INDIRA GANDHI DELHI TECHNICAL UNIVERSITY FOR WOMEN
KASHMERE GATE, DELHI - 110006

—

No. F. 175-Acctts/IGDTUW/Income Tax/2020-21 } 20 Dated: © =, L - o2y

L]

OFFICE ORDER | | "'
L]
Earlier, orders regarding submission of re
deduction of income tax were issued, but till date o
information.

quisite proforma and saving details in r/o
nly ten employees have submitted the'above

All the officials are hereby requested to submit the documents immediately otherwise
income tax will be calculated and deducted from the salary of December, 2020 as per rule,

ol

DDO, IGDTUW




INDIRA GANDHI DELHI TECHNICAL UNIVERSITY
___Kashmere Gate Delhi - 110006 L A s .
INCOME TAX INVESTIMENT DECLARATION FORM FOR THE YEAR 2020-21

NAME & DESIGANTION .

Name of the Department & Employee Code
_PAN No. (Compulsory to fill)
_Mabile No. & E. Mail Address
Residential Address

Dear Sir/ Madam _ NN i w

Kindly c'bns_Ider the following investment propoesal for computation of I_r)n_:_ome_Ta_x_fp_r_t_lje_y_e_;a_r 2020-2021 L 200
i s | 1 Investment Description Section | Amount (Rs.)
E. i e
T i M_E_DJCLAMPHL ML (Tor self, spouse, DependentChildren & Parents) Maximum Lirmit Rs, 80-D

15000/ & Rs.20000/- in case of premium on the health of Dependents above 65 years old ‘
Lﬂ.&hsr wise ol Bs. 15000/-

Department (LIC, UT1 e1c) Adhoc Amount of Rs. 50000/- & disability exceeding 80% the
_ | deduction will be Its 75000/ (Attach Gowt, Hospital Medical Certificate
3 | INTEREST PAID ON HOUSING LOAN No.- Maximum limit for let out property Maximum 24(1)(v1) 1

2 | EPENDITURE ON 11ANIICARPED Ifﬂ}l—D_E_N—TS -Deposits made for mainenace of Handicapped | 800D ’

[ Limit for Self Occupod roperty Rs.30000/- (befaore 01.04.1999)& Rs. 200000/- (from

01.04.1599) (Subnit Certificate receved from Financial Institution /Banks, Occupation
Certificate, From 12 € Declaration, Income from House prop, Computation Statement) o (SRS e
a MEDICAL EXPENSE'S -Propased to be incurred ON SPECIFIED DISEASES (AIDS, Cancer, 80-0DB |
ThalassaemiaJHmr-oph.ha.Chroni{ Renal Failure, Chronic Neurological Diseases) Maximum Rs.
| 40000/- & Rs. 60000/ in case aged above 65 years (Atach Govt. Hospital Medical Certificate) | )
5 | PERMANENT DISABILITY BENIFIT (SELF)-Adhoc deduction amount of Rs, 50000/-Rs, 75000/ 80U |
_ | Incase of disability exceeding 80% [Attach _(_ioy_t;_fj_g_s_pi_geﬁ_\de_dicaI_Cert_ificqt_e_}_. e i, 5 - _‘{
6 _INTEREST ON EDUCATION LOAN (for sclf education). No. Maxkimum Limit —SEE
ki Nationa_i_?ens:un scheme (Max Kunut Hﬁ__SO,{_)OO] o i el _ __j__SO-CC_D__ 2 A
| INVESTMENT UNDER OVERALL LIMIT OF Rs. 1.5 LAKH UNDER SECTION 80 ¢ el " |
(A) PENSION SCHEME INVESTMENTS o - || wWoege i )
| (BIHOUSING LOAN PRINCIPAL REPAYMENT s, | _8sc |
_| [EIPPF PUBLIC PROVIONT FUND _ N e AR T 7 S
_{ (DIPLIPOSTAL Lif 1 INSURANCE N I N O
__ ___{_I_:}EI—C Life Insuiag e P-ulniu;rn'IJlreqt_J'y @_p_y:_f_r@piog_e_e _'_ N r A B0 C v
L_ [ {RULIP 1971 ULIP LINKE D INSURANCE PLAN FROM UTI R SV 0
| | [GINSC NATIONAL SAVING SCHEME i I & o goc | __4{
\ (HIDEPOSIT UNDI 1 POST OFFICE SAVING BANK (CTDJ RULES 1959 I T L
UINSS —NATIONAL SAVING SCHEME D - k.
% | O)UTI=RETIREMENT BENEFIT PLAN D e g ime T
| {KINFRASTRUCTURE INVESTMENT - Notified U/S 10 {23D) - = 80C | ]
3 [LIMUTUL FUND NOTIFIED UNDER CLAUSE 23D OF SECTIONTD T
MIFLSS (EQUITY | INK SAVING SCHEME OF MUTUAL FUNS G
————|-{BLIUTION FEES [0 ULL IME EDUCATION TO INDIAN SCHOGL UNIVERSITY N 0 1
{O)Fixed Deposits in Banks {period as per income Tax Guidelines) 80 C
[P’S__\I_Eﬁj?_‘l’?_!ﬂl depositan accg_m_unde_!r Post Office Term Deposit Rules 80 E_ j
] {Q_}_Su_lcam,r_a Samnchi Yojia T S 80 C |
| {HjAlal_E_eszrull Yo il _ _f_ : ____ R oS h_.ﬁ—ﬂﬁ_(—__ﬁ i
_[§_}p_epusit in account under the Senio| ci_lrzens__savir-lg—f_s_'s_cﬁerﬁe r__ul-e_z'ﬂaa_ Dl = 1 éoc T ET
| {T) CPF/GPF/LIC (Sulary Saving Sc'hﬁﬁn-ﬂ B g i _ T ! "-{EJF_ ______' . :__I
' | - o B _ ____ Grand Tatal _ e |
. - Grand Total of Column 7 for rebate under Section 80C | l - o
9 HOUSE RENT PAYMENT (please attach Lease Agreement and rent receipt paid from April | 10(13a) |
[ | 202010 March 20. 1 Monthly Rent o ET___N_Q._QF_MC_)@S_________ R | (A I E—
10 | ANY OTHER INCOMI (ATTACH DETAIL) e e <3 T
(A INCOME FRON: UNIVERSITY OTHER THAN SALARY
| (BincomE FROM SOURCES OTHER THAT UNIVERSITY A } 7

[ I Undertake that the projosed investment mentioned above will be t:bmpleted and daﬁﬁ;n_eménon inthis régérﬁ_will be gﬁmit-té?
Lo Accounts Branch on belore 3 ['_'_i)_e;_e_f_r_lli_r 2020 for final computation of income tax for the year 202021

e - = --' — —.——-_— ___—_-——._______ i SR Employee Sl'gnature P _J




