
E Centric Solutions PVT L TO 
INCOME TAX DECLARATION FORM- F.Y. 2014-15 

(To be used to declare investmMt that will be mode during the period from 0110412014 to 3110312015 for Income Tox purpose) 

Employee Name Tapas Talukder Emp ID GPID907 
PAN of Employee 

DOJ 
(comQulsory) AJHPT1606K 03·AU!I·12 
Medical 

Yes I No----····· > 
Reimbursement Yes 

If Yes Need to provide the original bi lls(12501- Per Month) ••••••••w•••••••••••••> 

As per newly lntroducted section 206AA, In case PAN is not submitted, TDS will be deducted at flat rate of 20% 

If an employee joins in the middle of the year, he shall submit Statement of Total Income of the previous employer and in case of non 
submission of the same it shall be deemed that there is no such income 

ITEMS PARTICULARS MAXIMUM LIMIT DECLARED AMOUNT 

I am staying in a rented house and I agree to submit Leave & 
Licence Agreement when required. The Rent Paid is (Rs. 8300 X 
_ 12 __ months)(lf rent 15 more than R~. 1 000001 · for enllre 

HOUSE RENT year copy of owners PAN Card is mandatary requirement. If 

monthly rent is rnore than or equal to Rs 8.300/ · prn copy of 
rental/ Lease agreement is required in ad<,li t1on to copy of owners 
PAN CardJ 96,000.00 
LTA exemption is available twice in block of 4 calender years 

Rs 1, 7001- pm for employees with 
when employee is required to submit the Travel bills ( original 
tickets/ Bills and copy of boarding pass in case of flight travel) salary between Rs 20,0001- toRs 

LTA Present Block is 2011to 2014 & next Block is 2015 to 2018 and 1 lakh pm.and Rs 2,5001- pm for 

employee should be on leave during the period for which L TA employees with salary above Rs 1 

claimed lakh pm 

Max limit Declared Amount 
Sec 800 - Medical Insurance Premium paid by Cheque/DO (If the 
policy covers a senior citizen (60 Yrs. of age) then exemption is 
Rs.20,000/ · For others · Rs.15,000/·). Applicable to Self, Spouse, 
Childredn & Parents of Sel f. 20 000 or 15 000 15 000.00 

Sec 80DD ·Medical Treatment/Ins. Premium paid for maintaining 
the Handicapped Dependant 

Sec SODDB Medical treatment of specific disease (Self & Any 
Dependent) (certificate in Form 10·1 from a neurologist, an 

DEDUCTION UNDER oncologist, a urologist, nephrologist, a haematologist, an 

CHAPTER - VI A immunologist or such other specialist must be submitted ) 

Sec 80E ·(Self , Spouse ft Children) Repayment of Loan for 
higher education (only Interest Portion) 

Sec SOU · Applicable for only Self (who, at any time during the 
previous year, is certfffed by the medical authority to be a person 
with disability, then it is allowed to deducted Rs.SO,OOO/- from the 
Income) 50,000.00 

A~y_ ot her Deduction (Please specify) 

Any other Deduction (Please specify) 

Max Limit Declared Amount 

Contribution to Pension Fund (eg.Jeevan Suraksha) 

Life lnsurance Premium (self spouse & children) 40000 
Deterred Annuity 
Public Provident Fund (self, spouse & children) 60,000 

ULIP of UTI/LIC (self, spouse and children) 

DEDUCTION U/S 
Repayment of Housing Loan (Only principal ) 

soc Investment in ELSS made in units of Notified Mutual Fund 

Children Tuition Fee: Restricted to a max. of 2 Children 
1,00,000.00 

Deposit scheme of NHB/HDFC 

5 yrs . Term deposit in a Scheduled Bank 

Others (please specify) 

Ot hers (please specify) 
DEDUCTION UIS 

soccc Annuity/Pension Plan 

A!l!lregate Deduction U/S SOC and 80CCC cannot exceed Rs. 100000/-
Max Limit Declared Amount 

Interest on Housing Loan on fully constructed Self Occupied. 
1,50,000.00 

DEDUCTION UIS 24 
Interest if the loan is taken before 01104199 on fully 
constructed and Self occupied. 30,000.00 

DECLARATIONS: 

1. I hereby declare that the information given above is correct and true in all respects. I am also aware that the company will be considering the 
above details in utmost good faith based on the details provided by me and that I am personally liable for any consequences arising out of 
errors, if any, in the above information. 

2. I am also aware that any person making a fal se statement I declaration in t he above form shall be liable to be f ined and prosecution u/s 277 
of the Income Tax Act, 1961 

The proof of payment I Supportings for claim, will be provided latest before 31 · 12-2014 ~ 

Date: 24·04-2014 --ro::p~ --r;J (Y( 

3. 

Place: Hyderabad SIGNATURE OF THE EMPLOYEE 


