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ARYABHATTA COLLEGE
(UNIVERSITY OF DELHI)
BENITO JUAREZ ROAD
(ANAND NIKETAN)
NEW DELHI - 110 021
Ref. No.: AC/Accts/IT/2017-18/ Date: 03.11.2017
NOTICE

All employees of this college are hereby requested to submit their duly filled in
12BB form in the Accounts Section latest by 15" November, 2017 for
computation of Income Tax for the Financial Year-2017-18. The format is
enclosed herewith. : 5
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Aryabhatta College

Employee Investment Declaration Form For the Financial Year 2017-2018

Emplovee ID *

Employee Name *

PAN No (Attach Photocopy)*
Date of Birth

Gender *

Other Income if any

Address for claiming HRA & whether the
spouse is claiming for HRA or Not plz Specify

Rent Receipt should be enclosed month wise

Medical Insurance Premium (U/s 80D)

Medical Treatment/Handicapped Dependent (U/s 80DD)

Medical Treatment in case any Disease/ Ailment-Self/ Dependent (U/s 80DDB)
Interest on Educational Loan (U/s 80E)

Permanent Physical Disability (80U) < 80%

Permanent Physical Disability Severe Disability (80U) > 80%

Rajeev Gandhi Equity Savings Scheme (80CCG)

Interest on Deposit in Savings Account deduction upto Rs.10000 (80TTA)
National Pension Scheme-80CCD(1B)

'

Total

Life Insurance Premium
Public Provident Fund (PPF)
National Savings Certificate (NSC)
Infrastructure Bonds
Children Education Tuition Fees
Mutual Funds / Equity Linked Saving Scheme (ELSS)
Sukanya Samriddhi Scheme
ULIP
5 Year Time Deposit in Post Office
Housing Loan - Principal Amount paid, Registration Fees, Stamp duty
Fixed Deposit Scheme (Block Period of 5 yrs)
NSC Interest (Will be considered as Other Income)
Total (Maximum Limit INR 150,000

Total interest paid by me (post construction/ possession/ amortized pre-emi) during the financial year (April 17 to March 18) -
Self Occupied

Address of the Property against which Loan taken

City

Name & Address of Lender

PAN No. of the Lander

Date of Occupation (DD/MM/YYYY)

Total

Income after Section 10 exemption (Joined after 01/04/2017)

Provident Fund (PF)

Professional Tax (PT)

Tax deducted at source (TDS)

(Please attach Form 16 OR Income Tax Computation Sheet from Previous Employer for FY 2017-18 along with 12B)Total

Declaration:

| hereby declare that the information given above is correct and true in all respects and I also aware that making a false statement/Declaration in
the above form shall be liable to be fined and prosecution u/s 277 of the Income Tax Act,1961.

The proof of other Income/Investments/ Deductions for calculation of Income Tax, will be provided latest by 31st December 2017.1f1 fail to
submit the declaration within stipulated period of time,please deduct my balance Income Tax equally during the remaining months. | will claim my
tax refund from Income Tax Department through my Income Tax Return.

Date:
Place:

Signature of the Employee




