


 

PROPOSED SAVINGS SUBMITTED BY 

 

Shri /Ms. _____________________________________for the year 2008-2009 

 

Designation,__ ____________________________Employee Code_______ 

 

PAN No.___________ _____________   

 

Residential Address:  ________________________________________________________________ 

 

(Whether residing in Government Accommodation  

 Or rented accommodation (if so, amount of rent 

 Paid along with rent receipt.)    Rs.__________________________________ 

 

(No form will be accepted without PAN No.& Residential Address) 

1. Interest  Income   

 

(i)     Interest of NSC   Rs.___ _________ 

   (ii)    Interest of deposits etc.  Rs.___ _________ 

(iii) Income/Loss from house  Rs.___ _________ 

property 

           (Total (i to iii)   Rs.___ _________ 

2. Deduction under chapter VI-A : 

 

a) Physical disability of any dependent (Max.Rs.50000 

(u/s  80-DD)       Rs.____ _______ 

b) Medical insurance maximum Rs.10,000/15000   

as the case may be (u/s 80-D)     Rs.____ _______ 

c) Savings u/s 80-C 

i) GPF /CPF Contribution     Rs.___ ________ 

ii) CGEGIS/Group Insurance     Rs.___ ________ 

iii) Life Insurance Premium     Rs.___________  

iv) PLI        Rs.___ _______ 

v) ULIP        Rs.___ _______ 

vi) Repayment of HBA      Rs.___ _______ 

vii)  Mutual Fund       Rs.___ _______ 

viii) Accrues Interest on NSC     Rs.___ _______ 

ix)  Infrastructure Bond      Rs.___ _______ 

x)  PPF        Rs.___ _______ 

xi)  NSC        Rs.___ _______ 

xiii) Tuition Fee       Rs.___ _______ 

xiv)  Any other (please specify)     Rs.___ _______ 

 

    Total ( i to xiv)    Rs.___________. 

    Total admissible saving u/s 80-C 

    (Limited to Rs. 1,00,000)  Rs.___________ 

 

3. Interest on Housing loan Rs.30000/- 

 or Rs.1,50,000/- as the case may be.     Rs.____ _______ 

 

4.  Any other income       Rs.____ _______ 

 

5.  I hereby declare and undertake that I shall save an amount of  Rs.___________  

(Maximum Rs. 1 lac) up till 31.1.2009 as admissible u/s 80C. 

 

      Signature:____________________________ 



       Contact No.________________________  


