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-2A, ITR-3, 20 1 6_ 1 7

:

ITR-4S (SUGAM), ITR4, ITR-5, ITR-7 transmitted electronically without digital signature] .
(Please see Rule 12 of the Income-tax Rules, 1962)

Name PAN
. THIRUVANNAMALAI DISTRICT HIV POSITIVE SOCIETY [AABTTI343N 7
=
% % Flat/Door/Block No Name Of Premises/Building/Village lljorm No. which
&z |Ten9A as been ITR-7
E Ee electronically
B0 & : transmitted
g = S | Road/Street/Post Office Area/Locality
% Z | PUDHU STREET 11TH STREET TIRUVANNAMALAI Status  AOP(Trusts)
£ & |_POLURROAD
j E Town/City/District State Pin Aadhaar Number
% TIRUVANNAMALAI
Z TAMILNADU 606604
= .
= Designation of AO (Ward / Circle) [ ADIT/DDIT(EXE-III) CHENNAI | | Original or Revised
E-filing Acknowledgement Number [419825380230816 J Date(DD-MM-YYYY)
1| Gross Total Income - 1 0
2 | Deductions under Chapter-VI-A ' S 2 0
3 | Total Income 3 0
E a i Current Year loss, if any i 3a 0
= Z 4 | Net Tax Payable 4 0
E = 5| Interest Payable - ‘ S 0
g E 6 | Total Tax and Interest Payabﬁ 4 6 0
= i 7 | Taxes Paid % T
E ; a | Advance Tax - Fr LA 7a 0
E E b TDS b 0
5 ¢ | TCS : Te 0
© d | Self Assessment Tax 7d 0
e | Total Taxes Paid (7a+7b+7¢c +7d)
8 | Tax Payable (6-7¢)
9 | Refund (7e-6) 9 0
10 | Exempt Income Agriculture 0 10
Others 0 0
VERIFICATION
I, AAALEXANDER son/ daughter of ANTONY SAMY , holding Permanent Account Number AREPA8523H

solemnly declare to the best of my knowledge and belief, the information given in the return and the schedules thereto which have been transmitted
blectronically by me vide acknowledgement number mentioned above is correct and complete and that the amount of total income and other particulars

hown therein are truly stated and are in accord with the;provisions.of the Income-tax Act, 1961, in respect of income chargeable to income-tax for
" p’”““iﬁﬁffﬁhwammsiaasﬂiﬁfm&*ﬁ%bﬁﬁhﬁffﬁ- 5

‘declafe that I am making this return in my capacity as
PRESIDE and I am also competent to make this return and verify it.

4 By ness \ \
SN hore ﬁ& %—{%ﬂw i aues Date  23-08-2016 Place THIRUVANNAMALAI
If the l‘etlllg'iﬁ§lggl‘l1 gl"epared 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 : [ : =
Retes ot N Filed from IP address | 117.217.244.34 | 2
Date
Seal and signature of AABTT7343N074198253802308169A0900E93ED102BB1BB34B65927D12233D9D2A35
receiving official

Please send the duly signed Form ITR-V to “Income Tax Department - CPC, Post Bag No - 1, Electronic City Post Office, Bengaluru - 560100, .
Karnataka”, 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
[TD-CPC will be sent to the e-mail address caanbalagan@gmail.com




