UTTARAKHAND JAL VIDYUT NIGAM LIMITED

INVESTMENT DECLARATION FORM

(ONLY FOR FOR THE PURPOSE OF T.D.S. CALCULATION U/S 192 OF . TAX ACT )

FINANCIAL YEAR : 2008-2009

ASSESSMENT YEAR :2009-2010

NAME OF EMPLOYEE :

EMPLOYEE CODE:

PRESENT RESIDENCIAL ADDRESS:

UNIT/DIVISION/OFFICE NAME:

DATE OF JOINING:

(ONLY IN CASE OF NEW JOINING AND TRANSFER)

PRESENT MONTHLY GROSS SALARY: Rs. DATE OF TRANSFER:
PRESENT PAY SCALE: Rs. PAN :

TOTAL ANNUAL GROSS SALARY (TENTATIVE) |Rs.

PRESENT MONTHLY SALARY DETAILS:

BASIC DPAY DA MED. ALLOWANCE
HRA HDA ANY OTHER ALLOW.

A PROPOSED INVESTMENT DURING THE YEAR FOR TAX SAVINGS

U/S-80C

EPF/GPF CONTRIBUTION

LIFE INSURANCE PREMIUM PAID

uLIp

PPF DEPOSIT

INVESTMENT IN NSC

PRINCIPAL AMOUNT AGAINST OF HB LOAN

AMT SPENT ON CHILDREN EDU.

PAYMENT FOR MEDICLAIM POLICY

PAYMENT AGAINST MEDICLAIM

PAYMENT AGAINST PENSION POLICY

PURCHASE OF INFRASTURACTURE BONDS

ANY OTHER, (PLEASE SPECIFIY BY NAME)

Total

B INTREST DETAILS

HB Intrest

¢ OTHER RELEVENT INFORMATION

(IF YES, PLEASE MENTION HEADWISE DETAILS

WHETHER NIGAM HAS PROVIDED RENT FREE ACCOMDATION
WHETHER RESIDED IN RENTED HOUSE IF YES AMT OF RENT PAID PM

WHETHER COMPANY HAS PROVIDED ANY TAXABLE PERQUISITES

YES/NO

YES/NO

YES/NO

| hereby declare that above mentioned tax saving investments would be made by me during the current financial year and if there is any change, | will
intimate to CSSPO accordingly. You are requested to calculate my income tax liability for the financial year and deduct the same on monthly averge basis from

salary payable to me.

Date:

NOTE :Please attach a copy of previous salary certificate/Form 16 for the financial year if your joining with the Nigam in between the financial year.

SIGNATURE

NAME OF EMPLOYEE

DESIGNATION




