~

;\cknowledgcmcnt Number : §54419650220718

Assessment Year : 2018-19

TR 4- INDIAN INCOME TAX RETURN

(Also see attached instructions)

(FOR PRESUMPTIVE INCOME FROM BUSINESS & PROFESSION)

(Plcase see rule 12 of the Income-tax Rules,1962)

Personal Information

| Name GOURAV KUMAR SANTHALIA

Permanent Account Number DAYPSEYI6L

T
Income Tax Ward/Circle

Date of Birth/Formation { DD/MM/ 23/12/1992

YYYY)

Address

Flat/Door/Building

Name of Premises/ Building/ Village

Road/Street

SUJAGAN]

MARWARI TOLA LANE

PAN in ¢-Filing portal. Applicable to Individual only)

Arca/locality

Torwn/City/District BHAGALPUR
State BIIAR
Country INDIA

Pin code 812002
Aadhaar Number (Please enter the Aadhaar Number which is linked with your 999542&64295

Status

Individual

Mobile No.|

91 -9007114299

Std Code

Landline Phone number (Residence/Office)

Mobile No. 2

91 -

Email Address

consultancyfilingfwgmail.c om

Filing Status

Tax Status (Fill Only one)

Nil Tax Balance

Residential Status

Resident

Return filed under section

139 1)-On or before due date

Whether Person governed by Portuguese Civil Code under section 5A

No

I A22 is applicable, PAN of the Spousc

Whether original or revised return?

Original

If under section: 139(5)- revised return:

Original Acknowledgement Number,

Date of filing of Original Return(DD/MM/YY YY)

| TFunder Sec 139(9)- Delective return
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aowledgement Number : $54419650220718

Acknowledgement number of the ariginal return{Delective return)

Assessment Year : 2018-19

-

Date of the original Return {Where the original return filed was Defective and a

notice was issued to the assessec to file a fresh return Sec139(9))

—

Notice qumbet { Where the original return filed was Defective and & notice was

issued to the assessec to file a fresh return Secl3Nun

I filed in response to notice w's 139(9)/142(1 ) 148/153A/153C enter the date of

such notice

Part B Gross Total Income

(NOTE- Ensure to Fill 'Sch TD&S1'given in Page 3)

B3 Type of House Property

Bl Income from Business & Profession 464962
Note- Enler value trom E8 of Sch BP
| E————
B2 ‘ (1) Salary (excluding all allowances, perquisites and profit in licu of salary) 0
(i) Allowances nol exempt 0 l
=
% (iii) Value of perquisites 0
i |
m i - . - -
o (iv) Prolits in lieu of salary U
=
= (V) Deduction w's 16 U]
o
& }—
(vi) Irnecome chargeable under the Head Salaries' (i+liti+Hv-v) 0

(i) Ciross renl received/ receivable! letable value 0
%‘ {ii) Tax paid to local authorilics 0
g -
5 (i) | Annual Value (i-ii) 0
g — e SN |
2 {iv) 30% of Annual Value 0
I _——
) | Interest payable on borrowed capital {JJ
1
}> (vi) | Income chargeable under the head "House Property’ (iii-iv-v) UJ
B4 Income from Other Sources 379878
NOTE- Ensure to Fill 'Sch TDS2' given in Page 3 |
BS Giross Total Income (Bl + B2 + B3 + B4} 844840 |
i  m—
Part C - Deductions and Taxable Total lucome (Refer to instructions for limits on Amount of Deductions as per "[ncome Tax Act'
i
S.No. Section Amount System Caleulated |
Gl 80C - Life insurance premia, deferred annuity, contributions to provident fund, 43406 43406
subscription to certain equity shares or debentures, elc. |
C2. 80CCC - Payment in respect Pension Fund | 0 0
C3. g0CCDN(1) - Contribution to pension scheme of Central Government 0 UA{
c4. | R0CCD(1B) -Contribution to pension scheme of Central Government | 0 U
‘ Eh, {0CCD(2) - Contribution to pension scheme of Central Government by employer || 0 0
t —
[
l Co. 80CCG - Investment made under an cquity savings scheme | 0 UJ
7. 80D - Health Insurance Premium J
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Acknowledgement Number : 854419650220718

Assessment Year : 2018-19

{A) [-lea.hh Insurance Premium - 0 0
(B) Medical expenditure - 0_
(C) Preventive health check-up - T
CB. 80DD - Maintenance including medical treatment of a dependent who is a person with 0 0
disability -
9. S0DDIB - Medical treatment of specified disease - 0 ?
Cl0. | 80T - Inlcrest on loun taken for higher cducation 0 ]
Cl1. | BOEE - Intcrest on loan taken [or residential house property ] U_'
clz 206 - Donations to certain funds, charitable institutions, et : ] ]
C13. | BOGG - Rent ;Jm:d 0 0
Cl4. | 80GGC - Donation to Political party 0 0
Cl15. S0QOR - Royalty income of authors of certain bouks, 0 0
_-C 16. | S8ORRB - Royalty on patents 0 T
CiT. SOTTA - Income from Interest on saving bank Accounts 714 714
C18. | 80U - In case of a person with disability. - 0 0|
C19. | Total deductions (Add items C1 to C18) 44124 44120
20, | Taxable Total Income (B5 - CI‘)j 80{}‘1‘;
T«*\RT D TAX COMPUTATIONS AND TAX S'III‘ATUS o
DI. Tax payable on tofal income(C20) 72644 .
n2. Rebate ufs 87TA 0
D3, Tax payable after Rebate (D1-D2) 72644
__D4_ Surcharge, if ilpplic;lblt o [t} g
D5, Cess on (D34134) 2179
Da. Total Tax, Surcharge and Cess ( D3+D44D5) T4823
D7. Relief u/s 89 0
¥ Ds. Balance Tax after [.{:;]{L:["(D.G—D?} 74823 i
_]J‘J. Total Interest u/s 234A 0 l
D10, | Total Interest w's 234B 0
Dl Total Interest ws 234C 174
_Di 2 Fees u/s 234F 0
_D13 Total Tax, Fee and Interest (D8+D9+D10+D11+D12) T4§9?_-
L
Nature of business or profession, if more than onc business indicate the three main activities/ products
S.No. - Nature of Business Tradename Tradename Ii Tradename
B 09028 - Retail sale o N

[ other products ne.c

Instructivns for correct caleulation of Profits and gains of Business of plying, hiring or leasin

g goods carriages wis 44AE |

Goods Carriage
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Assessment Year : 2018-19

mowledgement Number : 854419650220718
5 No. Period of holding (in months) Income per Vehicl.u (Must Deemed Income ]
he == 7500 p.m. per vehicle)
'_]‘_r;tal. 0
SCHEDULE BP - DETAILS OF INCOME FROM BUSINESS OR PROFESSION
COMPUTATION OF PRESUMPTIVE INCOME UNDER 44AD
El. Gross Turnover or Gross Receipts
Ela. [ Through a/c payce cheque or a/c payee bank draft or bank clectron ic clearing system received 0
belore specified date
B LElb. . Any other mode 1856271
E2. . [’resuulpti\"c. i-ncurm-: under Se;tion 444D i
a. 6% ot Ela 0
b. k 8% ol Elb 464962
B . : Total (a + b). 464962
Note : If Income 15 less than the above pcrcenta-ge of Gross Receipts, it is mandatory to have u tax audit under 44AB and regular ITR 3 or § has to be filled
not this lorm
Compulation of Presumplive Income Under 44ADA (Profession)
L3 Grross Receipts 0
E4, Presumplive Income under scelion 4'.J.AD»\ {50% of E3) T
NOTE—IT [ncome is less than 50% of Gross Receipts, it is mandatoery Lo have a tax audil under 4448 &
regular ITR 3 or 5 has lo be filled not this lorm
| COMPUTATION OF PRESUMPTIVE INCOME UNDER 44AE
LS. Presumptive Income from Goods Carriage under section 44AE U_
NOTE—IF lhe profits are lower than prescribed under S.44AE or the number of Vehicles owned at any
| time exceed 10 then the regular TTR 3/5 form has to be filled and not this form
E6. Salary and interest paid to the partners
NOTE:This is to be [illed up only by [irms
E7. Presumptive Income w's 44AE (E5-EG) 0
ES. Income chargeable under Business or Profession (under scction 44AD, 44ATIA and 44AE) (E2¢+ 44 4649062
ET)
EY. INFORMATION R.l-'.(iARDlNG TURNOVER/GROSS RECEIPT REPORTED FOR GST B
i _l:' 1. | Amou.n-L ol total turnover/Gross receipt as per the GST return filed 9_.
FINANCIAL PARTICULARS OF THE BUSINESS
Note : For El | to E25 furnish the information as on 3 1st day of March,2018
Ell Partners/Members own capital 0
E12 Secured louns 5}
El3 Unsecured loans ]
| Lld. | Advances UJ'
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.r'\cknnwlcdgement Number : 854419650220718 Assessment Year : 2018-19

{ El5. Sundry creditors

El6. Other labilities
| l R S ~|

Tolal capital and Habilities (T:1 1+F124E13+E14+E15+E16)

|
‘ EIY l Fixed assets \ 0
’7 El9. Inventories o o 73; ‘
‘ E20. | Sundry debtors o 224]656—'
] S N 4‘
FEZ]_ Ralance with banks (4}‘
'» E22. ‘ Cash-in-hand —4—1!5 17
E23. l.oans and advances o 0
E24__’T}lhcr Assets - T 0
E25. | Total assets (EL8+E19+E20+EZ [+E22+123+E24) 3408385
_Nore: l’llcase refer o instructions for filling out this schedule (E15, E19, E20, E22 are mandatory and others if available)
SCHEDULE TDS1 DETAILS OF TAX DEDUCTED AT SOURCE FROM SALARY [As per Form 16 issucd by Employer(s}] - ﬂ(
S.No. l TAN Name of the Employer ‘ Income under Salary || Tax Deducted ‘{
l Col (1) Col (2) \ Col (3) Col () J
I TOTAL L - —|
Sch FDSZU) Details of Tax Deducted at Source from Income OTHER THAN SALARY [As per Form 16 A issued by Deductor(s)] |
S.No| TDS Tax Nuame | Unique Year Details of I Tax Deducted TDS credit out ol (6) or (7) bcing—’|
Credit | Deduction| ol the TDs of Tax | Receipt as claimed this Year- (as applicable)
in the Aceount | Deductor | certiticate Deduction | mentivned| in own in the-hands ol spouse in own | in the hands of spouse as per |
pame of | Number | {(Col (2)) number | (Col(4)) | in Form hands as per section SA or hands Iﬁuct’ion SA or any ofher person|
(TAN) (Col (3)) 26A8 [Col ()] | any other person as per | [Col t:3]] ‘ as per rule 3TBA(2) Col (9) ‘
ol the {(Col (5)) ‘ rule 37BA(2) Col (T) ‘ ‘
‘. Deductor Income | TDS | PAN of | ‘_Ene DS ‘ PA.\_‘OI'_I
‘ (Col (1)) ‘ ‘ spouse/ ‘ ‘ spouse/ |
l ‘ ‘ other | ‘ other l

‘ ‘ ‘ ‘ person ‘ ‘ | persen |
| | | L | | | =

| 1 |
| - TOTAL | | -

Sch TDS2(i) - Details of Tax Deducted at Source |As per Form 26QC furnished by Deductor(s)]

BL.No. I'Ds PAN of | Nameof | Unique [Year of tax| Details of Tax Deducted ‘ r'DS credit out of (6) or (7) being
Credit |the Tenant{the Tenant TDs deduction | Receipt as i claimed this Year- (as applicable}
in the [Col {1)] | Col (2)] certificate | [Col (4)] mentioned| in own in the hands of spouse in own in the hands of spouse

name of number in Form hands as per section SA or hands as per section SA or
{Col (3)) 26A8 [Col (6)] any other person as per [Col (8)] any other person as per
[Col (5)] rule 37BA(2) Col (7) rule 37BA(2) Col (‘)
_lncumc TDS PAN I In@ DS PAN of
spouse/ spouse/
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e = =

snowledgement Number : 854419650220718

Assessment Year ; 2018-19

other

person |

l ather

person

|
'i

TOTAL

Schedule TCS Details of Tax Collected at Source [As per Form 27D issued by the Collector(s)]

S.No. | Tax Collection Account Name of Collector Dretails of amount Tax Collected Amount out of Amount out of {4)
Number of the Collector paid as mentioned (4) being claimed being claimed in the
.I in Form 26AS hands of spouse, if
seetion 3A is applicable .
Cl.‘]| (0 Col (2) Col (3) Col (4) Col (5) Col (6) o
TOTAL - . . .
i
Seh [T - Details of Advance Tax and Self Assessment Tax Payments
5.No. ll BSR Code Date of DepositiDDIMM/YYYY) Challan No. Tax paid
Col (1) I Col (2). Col (3) - Col(4)
g132h5 15/03/2018 mar 75000
| TOTAL 75000 |

Schedule AL Assef and Liability at the end of the year (Applicable in case where total income exceeds Rs. 50 lakh)

A | Do you own any immovable asset ¢ L
L)ctails of immovable asset
S No. Description | Address l Amount
Flat/ Door/ | Name of Road/ I Areal Town/ City/| State Counlry Pin code (cost) in Rs.
I' Block No. | Premises/ | Street/Post | Locality District
Building / | office :I
[ | Village ‘ ‘
- |
B Details of movable asset
51 No. Deseription Amount (cost) in Rs. _.
(1) Jewellery, bullion ete. |
(i) .'—\rc.h-ueclugical collections, drawings, painting, seulpture or any worl of art
{iii) Vehicles, yachts, boals and aircrafis
Financial asset Amount (cost) in Rs.
?'} (a) Bank {including all depuosits) o
(b) Shares and securnities T
c) [nsurance policies ]
(d) Loans and advances given
(e} ; Cash in hand
R |
C Do you have any Interest held in the assels of' a firm or association ol persons (AQP) as a partner or member lhereot ™
Interest held in the assets of a firm or association of persons (AOP) as a partner or member thercot |
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Té\cknuwledgement Number : $§54419650220718 Assessment Year : 2018-19
[ 5 No. Name of x\d;ress of the tirm{s)/ AOP(s) (2) PAN of x\.sscs:sees's
the firm(s)/| Flat/ Name of | Road/ Areal Town/ State l Country Pin code the firm/ | investment .
AQP(s} (1) | Door/ Premises / | Street/Post] Locality City/ AQP (3) in the
Block No. | Building / | office District firm/ AOP
Village on cost
1 basis (4)
D | Liability in relation te Assets at (A+B+C) :

Note: Pleasc refer to instructions for filling out this schedule

80G

Instructions for correct calculation of 80G

A. Donations entitled for 100% deduction without qualifying limit, (where any row is filled by the user, all the fields in that row should become mandatory)

§ No. Name of the Donee Address City or Town | State Code Pincode PAN of Amount of  |Eligible Amount

or District the Donee donation of Donation

Total A

B. Donations entitled for 50% deduetion without qualifying limit (where any row is lilled by the user, all the fields in that row should become mandatory)

[ I I
5 No. Name of the Donee Address City or Town | State Code Pincode | PAN of Amount of  |Eligible Amount

or District the Donee donation | of Donation

Total B

C. Donations entitled for 100% deduction subject to qualilying limit (where any row is filled by the user, all the fields in that row should hecome

mandatory)
S No. Name of the Donce Address | City or Town | State Code Pincode PAN of Amount of  |Eligible Amount
‘ or District the Donee donation | of Denation
[

Total C |

D. Donations entitled for 50% deduction subject to qualifying limit (where any row is filled by the user, all the fields in that row should become mandatory)

§ No. Name of the Donce Address l City or Town | State Code Pincode PAN of Amount of |Eligible Amount
i or District | the Donee donation of Donation '
Total- D |
E. Donations (A + B +C+ D)
==
Taxes Paid
D14, I' Total Advance Tax Paid ) 75000
j‘i Total Self-Assessment Tax Paid T
DI6. Total TDS Claimed (tolal of column 4 of Schedule-TDS1 and column 7 of Schedule-T52) :
D17, | Total TCS Collected (total of column (5} of Schedule-TCS) 0
D18, | Total Taxes Paid (D14+D15+D16+D17) 75000
] D19, Amuunlpa}'mb]c-(ul?r-DIS._I.[‘DIS.“—*DlS} - . ]
D20, Refund (D18 - D13, If D18 = D13} 0
D21. Exempt income only [or reporting purposes ]
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e 22 5 Assessment Year : 2018-19

{Jf;sgncuitural meome s more thap Rs.35.000.. uss ITR 375)

Agriculture Income

J

J Others
|
= ]
SI. N, Nature o Income Description (IF'Any Other' ig selected) Amoun;
. __________________—_____R_
Total | (
|
D22. Details uf 4 Bank Accounts held in Ingi, atany time during the Previous yuar{exu]uding dormant Yes

accounts) (In ¢yge uf'urm-rcsr'dems, detajls of any gne foreign Bapl Account may be furnishey for the [

| :
| Purpase of credit of refund)

4) Bank Account jp which refund, if any, spaj be crediteq

—_____———_______——_______ ___—________——_____
8.No. IFS Coge ol the bapy Name of the Bapi Account Numbey
s SR = .

1 AI,I.AUEIU{?JO

ALLAHA BAD Bang 30326784200
e il T

b) Other Banj account detajjg

5.Ng. | IFS Coge of the banj Name of the Bapy Account Number
|
____________________________________ P e _
2 j' ICIC000043; ICICI BANK: LIMITED 04310150984
[0BA000089; INDIAN ovER SEAS BANK J 0892010000063
. R e Vs Sy o e

¢) In case of mm-rcsidents, detajls ofany gpe foreign Bank Account niay he furnisheq o, the purpoge of eredit of refung

SWIFT Cogq C:nmtr_v of Locatipy IBAN
| VER{F]'CATION
E%REEHEE\EHQ
[ GO [_.Tﬂf_&y_}g UMAR §_—1|_‘____ JA sum’daughter of BRI R, TAN Kin A B_b}\_.'_"{ HALIA solemn] ¥ declare that Lo the besy of my kno\vlenlge and belief, (he

Information given iy the relin s corpect and complete and is ip accordance wig, the Provisions of (e Income-tax Act, 196] .1 firther declare thay | 4m making

returns in my capacity as lNDIYIDUAL_ and [ am ajsq cempetent (o ma ke tis teturn ang verity it |, i Nt account nymper DAYP889]6L I|

|| IFithe reyp, has beep Prepared by 4 Ty, Return Preparer ( TRP) give
L = =

I T _%______________%_%__R_%__%__f

further detailg a4 below:
f _— Y 1
TRP pIN (10 Digit)
/ Name of TRp
e _____——______—_____
Amount gy be paid TRp
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INDIAN INCOME TAX RETURN VERIFICATION FORM | Assessment Year
[Where the data of the Return of Income in Form 1TR-1 (SAHAJ), ITR-2, ITR-3, 20 1 7_18
ITR-4(SUGAM), ITR-5, ITR-7 transmitted clectronically without digital signature] . 1
(Please see Rule 12 of the Income=tax Rules, 1962) _
PAN
RAHUL RAMUKA B -
5 | APQPR625IM |
= - —— , ‘
% ci Flat/Door/Bleck No Name Of Premises/Building/Village Form No. which |
g oz rani sati auto parts . has heen: ITR-4 j
= 5 9 clectronically I —
£5 7 : _ —— |transmitted
= 25 | Road/Street/Post Office Area/Locality
§ ;.O,_. % m. p. divedi road bhagalpur Status Individual
£sE : — T
= E Town/City/District State - Pin/ZipCode| Aadhaar Number/ Enrollment 1D
’é B bhagalpur
Z BIHAR 812002 XXXX XXXX 6955
=
= Designation of AQ (Ward / Circle) \ ITO WARD 1(2) BHAGALPUR ] Original or Revised | QRIGINAL
E-filing Acknowledgement Number |_5926164903 10318 1 ‘ Date(DD-MM-YYYY)| 31-03-2018
1| Gross Total Income - 1 419386
2 | Deductions under Chapter-VI-A 2 -{]
) 3 | Total Income 3 419390
E a | Current Year loss, if any 3al 0
o Z | _4[ NetTaxPayable e 4 12297
Z g 5| Interest Payable 5 2562
g ::j 6 | Total Tax and Interest Payable 6 14859
S e 7 | Taxes Paid = i i
= f: a | Advance Tax Ta |
=] =
2 z b | TDS 7b
z ¢ |TCS Tc 0
w d | Self Assessment Tax 7d 14998
e | Total Taxes Paid (7a+7b+7c +7d) ) Te 14998
! 8 | Tax Payable (6-7e) 8 1]
9| Refund (7e-6) 9 140
10| Exempt Income Agticukinre 10
Others
VERIFICATION
I, RAHUL RAMUKA son/ daughter of PAWAN KUMAR RAMUKA |, holding Permanent Account Number APQPR6ZS IM
solemnly declare to the best of my knowledge and belief, the information given in the return and the schedules thereto which have been transmitted
electronically by me vide acknowledgement number mentioned above is correct and complete and that the amount of total income and other particulars
shown therein are truly stated and are in accordance with the provisions of the Income-tax Act, 1961, in respect ot income chargeable to income-tax for
the previous year relevant to the assessment year 2017-18. 1 further declare that | am making this return In my capacity as
and T am alse competent to make this return and verify it.
Sign here Date  31-03-2018 Place BTAGALPUR
If the return has been prepared by a Tax Return Preparer (TRP) give further details as below:
Tdentilication No. of TRP Name of TRP Counter Signaturc of TRP
For Office Use Only T ho— 7 = o]
Receipt No Filed from IP address 1736-353.89“- 10 I”| E%%E% =g |‘ H |
] 1R ] BB
Date
Seal and signaiure of APOPRB251MD459261640031031BDBACA3IBE TC2ERAOD 1FA1BBEDOBFEGEBA3STCABST

receiving official

[Plcase send the duly signed Form ITR-V to “Centralized Processing Centre, Income Tax Department, Bengaluru 5605007, by ORDINARY
POST OR SPEED POST ONLY, within 120 days from date of transmitting the data electronically. Form ITR-V shall not be received in any other
office of the Income-tax Department or in any other manner. The confirmation of receipt of this Form ITR-V at ITD-CPC will be sent to the e-mail

address consultancyfling@gemail.com




— INDIAN INCOME TAX RETURN VERIFICATION FORM Assessment Year |
% ITR-V [Where the data of the Return of Income in Form ITR-1 (SAHAJ), ITR-2, ITR-3, 201 7_1 8
= ITR-4(SUGAM), ITR-5, ITR-7 transmitted clectronically without digital signature] .

(Please see Rule 12 of the Income-tax Rules, 1961)

| Name - - “ PAN
_ RAHUL RAMUKA _ = )
= APQPR6251M |
F == =
g2 = Flat/Doeor/Block No Name Of Premises/Building/Village Form No. which |
< Z ———= - e —|has been ITR-4 ‘
z © Z | ranisati auto parts . |
= E = electronically S
VU@ - transmitted
= = = | Road/Street/Post Office Arca/Locality
2= i = =
§ 52| ™P divedixgad bhagalpur Status | !Mividual
&= = . s :
= g '__l‘_mwlfCit_\_a‘District State Pin/ZipCode| Aadhaar Number/ Enrollment 1D
z bhagalpur
E BIHAR 312002 NAAX XKKK 6955
= —
a Designation of AO (Ward / Circle) (LTD WARD 1(2) BHAGALPUR : | Original or Revised l_]('_)RIGI_.\'-,Z‘»,L |
E-filing Acknowledgement Number |59261649Q§1_0318 | 1 Date(DD-MM-YYYY)| 31-03-2018
1| Gross Total Income ' 1 419386
2 | Deductions under Chapter-VI-A : 2 0
B _3 | Total Income _ 3 419390
E a | Current Year loss, if any 3a O
S % | _4| NetTax Payable 4 12297
E ;__“ 5§ | Interest Payable 5 2562
3 = 6 | Total Tax and Interest Payable 6 14859
S | 7] TaxesPaid
: 5 a | Advance Tax Ta 0
== =
= 7 b | TDS 7b 0
£Z = -
s ¢ |TCS | 7 0
“ d | Self Assessment Tax 7d 14998
¢ | Total Taxes Paid (7a+7h+7c +7d) 7e 14998
8 | Tax Payable (6-7¢c) 8 0
9 | Refund (7e-6) i 9 140
10| Exempt Income Agmicnliine : 10
Others | _
VERIFICATION
[, RAHUL RAMUKA sor/ daughter of PAWAN KUMAR RAMUKA |, holding Permanent Account Number _ APQPR625IM

solemnly declarc to the best of my knowledge and belief, the information given in the return and the schedules thereto which have been transmitted
electronically by me vide acknowledgement number mentioned above is correct and complete and that the amount of total income and other particulars '
shown therein are truly stated and are in accordance with the provisions of the Income-tax Act, 1961, in respeet of income chargeable to income-tax for
the previous year relevant lo the assessment year 2017-18. [ further declare that T am making this return in my capacity as

and [ am also competent to make this return and verify it.

Sign here Date  31-03-2018 Place BHAGALPUR

If the return has been prepared by a Tax Return Preparer (TRP) give further details as below:

Identification No. of TRP Name of TRP | Counter Signature of TRP

For Office Use Only
Receipt No

Filed from IP address | 36.255.89.10

Date

Seal and signature of APOPRG251M04597616490310318DBACAIBETCZESADD 1 FA1BEBDOBFEBEBA3STCARIT
receiving official

Please send the duly signed Form ITR-V to “Centralized Processing Centre, Income Tax Department, Bengaluru 5605007, by ORDINARY
POST OR SPEED POST ONLY, within 120 days from date of transmitting the data electronically, Form ITR-V shall not be received in any other
office of the Income-tax Department or in any other manner. The conlirmation of receipt of this Form ITR-V at ITD-CPC will be sent to the c-mail

address consultancyfiling@gmail.com




iNDIAN INCOME TAX RETURN ACKNOWLEDGEMENT Assessment Year
[Where the data of the Return of Income in Form ITR-1 (SAHAJ), ITR-2, ITR.3, 2018-19
ITR-4 , ITR-5, ITR-6,ITR-7 transmitted and verified electronicaliy]

Name PAN
PRINCE KUMAR SULTANIA ‘szpsmﬁ :
i
E Flat/Door/Block No Name Of Premises/Building/Village Form No. which
a ;
Zg | S/OSUSHIL KUMAR SULTANIA s heen
S eleciranically [TR-1
e 3
Eg = Road/Street/Post Office Aren/Locality oained
- i..] = . i
2= g CP.DROLIA ROAD GANESH MARKET, GALING 2
[=1aF Status  ndividual
252
3 Z = Town/CTity/Mstrict State Pin/ZipCTode | Aadhaar Numiber/Envollment iD
o G T
Z - DEOGHAR HARKHAN
= - AND 814112 XXXX XXXX 1461
=
Designation of AQ{Ward/Cirele) [TTO WARD 3(1). DEOGHAR ]On'ginal or Revised [ORI{}TN AL [
E-filing Acknowledgement Number izn&asmwzmsm I Date(DD/MM/YYYY) 29-08-2018
I Gross total income 1 GR2839
2 | Deductions under Chapter-VI-A 2 154082
3 | Total Incoms 3 328780
% 3a| Current Year logs, if any 4 3a 0
iif =z 4 | Net tax pavable _ 4 18803
= B i
B & 5 | Interest and Fee Pavable 5 0
z & 6 | Total tax. interest and Fee payable 6 18803
B a  Advance Tax 7a | i S
& g:é 7 | Taxes Paid o ¢ 5009
% & b TDS b 11431
5 o G TCS Te 0
u i
d  Self Assessment Tax 7d 1370
| ¢ Total Taxes Paid (7as7617¢ +7d)
& | Tax Payable (6-7e) 8 0
9 | Refund (7e-6) 9 4
Agriculture
10| Exempt Tncome s 10 20000
Others 20000 e
The return has been electronically uploaded on29-08-2018 15:59-26 from TP address 2021428148 and has been electronically
verified by PRINCE KUMAR SULTANIA in the capacity of Self haying PAN _!EXZPS’??SGJ
on o 22-11-2008 20:07-46 from IP address 202.142.81 48 at  DEQGHAR using
Electronic Verification Code QAXTLGAZNI generated through  Agdhaar GTP mode.
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