TET HAFAHA IJHUTT HEUH
TATA INSTITUTE OF FUNDAMENTAL RESEARCH
ddeT U e AT, HEE
SALARY AND PENSION SECTION, MUMBAI

faedir af 20............... & AT IMIF g &g T9d # "won
DECLARATION OF SAVING FOR INCOME TAX REBATE
F.Y. oo
ST / NAME : HeJHTT SECTION :
333 SsX / IDNO: A / EMAIL:
®leT e / EXT: Hrarger / MOBILE :

MNT F9dal FT IR / Summary of Declared Savings

Tfr st & / Amount Rs.

1. ¢RT 80 #Y / 80 &YHHY / Section 80 C / 80CCC

ol AT Giferdl / TOTAL INSURANCE POLICY

ol TATHET / daF TH.E. / TOTAL NSC / Bank F.D.

ol 9IAITs / TOTAL PPF

ol TRIGTUT ek / TOTAL TUITION FEES

TINT Hel T / HBA PRINCIPAL

Fol CFH I FYY3TeT 5 / TOTAL TAX SAVER MUTUAL FUND

o 39T (3fFHaw A / TOTALRUPEES (Max. Limit) 1, 50,000/ -

2. I HOT 31T ATA (TIET) / Housing Loan Interest Amount (HBA) (3Tf&1d#H / Max . Rs. 2,00,000/-)

w

I

a1

(o]

~

. fe1r =RoT S=TST / Education Loan Interest
. RfSear erar / Mediclaim
. Rfercd ¥ & feeaeT / Medically Handicapped

. TAdTE G1f&edd ¥ 50,000/~ €RT 80T (1 &) & 37a9d)
NPS (Maximum Rs. 50,000/- u/s. 80CCD (1B))

. q@ foerar @ wred AfaRed 3 / ol 31T TIC H

Additional income / Gross Salary received from previous employer Rs.
(FIAT g@ AT FT TATOTIT Heldel H< / Pl attach certificate from previous employer)

FEA1&TX / SIGNATURE
o1 / NAME :

fafdr / DATE:



AT Ao F AT e AT A F Rawor
PARTICULARS OF PAYMENT MADE UNDER INSURANCE SCHEME

aiforT Eedn fpea (wuw) | wifdew/ w1 arfds ol fohed gardreT 1 fafd
Policy No. Premium (Rs.) Mthly/Qtrly/Yearly Total Premium Date of Payment
Fel / Total

fidfiew / vaTad! / W 9T FYYIHT HB3W (SvavHey I / SFw afdr e
PPF / NSC / TAX SAVER MUTUAL FUNDS (ELSS SCHEME) / TAX SAVING F.D.

JATOTIT HEAT / Certificate No. §feTclTet &1 T / Date of Payment fr / Amount
Fel / Total
fRraor Yoh HITCAT fdavor / TUITION FEES PAYMENT DETAILS
FerfO1eF af / drSTHA Td HEAT H1 AH T dr fafd SURlS
Academic class / course & Name of the Institute Date of Payment Amount
Tl / Total
fafrcar gar i\ fFed (T 803t & 3faetd) /Mediclaim Insurance Premium (U/S 80D)
giferdT &&r /Policy No. JaTdTel 1 T / Date of Payment T /Amount
Tl / Total

# 31 AT, 20... F G A¥ fiAr e, fator gow AR F$ &, F1 1A IS FT IG9T AT /

&t ﬁ / | hereby undertake to make payment of balance Insurance premium, Tuition fees if any, before 31*

gEAT&TY / Signature
oIIH / Name :



