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BARODA U. P. BANK 
(HEAD OFFICE; TARAMANDAL, GORAKHPUR) 

Name of Pensioner
E.C. No. **'''''''''*"''*''"""''''**""''*'_ 

PF No. '''''''''''''''''''''''''' 

Designation 
PAN ''''******''****'''***''*' 

Region from retired .. 
The Chief Manager (Pension), 
Baroda U. P. Bank,
Head Office
Gorakhpur 

SirlMadam, 

Iwish to inform you that I hereby opt following Income Tax Option-

Option-1lopt old rates of Income Tax 
Option-2 lopt new rates of Income Tax. I am furnishing other income details

Tick one option)

Kindly take into account the investments made/to be made by me on or before 31st March, 2023 for assessing my income tax liability for 
the financial year ending 31t March, 2023. 

01. PUBLIC PROVIDENT FUND ACCOUNT: AMOUNT (Rs) 
Account No. 

Name of Bank/ Post Office 
02. INVESTMENT IN TAX SAVING FD: 

No. Date Amount (Rs) 

03. LIC PREMIUM (OTHER THAN SSS):

Policy No. Date Amount (Rs 

04. UNIT LINKED INSURANCE PLAN:

Membership No. Date Amount (RS 

05. NATIONAL SAVING CERTIFICATE- VIll PURCHASED DURING 
THE FINANCIAL YEAR 2022 2023 

Certificate No._ Date Amount (Rs 

EDUCATION EXPENSES: (TUITION FEE ONLY): 

Date 
06. 

No. Amount (Rs) 

07. HOUSE LOAN ACCOUNT: 

Account No. Amount (Rs) 
Instalment per month 
Repayment towards principal during the FY 2022-23 

Interestcharged during the FY 2022-23

INTEREST ON NSC (RE-INVESTED): 

No. 
08. 

Date Amount (RS)_ Amt. of Interest

Income Tax 



(2) 
09. MEDICAL INSURANCE PREMIUM

Policy No. Date Amount (RS 

10. OTHER INcOME IF ANY REPORTED BY EMPLOYEE: 

MEDICALTREATMENT OF HANDICAPPED DEPENDENT AND AMOUNT DEPOSITED 
FOR THEIR MAINTENANCE (SECTION (80 DD): 

11. 

Declaration in respect of deposits made for the maintenance of handicapped dependents
in case of death amount incurred for the treatment of handicapped dependents. 

Details Date Amount (Rs 

12. EXPENDITURE ON MEDICAL TREATMENT OF SPECIFIED 

DISEASESIAIL MENT (Section 88 DDB) 
Details Date Amount (Rs 

ADDITIONAL DEDUCTION (Section 80 : AMOUNT (Rs.)13. 

14. CONTRIBUTION TO PENSION SCHEME: (NPS) 

15. INTEREST ON EDUCATION LOAN:

(Please provide the Interest Certificate from concerned instituton.) 

Note:Form 12-C Mandatory for All 
Thave enclosed the necessary documentary evidence of my investments mentioned above. 

Place 
SIGNATURE: Date 
NAME 

UNDERTAKING 

I undertake to make investment before 31 March, 2023 and produce documentary evidence thereof to concerned authorities 

SIGNATURE 
NAME 

Place
Date 

Income I 



FORM-12.C Revlsed)
PARTICULARS OF INCOME OTHER THAN SALARY FOR THE FINANCIAL YEAR ENDING 31ST MARCH,2023 

1. Name and Address

'''*********** **''*''''''''''''''"' ****'

'**'*'''**'***
.... 

2 Permanent Account Number ... 

Particulars of income under any head of income other than "Salaries" (not being a loss under any such 
head other than the loss under the head "Income from House Property) received in the financial year. 

3 

.NS.. ******""***" Income from House propertya. 

(in case of loss, enclose computation thereof)

Rs.. Profit&gains in business or profession p. 

Rs.. *'**'*''''''* Capital Gains

:Rs. '* ''''''''**** d. Income from other Sources 

RS.. ,.... . i. Dividends 

Rs.. **°'°°'''*'* i. (a) Interest on Saving Bank (Under TTA, Max 10000) 

Rs. (b) Interest on Saving Bank (Above 10000)

Rs. ' ii. (a) Interest on Fix Deposit (Under TTB) (Max 50000)

:Rs. (b) Interest on Fix Deposte (Above 50000) 

:Rs. V. Other interest Income 

R V. Any Other Income (please specify) 

:Rs. ***** ****'* ****''"TOTAL

Tax deducted at source (enclose certificate(s) issued under Section 203) . 

Place 
sIGNATURE OF THE PENSIONER Date 

VERIFICATION 

. do hereby declare that what is stated above is true to .. *'*****''''''°*'*'**'''*'** 

*********'''** 

the best of my knowledge and belief.

.... day o1.... Verified today, the..

Place 
SIGNATURE OF THE PENSIONERDate 

Income Tax 
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