
Emp ID :

Employee Name:                                 PAN No ( Mandatory ) :
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        Address of  Accommodation

Please specify

Metro  /  Non-Metro

Declaration :

Place  :

Dated  : Signature17-Sep-12

I hereby declare that all the information given by me is true and correct. I undertake to notify you immediately of any change in the above facts. 
Any Income Tax liability arising out of a wrong declaration will be my responsibility, and I undertake  to indemnify the Company and its officers 
from all consequences,monetary and otherwise, arising out of any incorrect and/orincomplete information provided in this declaration

From : Upto : Rent pm :

Investment Details u/s 80-C & 80-CCF

Maintainance including Medical treatment of Handicapped dependent  u/s 80-DD   ( Self / Spouse / Parent / Childrens / Brothers / 

Sisters -  Max 50,000 or Severe disability > 80%  Rs. 1,00,000 )  (              % of disability)

Repayment of Interest on Education Loan  u/s 80-E ( Self, Spouse, Childrens )

Tution Fees - (only in respect of two children of the employee)

Public Provident Fund - PPF (Self,Spouse & childeren only)

Premium paid for Pension Plan -(Earlier Section 80CCC) (Self only)

Life Insurance Premium - LIP (Self,Spouse & childeren only)

National Saving Certificate - NSC ( Self Only / in case of joint, first name should be of employee claiming benefit )

Housing Principal including Registration and stamp duty (In case of Joint holder being emplyee, please attached dedclaration from 

First Holder

Housing Loan Details u/s 24(2)

Unit Link Insurance Premium - ULIP (Self,Spouse & childeren only)

Equity Linked Saving Scheme (ELSS)  (Self only)

Fixed Deposit for 5 years with a scheduled bank ( for Self only )

Infrastructure Bonds - u/s 80 CCF ( Long Term Infrastructure Bonds - Notified by Central Govt. )  (Self only)

Contributions / Payments

Person (Self only) with Disability  u/s 80-U                    (                   % of disability)

     PROOF OF INVESTMENTS FOR YEAR 2012-2013

Mediclaim premium u/s 80-D  (Parents : Yes/No,   Senior Citizen (Parents) : Yes/No)

Date of Possession of Property :                                                                     Self Occupied         /    Let Out (Please tick one)

                                                                                                                                                     Interest Paid on Housing Loan

HRA Rebate Details u/s 10 (13A)

  Name & Address of  the Landlord

Rent pm :From : Upto :


