TATA INSTITUTE OF FUNDAMENTAL RESEARCH
SALARY AND PENSION SECTION, MUMBAI

DECLARATION FOR INCOME TAX REBATE FOR THE FINANCIAL
YEAR 2011-2012


Name:-




Section:-



ID No.:-



Email :-



         EXT.:-



Mobile:-

SUMMARY OF DECLARED INVESTMENTS

	
	Declared `
	Invested `

	1. Section 80 C
	
	

	a) Total Insurance Premium 
	
	

	b) Total NSC
	
	

	c) Total PPF
	
	

	d) Total Tuition Fees
	
	

	e) HBA (Principal only)
	
	

	f) Total Tax Saver Mutual Fund
	
	

	g) Tax Saving Deposits In Banks 
	
	

	Total `
	
	



RESTRICTED TO  ` 1,00,000/-

	
	Declared `
	Invested `

	  1A.  Section 80 CCF
	
	

	     Infrastructure Bonds (Maximum ` 20000/-)
	
	

	    1.
	
	

	    2.
	
	

	    3.
	
	

	Total `
	
	

	RESTRICTED TO  ` 20,000/-
	
	


2.  Housing Loan Interest Amount (HBA) (Sec 24b) `    ________________

3. Medi claim (Sec -80D)




         `  ________________

4. Medically Handicapped (Sec-80DD/80U)                `   _________________

5. Rent Rebate





                 `  _________________

6. Tax deducted by previous employer
     ( pl. attach certificate from previous employer)   `   _________________

7. Professional Tax deducted by Previous employer
    ( pl. attach certificate from previous employer)

Gross Salary received from previous employer         `   ________________

(pl. attach certificate from previous employer)


 

                                                                                                                                                     -----------------------
                                                 
                                 ( Signature)
Name :-

Date   :-

     PARTICULARS OF PAYMENT MADE UNDER INSURANCE SCHEME (1a)

	Policy No.
	Premium amount `
	Total Premium `
	Date of Payment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total `
	
	
	


  PPF /NSC /TAX SAVER MUTUAL FUNDS (ELSS SCHEME) (1b, c, f, g)

	Certificate No.
	Date of Payment 
	Amount `

	
	
	

	
	
	

	
	
	

	
	
	

	Total `
	
	


   Tuition Fees Payment Details (1 a)

	Academic class/course & Name of Institute
	Date of Payment 
	Amount `

	
	
	

	
	
	

	
	
	

	
	
	

	Total `
	
	



Medi claim Insurance Premium (U/S80D)
(Maximum Limit ` 15,000/-   +    Parents ` 15,000/-  ( Sr. Citizen ` 20,000/-)    = Maximum ` 35,000/-)

	Policy No.
	Date of Payment `
	Amount `

	
	
	

	
	
	

	
	
	

	
	
	

	Total `
	
	


I hereby undertake to make payment of balance Insurance premium, if any, before 31st March 2012.

Certified that the deposits/payments have been made by me out of my income chargeable to Income-tax during the financial year 2011-2012.

------------------------
          (Signature)
    










Name :-









Date   :-

