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INCOME TAX DEDUCTION FORM FOR THE FINANCIAL YEAR 2024..25

(To be filled b.y the employee in their own handwriting )

ln order to finalized the income tax calculation for the year 2024-25 the following information may
be made available in Accounts Section along with photocopy ofPAN number and original documents.
(All photocopies must be self- attested)
Please Select Tax Deduction Scheme: OLD REGIME/SLABS* - ( ) SAVINGS BENEFIT

NEW REGIME/SLABS* - ONO SAVINGS BENEFIT

limp. Pan Card No *

3. Address *
2. Emp Code*: .........

I)o licv Narne Policy No lnstallment Amount with Period Yearly/claimce! AlloqOL4.

(a)

(b)

(ct

(d)

(e)

5.

6.

7.

Tuition Fees (PM/Qlr) + Rs..... ..... Total Rs (Annual)

N.S.C/I.JLIP

Home-Loan(Rs.).... Claimed-lnterest... . . .

Claimed Principle .......
(Copy ol possession letter of home will be attached with the statement/certificate of HBA Int. and

Principle of F .Y -24-25 and Oftice order. otherwise the benefit will not be provided.)

8. Higher Education Loan lnt. (Copy of statement/certificate of Int. will
be attached otherwise the benellt rvill not be provided)

9. Yearly/Claimed Rent Amount Rs........................... Monthly Amount Rs..
. (lfstaying rented accommodation Rent Receipt and Allldavit will be attached. ifrent more then .

. Rs.8333/- PM as per rule Photocopl of Rent Agreemenl and Rent Receiver PAN Card rvill be .

attached Otherwise the beneflt will not be provided)
I hereby declare that all information provided in this tax saving form is correct to the best of m}'

knowledge and belief. I understand that any discrepancies or inaccuracies may lead to penalties or legal
consequences.

MOBII-E NO

DEPAR'TMENT
(SICNATURE OF EMPLOYEE)

l. Name and Designation:


