
I 4 Ada 11:59:59 PM _
nsureds ress: TAL 17 JAGIRA SINGH CHAWL, KALINA Reglstration MH-04-B-9564 i
VIDYA NAGARI MARG SARDAR NAGAR ¢ on ne- H
SANTACRUZ EAST
MUMBAI MAHARASHTRA, 400008
Prev. Policy no. 14040431180200000435 Make/Model: TATA/LPK 407 EX (FBV/BO
Email: Receipt no. 14040481190000000500 - 06/11/19
Phone Number: / 19819803535 Fax Number : NA / NA
GSTIN/UIN NA/NA
Issuing office o New Indla Contact
Address KALINA MICRO OFFICE (140404), o . |Agent/corp. Agent/
Shop No: 2,Ground Flaor, Navda=p B CHS&, St Anthony' Sfreet, o or 1 B Mr. Devdas Anchan Salian -

Kal Sant E), Mumbai-400098 , , , .
‘@ A e ‘ e e (NIAAG00000921)

POSIIMFISPECIFIED

“*| 4 19867965615

Phone no 9920914588

Fax no. NA/NA Email. - o =N
*| Development off"er el Mr."MICRO‘ OFFICE KALINA - (DI00001777)

Email Ileladhar.bangem@newin’dia.’oc—jn

level NameICode

Cl;im Contact |MRO-II (140001) {-' 2ndn o Jeevan Seva Bldg, Santacruz, West, Mumbai

) 400054 02”26633247//

GSTIN 27AAACN4165C32P B

ISAC

Geographical Area/Zone: - lndlaIA' # LN 2004

Type of Commercial Vehicles: | *_|D - Misc-Special Type i v |BREAKDOWN VEHICLES
Name of the Financier: s KWy B e CVZ 808030/CVZ 873741
Type of fuel: Diesel Cubiccéia‘c"itj'('&e) e b o 08 ]

Type of body: 77 closed . 1T 0Ll Gross Vehlcle Weught (GVW) ALE

tala 407 towing van
blug’

Seating capacity including Driver: L2

Automobile Association PR A
membership: % & 2

Cover Note No/Cover Note lssue * |/,
Date: E i

B Thane - MH 04

; . Vehicle Traller  » *f ™ Non-E!ecAcc - IectricalAcc’ _ . Bl-fuel Kit " Total Value
’ 0 0 - NAE A CNIA _s NJA 0

o M e Schedule ofPrequm T d
__Own Damage 3 . il

Transit From l

* ~Distanceé Covered l NA

s

Uiabllity

Baslc TP Cover
LL to pald driver

Baslc OD Cover

oD Premium in ¥ TP Premium in T 6947
Net Premium in T - ca47
GSTinX: - 5517
Total Payable in T L2so
Total Payable in Z(in words):

RUPEES EIGHT
| THOUSAND ON:

HUNDRED NINETY-
F—— ] SEVEN ONLY
. =

'

DA ! Policy No. : 14040431190200000498 Documant generated by 25065 at 06/11/2019 16:31:18 Hours.
5 d
vaid o Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 80C 203 1415. .
For 164€X _;5-; your grievance, if any, you may approach any one of the following offices- 1, Policy issuing office 2. Regional office 3. Head office.In case, yo ‘51 ? {\'
own grievance redressal mechanism; you may .Iso. approach Insurance Ombudsman. For details of our office addresses and addresses of offi f | e o speﬂs

visit our website http:f/newindia.co.in. s Ombﬂdsman plcasa

our

Pagafof2
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.NDIA ASSURANCE CO.LTD.
«nent of India Undertaking)

g .
Limitations astouse =~ Limits of Liabllity ]
The policy covers use only under a ermit within the i ) ; der Sectlon Il 1(I) In
Motor VeK{cles Act, 1988 or such a Fc:arria e fallin Sn?:?;l;r;)?sgi::{ir:’en h!:rsnpltegtf g}?xr;:)r(n:r‘{'gtagé?d(e:gg]p:;g;rLt!ﬁgwlg’tgnVehldes Act, 1988. Limit
(3) of Section 66 of the Motor Vehicles Act, 1988.The policy does not | of the amount of tha Company's Liability Under Section Il 1(ii) in
cover use for: a)Organized racing b) Speed testing . respect of any one claim or serles of claims arising out of one event:
__|Upto%7,50,000
. For Individual covers (OD) In T: 0 ]
Imposed excess In T; 0 ’
’ - Voluntary excess In ¥: . 0
_ Compulsory excess In ¥: NA
Persons or classes of persons entitled to drive
Any person Includin? the insured provided that a person driving holds an effective driving license at the time of the accident and is not
disqualified from holding or obtalmntg such a license. Provided also that the person holding an effective Learner's License may also drive the
vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Ve?\lcles Rules, 1989,
PA cover for Owner Driver
Name of Nominee Age of Nominee Relaticnship with the Name of the Appointee (if Relatianship to the 1
— Insured Nominee is a minor) Nominee
none 0 none none ]none 1
1 PA cover for named persons _ ) e .
4 ) Name CSl Opted(?) . <|Nominee [Relationship
{ NA _ NA B e [T Y [na
Premium and GST Detalls
Premium
SGST . b
CGST ¥
IGST ,
In witness where of this palicy has been signed at MUmbai on this 06/11/2019 .7, R
WARRANTED THAT IN CASE OF DISHONOUR OF.THE PREMIUM CHEQUE, THIS DOCUMENT:sTANDS AUTOMATICALLY CANCELLED ABINITIO
This policy is subject to the Terms, conditions and exceptions applicable to Package/Liability policy attached/available on the web site
http://newindia.co.in; IMT Endorsement Number(s) printed herewith atitached 17,71,28. ., ¢ wws 1 o - 7 @ . )
Impartant notice: W T Y R 3 & : Ry N _ 7
The insured is not indemnified, if, the vehicle is uséd or driven otherwise than'in accordance with this schedule, Any pPayment made by the
company by reason of wider terms appearing in the certificate in order to comply with the“f_{lgtor{Vchiclcs Act, 1988 is recoverable from the
insured: see clause headed "AVOIDANCE OF CERTAIN.TERMS AND RIGHTS OF.RECOVERY?: It is clarified that in case the declaration regarding
the ncb or othar previous policy details made by the il d, s found to b 2ll the benefits‘(including claim) under section-1 of this i
pelicy, will stand forfeited. 3 L TLEL T ey x, N 3 i ‘ . T ot
I/We hereby certify that the policy to which this Certificate relates as ehalf of The New India Ass g =
ﬂ| as thisyCerﬁmFTgate of [nsurance ar Issued In‘accordance with- . Pl Assurance Compiny"\'[.mraﬂo
the provisions of Chagter X and Xl of M.V. Act,1988. NIA S.T.REGN "% > S o @ (J
No: AAACN4165CST178. L ) “Ei $
’ Date of Issue: 06/11/2019

Tax Invoice No : 14040419E0000517

IRDA Registration Number; 1909

Policy No, : 1404C431190200000498 Document
Regd. & Head Office: New India A.

etalls of our off ':'e-'“ Case, you are not satisfied with -
visit our website http:/inewindia.co in ffice of Insurance Ombudsman please

Page 2¢ci2 -

w8 7rg Trafed - 140404, 707G . Y g g e e |

Micro Office - 140404, Shop No. 2, Navdeep Co,qp, Hsg. Society, St. Anthony Street, Near Mathuradas Colony, Sant'acruz (E)
/ Phone : 022-26657006 % / Fax : 022- ' '
GST Nn,:v?ﬁegg\l41t~‘.§na7n 1IBAA N { a—- - - '2 26657006

(39), Had - 200
Mumbai - 404

- —t_a__av._ ae
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T3 /MALE

1 GOVERNMENT OF INDIA -
G8oK i1 3oy

Harbhajan Singh Gujra

Steat ity DOB: 01/06/1977 B3

e
S/0 3ua Risr sporz1, w1 oi,
o? 2emua sivllz Bis1 ars
naordly fSrant, gidaf3i)
WISt Sram Akl anspp
@icran, uicrgss yd, sjas,
AERIG - 400098

15 P 1 0 R L=l

\UTHORITY-OF:INDIA™

Address
$/0 Male Singh Gujra, Room
No. 01 1st Floor Jagir Singh
Chawl Amandeep Niwas, Near
University College Yogiraj
Ashram Kalina, Santacruz East,
Mumbal,
Maharashtra - 400098

=

1947
1800 300 1847

help@uildal.gov.in

P.O. Box No. 1947,

www.uidal.gov.
al.gov.In Bengaluru-560 001
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J,AN.JE:‘ICCR‘ME TAX RETURN ACKNOWLEDGEMENT
[Wh ITR: nl of the Return of Income In Form ITR-1 (SAHAJ), ITR-2, ITR-3
+ ITRS, ITR-6,ITR-7 transmitted and verifiad electronlcally] '

Assessment Year

2018-19

Ty

Name .
PAN
HARBHAJANSINGH MALESINGH GUJRA y :
ALRPG2728H J
) i =
i Flat/Door/Block No -
E Name Of Premises/Building/Village Form No. which
%g | RoomNo1 JAGIRSINGH CHAWL jis el
gS = : electronically ITR-3
ES g Ro:d{Smevat Office 7 Area/Locality —|transmitted
g 2% YOGIRAJ ASHRAM KALINA SANTACRUZ EAST T . N
23 7 ] Stat}ls Individual
i = E TownlCitleistricti _ State ) Pin/ZipCode Aadhaar Number/Enrollment ID
Z< MUMBAI - — T
MAHARAS
§ = e 400098 XXXX XXXX 8521
=
(-9
Designation of AO(Ward/Circle) [TTO WD 19(2)-3 MUMBAI |Original or Revised [oRIGINAL
- E-filing Acknowledgement Number  [258592540310818 l iDatc(DD/hMYYYY) 31-08-2018
“ 1 | Gross total income ' N 1 519359
2 | Deductions under Chapter-VI-A 2 68344
3 | Total Income - 3 451020
E 3a| Current Year loss, if any 3a 0
8 ) : S 17 ' 10353
Z % 4 | Nettax payable , 4
] ; W 0
& g 5 | Interest and Fee Payable \: OME Tax DEpAR‘ ::‘/ 5
6 6 | Total tax, interest and Fee payable 6 10353
E 2 , a  Advance Tax 0
<4 = 7 | Taxes Paid S
g A : b TDS 7b 1547
g < ¢ TCS Tc : 0
= d  Sclf Assessment Tax 7d 8806
¢ Total Taxes Paid (7a+7b+7¢c +7d) 7c 10353
" 19 8 | Tax Payable (6-7¢) o i 8 0
@ 9 | Refund (7e-6) [ 0
) | Agriculture ' ]
10
10 | Exempt Income Others ] J
The return has been electronically uploaded on 31-08-2018 from IP address _103.239.169.15 and has been electronically
veriﬁed by HARBHAJANSINGH MALESINGH GUJRA in the capacity of Self . having PAN _ALRPG2728H
on >26-l 1-2018 15:27:58 from IP address  103.239.169.15 at MUMBAI using
LF;lectronic Verification Code QASTLAASSI generated through  Aadhaar OTP mode

DO NOT SEND THIS ACKNOWLEDGEMENT TO CPC, BENGALURU
CERTIEIED TRUE CoPYy

Scanned by CamScanner



8 Na;n HARBHAJANSIN Code :- 18
8: GH MALE
088(R) : MALESINGH GUJRA SINGH GUJRA

ROOM NO 1, JAGIRSINGH ¢
_ | HAWL, YOGIRAJ ASHRAM KALINA, SANTACRUZ EAST,
MUMBAI, MAHARASHTRA400098 , |

‘EMall Id :camukeshsingh@gmall.com

Permanen - . .

Jmanent AccountNo:  ALRPG2728H Date of Birth : 01/08/1977
Stais: Ml
Previous year : ndividual Resident Status Resldent
Ward/Circle : - 2017-2018 Assessment Year ; 2018-2019
Nature of Busi ITO WD 198(2)-3 MUMBAI® Return : ORIGINAL
Nature of Business or OTHER SERVICES N.E.C. - 21008

Computation of Total lhcome-

Income Heads

=03 Income Income After
S - Before Set off Set off
Income from Salary 0 0
' ‘Income from House Property B 0 0
- ) " " Income From Business or Profession ' ' , 482890 482890
'-' ~Income from Caplital Galns ' 0 0
Income from Other Sources 36469 36469
Gross Total Income o ' o 619369
Less : Deduction under Chapter VIA ) _ : , 68344
_ Total Income ' : S ' 451015
Rounding off u's 288A o , i o 451020
Income Taxable at Normal Rate v - . 451020
_ Income Taxable at Special Rate - ' . _ 0
y TAX GALCULATION —
Basic Exemption Limit Rs. 250000
Tax at Normal Rates 10051
Total Tax 10051
S Add : Education Cess 201
) Total 10252
Add : Secondary & Higher Education 101
. - Cess
Total 10353
Less : TDS/TGCS 1547
Assessed Tax 8806
Less : Tax Deposited u/s 140A 8806

" _ Amount Payable ‘ :
Tax Rounded Off u/s 288 B B | , )
GOMPREHE_NSIVE DETAIL

Incbme from Business & Profession
Detalls - ,
ausd CERT! FIED TRUE COPY 482890
Net Profit As Per P&L Alc TN 482850
Add:ltemstl_nadmissiblelfor Separate 3 o
onsidera
Depreciation Separately Considered
" Sub Total
Less:Items Admissible/for Separate

1053

483943
1053

ZanlT . A KNK Qafhuirmnn Dondoi—s
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sliowed as Per |T Act

.asiness & 1053
& Profession 482890
,gv come From Other Sources 36469
Interest on Bank Savings
SBINT! : 2986
TEREST , 2086
In on Bank FDR . 33483
‘1. FD INTEREST 33483
Total Income 36469
Total of Other Sources 36469
“Doductions Undaer Chaptor VIA 68344
Description Gross Deductable
, Amount Amount
_ u/s 80C-In Respect of Investments : 48140 48140
Tuition Fees (First Child) 48140 .
" Ws 80D Medical Insurance Premium 17218 17218
_ ws 80TTA (Interest on deposit in saving 2986 2986.
-account) :
Tax Deducted/Collected at Source Detalls i
Deductor/Employer's Name. = . = . TAN Section|. Amount Paid| TDS Amount| _ Allow. Amt.
{_MITSUI & CO INDIA'PRIVATE LIMITED -DELMO7511A]. -194C|. 77335]. 1547 - 1547
- |Total . : B . . ' 77335 1547 1547
Details : Tax Deposited u/s 140A
Bank and Branch - BSR Codo Dated] _ChallanNo. Amount
BANK OF BARODA-LAW GARDEN 0202976 31/08/2018 10376 . 88086
Return Filing Due Date : 31/07/2018 Retﬁrn Flling Section : 139(1)
- Due Date Extended upto: - 31/08/2018 Notification No : 225/242/2018ATA.Il
_ Intorest Calculated Upto : 09/08/2018 ' :

Verified By : HARBHAJANSINGH MALESINGH GUJRA
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"INDIAN INCO
IWhere‘thc data of ¢
. ITR-4(SUGAM), ITR

ME TAX RETURN VERIFICATION FORM
he Return of Income in Form ITR-1 (SAHAJ), ITR-2, l'l‘ll-v3,
-5, ITR-7 transmitted electronically without digital signature] .

o (Pléhse see Rule 12 of (he Income-tax Rules, 1962

- Assessment Year
2017-18

& .- & f i Btk ""'"I.‘:. -

e, [ Name B 3% PAN

: "HARBHAJAN FSINGR G

: SINGH —

E | NGH MALESINGH GUIRA [ALRPG2728H J
o, — .

o -
9% | FatDoor/BlockNe Name Of Premises/Building/Village Form No. which
> O % ROOM NO 1 has been - ||ITR-3
E S . ' JAGIRSINGH CHAWL . clectronically.
g' S = Road/Street/Post Office Area/Locality et

N ]

E%E YOGIRAJ ASHRAM KALINA SANTACRUZ EAST Statys - Individual
o Town/City/District State : Pin/ZipCode| Aadhaar Number/ Enroliment 1D
T CApt : : ,
(< MUMBALI -
2 MAHARASHTRA 400098 XXXX XXXX 8521
o -
R

Desiguation of AO (Ward / Cirele) [[TO WD 19(2)-3 MUMBAL ] |orieialor Revised [ ORIGINAL | »
~ .| E-nling Acknowledgement Number 4748319021038~ " || patepnMmovyyy)| 2103.3018 |
| ‘1| Gross Total Income ' USRI e e '

R L _ g I : T 420061
2 h ) 2'| Deductions under. ghaptcer]-A- e g T o L . IFR e - : 37938,1
« ° - |3]| Total Income ] N R TP Pl M LT O : 380680
O _ a I‘CurrentYearAloss, Ifany. e e SEE . 3a] ] ‘ 0
0 Sz | NetToxPayabie e BT 330
- EE 5| Interest Payable . : X e , 440
o= |6 Total Tax and Interest Payable- - 6 ' 8750 . -
L ZE : : T —— TR
S 7| Taxes Paid _ =
E'ﬁ | a |AdvanceTax B
>E b | TDS
-5 < —
z ¢ | TCS
b~
Q

S od | Self Assessmenit Tax -
“¢ | Total Taxes Paid (Ta+7b+7
8| Tax Payable(6-7e) - v . R
9| Refund (7e-6) . 7 . Ee R

10| ExemptIncome = -. 1 - g Aprlculture —
: - Others.

_ ‘nicntioned above is correct and complclea

* v~ shown therein are truly stated and are in accordance. with the provisions of the Income-tax Act, 1961, i res
'~' Lh previous.year relevant to the assessment chg?l 7-18. 1 further declare that I'am making this réturn in my capacity as

S __;) : : S0ycompetent to make this return and verify it )

and 1 am

Sign here | : Y : Date  21-03-2018
L ar the refurn‘has been preparéd by a Tax Retil
" Identification No. of TRP

Place MUMBAI
rn.Preparer (TRP) give further detalls as helow: > -

_ Name of TRP : -,

',Cou@tcrvSigdi;!qke of TRP "

o il : ForOfﬁw Use Only -

ReditpiNG =" - Filed from TP address [ 1141434220 i . I'“?& =%
."D.até . ; e

Seal and ﬂ/g]rnah;re of Aanczmuo:uuaamooz1oswezbaommzaAsszgaAsoraeD«mcasiE7esm=|=eo ,
receiving 0 lCla. ; 1 A TR LI

e fuly si -Vto & ‘alized Processing Centr I me TaxD P Q : PY ’ —_—
Please send the duly signed Form ITR. \_/_ to “Centralize cessing Centre; Income Tax Department, o 9. RDINA .
POST OR SPEED POST ONLY, within 120 days from date of fransmitting the data élcctronically'.lF 7 ) 605007, by 0 !-N.A»RY

ffice.of the Income-tax Department or.in any other manner. The confirmation St

of rcceipl of this For <
ddress. : : camukeshsingh@gmail ¢om :
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" INDIAN INC

|Wh

I'TR-4§ (SUGAM), ITR

RE-RRS TS T, ey
Name R PR 0

OME TAX RETURN VERIFICATiON FORM

ere the data of the Return of Income in Form ITR-1 (SAHAJ). ITR-2, ITR-2A, ITR-3,

4 ITR-5. ITR-7 transmitted clectronically without diglta) signature] .
_ (Please see R,

e 12 of the Income-tux Rules, 1962)
DR s

.

e

l Assessment Year

2016.-17.

i

HARBHAJANSING TR L i - AT Y ey
= INGH MALESINGH GUIRA L= e - TALRPG2728H |
-

Q. . - :
9] No. which ——
E. z F'M,DDO'./BJM" No Name Of Premises/Bailding/Village _J F‘m“" . TRd :
zCxz ROOM NO | = : —_ , —— s=———=-— has been ITR- l
= 4 ’E JAGIRSINGH CHAWI. clectronically -
: E “2 - transmitted
Tz Road/Street/Post Office Area/locality
; % — — = = . . .
:é G é YOGIRAJ ASHRAM KALINA SANTACRUZ EAST s-ﬂ;"”’" Individual .
G . . § E-7 e 3
;'E ‘| Town/City/District State ! Pin Aadhaar Number
S MUMBAI N .
P MAHARASHTRA L 00098
w — Y — -
= Designation of AO (Ward / Circle)l[TO WD 19(2)-3 MUMBAI J Original or Revised | (ORIGINAL

E-filing Acknowledgement Number [704343550280317 ] Date(DD-M M-YYYY)I 28-03-2017 l

1 | Gross Total Income ' 1 443899

2 | Deductions under Cha:pter-VI-A . 2 | 69204

Total Income 3 374700
= 2 [Current Year loss, if any Ia ]
S ] - ] 10734
S % |_4| Net Tax Payable _
€2 | 5| Interest Payable ) 5 w2
g H 6 | Total Tax and Interest Payable o 6 176
=) ; 7| Taxes Paid
[~ a | Advance Tax 7a 0
EZ b | TDS g 7b 3R62
[- S —
z - ¢ |TCS Tc D
b d | Self Assessment Tax 7d 3314
¢ | Total Taxes Paid (7a+7h+7c +7d) N Te 11176
8| Tax Payable (6-7¢c) - - 8! 0
Refund (7e-6) : : 9 ] 0
10l E t Income Agriculture o]
xemptine QOthers . . _— B _
VERIFICATION -
I. HARBHAJANSINGH MALESING] son/ daughter of MALESINGH G L.JRA <holding Permanent Account Number ALRPG27281T
solemnly declare to the best of my knowledge and belicf, the information given in the return

If the return has been prcparch;

electranically by me vide acknowledgement number mentioned above is correct and complete and that the
| shown therein are truly stated and are in accordance with the provisions of the Income-lax Acl, §
the previvus year relevant to the assessment year 2016-17. 1 further declare that | am maké

£pnd | am also competent to make this return wid veri

28-03-2017

a Tax Return Preparer (TRP) give further dge

—
and the schedules thereto which have been transmitted

amount of' total income and other particulars
Yol in respect of income- chargeable 1 inceme-tax or
ng this retiem in my capacity as
Vil

Place MUMBAL

Identification No. of TRP Name of TRP

tils as helow:

For Office Use Only

Counter Signature of TRP

Receipt No Filed from 1P address | 114.143,96.11 |

Dare

Seal and signature of
receiving official

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

ALKFG2128H0470434

EstREA|

HDZ80317A0116A843F BBIAEECESTBBBA1SF Cy145F 0584080

Karnataka”, by ORDINARY POST OR SPEED POST ONLY, within

I'I'D-CPC will be sent to the e-mail address camukeshsingh@ginail.com

CPC, Pust Bag No - 1, Electromic City Pust Office,

: 120 days tiom date of ir
shall not be received in any other office of the Income-tax Department or in any other manner. The

on Bengalury - 360700,
imnsmitting the dala electronically. Form TRV

cantirmation of receipt of this Fonm 1Ry g
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