RAJARAM AUTO SALES

NH-24 SITAPUR ROAD NEAR POLICE STATION, OPP ALLAHABAD UP GRAMIN BANK,UCHAULIYA, KHERI, 261505,
UP, India

State Code: 9 Contact: 7704099099, 8953999853 , ,

GSTIN No: 09AAQFR0980E22ZV

Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
timate No. 22992-02-REST-0126-247 Date 13-01-2026

gzstomer Name SHASHI LATA Contact No. 8953671569

VIN MBLHAW149SHA03149 Model HF DELUXE

Insurance Company Reg No. UP31CK7386

HMCGL Card No HMCGL Card Category

Part Details -
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net

No. Type % % % % Amount

1 83402ACK000S -PANEL 87141090 Paid 116.95 1 9.00 9.00 0.00 0.00 0.00 0.00 138.00
INNER ‘

2 61100AAH100RS -FENDER 87141090 Pald 706.78 1 9.00 9.00 0.00 0.00 0.00 0.00 834.00
FRONT COMPLETE BLACK
NH-1 TYPE-1

3 3310BAAH10099S -LIGHT 85122010 Paid 444.92 1 9.00 9.00 0.00 0.00 0.00 0.00 525.00
ASSY. HEAD

4 83400ACK410TS -FRONT 87141090 Paid 597.46 1 9.00 9.00 0.00 0.00 0.00 0.00 705.00
VISOR NH-1(T3) '

5 17520ACK400TS -FUEL 87141090 Paid 5,741.5 1 9.00 9.00 0.00 0.00 0.00 0.00 6,775.0
TANK COMPLETE NH-1 3 0
TYPE-3

6 53100AAH810S -PIPE 87141090 Paid 366.95 1 9.00 9.00 0.00 0.00 0.00 0.00 433.00
STRG. HANDLE

7 53200ACK000S -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
COMP STRG : '

8 51410KWA941S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK 0

9 51500KTRAO1S -FORK 87141090 Paid 1,970.3 1 9.00 9.00 0.00 0.00 0.00 0.00 2,325.0
ASSY L FRONT 4 0

10 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
1 37100ACK01099S -METER 87141090 Paid 1,042.3 1 9.00 9.00 0.00 0.00 0.00 0.00 1,230.0
ASSY COMB : 7 0
12 K44446AAED230S -KIT 87141090 Paid 3,905.9 1 9.00 9.00 0.00 0.00 0.00 0.00 4,609.0
WHEEL COMP FRONT 3 0
13 53175AAFHO00S -LEVER 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL. , :
14 88110AAHO00S -MIRROR 70091090 Paid 105.93 1 9.00 9.00 0.00 0.00 0.00 0.00 125.00
ASSEMBLY RIGHT BACK
15 3340BAAHO01SR -WINKER 99990000 Paid 85.59 1 9.00 9.00 0.00 0.00 0.00 0.00 101.00
ASSY R FR (W/O BULB)
16 3345BAAHO001SR -WINKER 99990000 Paid 85.59 1 9.00 9.00 0.00 0.00 0.00 0.00 101.00
ASSY L FR (W/O BULB)
Parts Total ' 0.00 21,610.0
0
Labour Details .
SNo Job Code 2 SAC - Billing Rate SGST CGST UTGST IGST % Discount Discount Net
: No. Type % % % % Amount
1 102032 - ACCIDENTAL * © 998729 - Paid 848.00 9.00 9.00 0.00 0.00 0.00 0.00 1,000.64
LABOUR-HF DELUXE : e
Jobs Total 25 : 0.00 1,000.64
: . Parts Total ' 21,610.00
Labour Total 1,000.64
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1,648.22

SGST (Parts) 9%

CGST (Parts) 9% 1,648.22
SGST (Labour) 9% 76.32
CGST (Labour) 9% 76.32
Total 22,610.64

Rupees in Words: Twenty Two Thousand Six Hundred Ten and paise Sixty Four Only

1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owner¢s risk.

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Actual amount may vary from estimate
7. Garage charges are Rs §0/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of LAKHIMPUR KHER! Jurisdiction Only
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information

about New launches.

Authorised Signatory

22992 - Main W/S
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To

/]aT H,

The Oriental In;uxrapce (;0 Ltd /

Sir

Subiject / fAYY :  Claim Intimation Letter / STaT_YI+1 UF .

/| WEied .,

As per details below, kindly arrange to depute the Spot/ Final surveyor./ LIk

2 M AT F JGUR, PUAT Wi / Bied TR Fge $37 o) aawn a1 -

1 |Name of the Insured & Mobile No./ F 665249033
s - <haghi Lada
2 ; . /qTET & |
velee vP k386

Policy No. / UIferil &

2524cm/91/2015 /2306

4 |Period of Insurance / STHT 3(afd \Q.03-99" Fo 11:03-26
Date of loss & Time /gHeT @1 AT &
g . 0Q.01:26 8:80 Pm.
6 |Place ofAccidentlgifEﬂTmPﬂq mOL\ﬂ‘(&!‘h}Nd" '
7 |Name of the Driver, D L No. & Mobile No / up 31202000 3284
TR FT 9, St Ta 7. & Mg A Qaxvesh. Humad—

8

Estimated Loss / ST 10

22610

09. Cause of Accident / HEHT BT DRV : ~ TV Ovy. J:v%(\a ) @W bﬂi@" (ng’?:'
o 2B Fof SRR T 2o e A
el ore7 D T i

—

{
TS B O HIR - 1 erer
ST B I/

10| Spot Survey /AATe W / Wic FAGR BT | o
11 | Third Party Loss /g0 & 1 /FIRNo. | Mo
12 | Name of the Workshop, Address & Contact Q9539993 1§
| Nosadifa &1 T, UaT & HidTgd /B
B ' . | ﬂa,:ra’ﬁam Auodo sales
- ‘ i A _,(,}7-——"""
Date/fF1® : Q. 01-26 Signatum‘lfl%s’umCy/ UR® &

(151t LA
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N The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy NomUO'U/BI/;QoQS'/QQG 6F
Tel. No. Penod of Insurance ) - 03 2 Jo )]-632 6
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

(a) Name : Q}\@ La
(b) Address for correspondence Srxom DhalyYaBhat) pest Shonkad pus RaTa Vhexi
() Telephone . 346 59 44033
2. THE INSURED VEHICLE
Make & Year Bngim? No. PHGY3+ Registration No.
HGXO/.ZO-Z{' Chassis No. ;}0314_9 | oP 310K
4396

(a) Was the vehicle in proper working condition? ﬁ U
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
1. Was a side-car attached M ©
2. Was a pillion rider carried fr%

1L ADDITIONAL INFORMAT.[ON(COMMERCIAL VEHICLE)
The followmg questions need be answered in commercnal vehicles only:
- (a) Registered laden weight : /

‘(b)  Unladen Weight ’ :
(c) Weight of goods camed/Load ChallanNo. :__ At

- (d) Nature of permit : : o

~(e)  Nature of goods carried : N
(f)  Was the vehicle plying for hire A T
€9 ,If Lony/Jeep/'I‘ractor, was trailor attached? : /
(h) Number of passengers carried S o] £

@) 'Number of Passenger permitted , %4
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3. DIRVER AT THE TIME OF ACCIDENT

. 50 g\/eﬁlq Humay—

(1) Name
(b) Age : - . .
(c)) Agdress LheN Bieh poy) mopammeli Rhest
(d) Is the Driver .

1. Owner : XG\DQ (Q’WG

2 paid driver? :

3 Owner’s relative or friend?

(

e) If paid driver, how long has he been in

your employment

(f) Was he under the influence of intoxication

Liquor or drugs? "
(g) Driving Licence Number . UP3) 02 o8t 3944
(h) Issuing Authority : Yhed)
(i) Date of Expiry .18 -09. 2050

(i) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?;
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(2  Dateand Time :_02.0/-36 © . 80m
(b) Place : . Mowln 'b ud—
(©) Speed of vehicle at the time of accident A O
()] Give a short description of the accident X s
©) If any third party was responsible for this
amidenﬁive the name and address i ( Y
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : J@ é};ﬁ-& (90“‘\9% &
(b) Estimated cost of repairs . RAGO
(c) When and where can the damaged vehicle
be inspected - . Q A3 0 Xt ﬁt’c‘rc g o.,t ed
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a)  Name <l
(b)  Address SR : Pl
() Full Details of personal injury sustained o
(d) Name and address of any person/hospital Ay
giving medical attention to injured person ,\)\
(e) Full details of property damaged . 3 P
0 Has notice of any claim been given to you? : ol
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8. INJURY TO DRIVER/OCCUPANT /

(a) Was driver/any occupant injured? .,\@
(b) If yes, give full details ,1/
9. WITNESS
(a) Give names and addresses of passengers/ather P
Witness, if any : /
(b) Did a Police Constable take particulars of
The accident? : ‘Q<
(c) Was accident reported to Police? If not, Why? : T)\
(d) If yes, to which Police Station? ; /
(¢)  Date and Diary No. : //

(a) - Dateand Time : : /

(b)  Place Fu o AT

(c) What was stolen? ) .,/

) Estimated cost of replacement? ¥ !\‘/ Lo
(e) By whom discovered and reported? : \3\{

()  Has theft been reported to Police? S AY

(g) When? : 7

(h)  Which Policy Station? : A

6) C.R. diary Number At L

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date___ ‘ ‘8 'OJ'Z(B\G G Signature of the insured “ ’Q’ OJW“
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ischarge Voucher ACCIDENT DEPARTMENT
Discharge Voucher Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs._____
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle NoUP3 |CXF3Q6 insured under Policy No. of
the said company and accident which occurred on or about I/We give

the discharge receipt to the Company in full and final settlement of all my/our claims
present of future arising directlyﬁndirec;ly in respect of the said accident.

Rs.

. One Rupee
Revenue Stamp
When Amount
Exceeds Rs, 5000/~

Witness . '\ Signature ... 2/7 ;{“r O—W_J

---------------------

............................. Occupation .........coccoeveeiininininnn,
Signature ...........0 R Address .......cooveeniiiiiiieininnen,
Address .., S tiniadin Lo sa e el SR e T G T

Bank Account Number ................

----------------------

Name of the Bank
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Transport Department LAKHIMPUR KHERI
FORM 23 R

CERTIFICATE OF REGISTRATION ‘@
: : 18-Mar-2025 0,7 ¢
Registration No -~ . :1UP31CK7386 Registration Date : \(P}f ’
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NEW (s :
Dealer's Name & Address  : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER), , , 153-262701
Owner Name : SHASHI LATA ' Soniwife/daughterof = : D/O RAM NARESH
Full Address: (Permanent)  : GRAAM DHAKIYABHAU, POST SHANKARPUR RAJA, KHERI, KHERI, UTTAR PRADESH-
i 262804 .
Full Address: (Temporary) : GRAAM DHAKIYABHAU POST SHANKARPUR RAJA, KHERI, KHERI-UTTAR PRADESH-
: - 262804
Fitness UpTo | :15-Mar2040 . Owner_SeljlaI No. i
Detailed Description : B4 v : ! v et g
Class of Vehicle - “M:CYCLE/SCOOTER Link Vehicle No el e
* Ownership ~ .. :INDIVIDUAL. " Norms ... :BHARAT STAGE VI
Maker'sName =~~~ :HEROMOTOCORPLTD ' -~ b e e I st _
Front HSRP No - :AA1040417768 .~ RearHSRPNo + AA2122430607
Typeof Body . . :1S0LO WITH'PILLION . MonthiYear of Manuf. *  :01/2025 ‘
Noof Cylinders =~ 1 - ”Chassns No . : - MBLHAW149SHA03149
Engine No il Rt HA11ECSHA7893 Fuel gh YIS PETROL
Horse Power(BHP) * = ° e Cuble Capaclty ih 29720
- Maker's Classification Wheel base 1 f;‘,:'1235,_
Seating Cap(in all) L 1Standmg Cap ;
SleeparCap S 112
Colour , 242
Other Criteria “NO
“Vehicle PurchaseAs . . 5oy o

ByManuf. .

a) Front:
_b)Rear:

c) Other: .
~d) Tandem:

Hypothecaﬂon in: favour of w e. f

'Purchase dt : i 163900/

OTTDate -~ Amounucht No 0 :6390/UP31D25030002460 |
VehiclelsGovt.vat ax‘Exempted,or Not '~ :NOTEXEMPTED ;
Date of Approval Sk ' : ‘
Other Staten'ransferlConversloaneasslgn Detall _ e s B

. Previous Owner R B Prevmus RegNo

. Old State e e (5 s A EntryDate

Transfer Date

L ralh Conversmn Date
This certificate is valld from 16-Mar-2025 fo 15-Mar-2040 :

Date 18-Apr-2025093454 i o i ke
Taxation Particulars /. Advanca Reglstratlon Mark Fee Details

f‘ﬂ vaf‘w W;'rr—w&

T S o e - : : ok ; :
& o % S ”érf‘ ?W"Hr‘mm Sy o ‘m
- i ‘i?f‘/‘\;kﬂhmla GORENGI . ﬂ T e e “”{Y" "mw« .«xﬁ“’"""rﬁ 39 TP Dhems oum e i

v ASrnion o
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E:”‘&%“.!.a"
54 |

The Oriental Insutance Company Ltd. w;n: 'K')w”

¢ Policy Schedule
Page b 1
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(PORM $1 OF THE CENTRAL MOTOR VEHICLES RULES,1989) .
[ AL O] 6 KHAIR NA AN CINEM 121 !
| PoBey Type_ BUNDLED POLICY (MOTORISED TWO WHEELERS-($ Years)) Policy Isaued On 12-MAR2S I
Pelicy No 2924001317202553267 Propasal No.& Date R/29240073172023/97487434/6 & 12-MAR-2023
Agpeat/Broker Code | DA 4 lPoticy Paried (OWN DAMAGE) [FROM 11:08 ON'J2/03/2025 TO MIDNIGHT OF 11/00/2025
Agent/Broker Name | ABHINAV BHATI IPelicy Peried (LYABILITY) FROM 11:08 ON 200072025 TO MIDNIGHT OF 110372030
Iasured Name mm—‘zaﬁ-m‘«)
Lavared Address GOMMNARES}LNOGRAMDHAHYABIMU.PO-SIMNKAR?URRNMAKIMPURMIBRI..NA.O E_'bm- Ne l
INSURED MOTOR VEHICLE DETAILS ; INSURED DECLARED VALUE(DV) (aRe) = |
Make HERO MOTOCORP i . Vehicle 60705
Model & Vartsst | HERO HF DELUXE SELF E20 Electrieal Accessories 0
RegetrationNo | NEW ¢ . | INon Blectrical Accesvortes [
Yesr Of Manufactured 2025 3
Eagine-Chassls No | HAIIECSHAT78937 - MBLHAWI49SHA03149 trotal IDV 60705,
Cubic Capacity 100 [TMF CONTRACT NO . {5 !
Seatiag Capacity  |.1+1 ‘ Type | Zone B - Rett of India
{Type OFBoty SOLO Jrype of Fua | PETROL apblealAven 0} EDe e
RTO Leeation ‘ : g 2 AN N, i
Sckeduls Of Presium (Amount tn Ra) o e L i
OWN DAMAGE SECTION{A) 7 ; ‘
Vehice 01742 . - LIABILITY SECTION (# .
P o |} N ! \
o : ) Basic Third Party Lisbility :
Now-Elee Accessories : 0 ~
Compulsary PA Cover Premlum g 957
_ o - PA Cover for @ Person OFRs (0) each (IMT-16) g
T : ;_ A ‘ a) Liablitty (WC)te driver (IMT-28)
| Geographicst Area Extn IMT-1) 0 Liahil i) L
R E Legal M}x to l’nmgcr Q \IM) : NA
: . | Driving Tultlon Loading On TP Premlum (60%) * NA
 Driving Tultion Lesding On OD Premium (@%) ! :
010D 0% 0 PA Pald Driver, Conductor, aemncmm o
e — | Net Lisbillty Premtam @) . . R PO
2 (] Total Prembum (A+B): oo oo n 7?';
S B e | GST R G ‘ 5
0 : SERVICETAX = ot & i ol P 0
(1) D! R S ORI A 0.00
mwvmwmmw 0 s | Swachh Bharat Cets@0.80% « . Lo e ER N
Lt L : 0 s
L Add-OnCoversges B i -
e S Q.
¥ []
TR
°
> - 0, ; i
g IR e S
LT g {007 | Bank Naase Amount | -
Flusnter Name Cash /; Finincer Braneh - :
“{POBID oNAC L " |/ POS PANNO/AadharNe | NA
1a e 2 claitm under the policy luh‘,.mfwm Al ,,mmmnthm.pdkyofNCmuyﬂ:AMLpﬁqhmﬂhh:ﬂm
opornting Offices as well 23 company's websile. et iy ?
“The Insurance mader the policy is subject 1o ! les,exch d herein sbo

conditions, ad0 .. séneats bent v/lddl mhueumpmmuu
demand from the poticy tssuing office. 3
w-_duhmdmb::nrpmmquc«wwmumwmpﬂnummumwwo(mw
t.'h-lhmMclvan;lkemehMflbwhmvdﬂvﬂudmumhhkmhdyofmhmua.

/W bereby certify that the poticy 1o which the certificats relates &s well as this oerilficato of or6 frsued in st

vﬂh afChmemdmpm}GomeVebklaAﬂ.l%l\
hmwhmlp\dWWWM‘HW{M#WyMIWM»NHMMaZMN 12-MAR2S
TMPORTANT NOTICE

Toe Inswed Indecnnified if the vebicle is used of dri: ise than in scoorda kmnmmﬁythwmbymummmh\mmind,mmm
n-uvmtmmm W&MW'AVOWANEOFCBRTANWWHEO!W

s {ppex) ;' um..l ‘) ) asored's
aized macing (4) Pase

i "-Polkydmumhmfor o)%ummwwm(mmmamw) )
dumig Ry ls o
mmhmmmm i
Drtver's ClamseAny d th

pearson including w-mmm-uhdumuhmwmmmmmuuawmmne
m“jnmhﬁ!h‘l algo drive vehicle & thet such 1 satlsfies the requiroment of Rule 3 of ihe Ceatral Motor Vehictes Rules, 1989

Clagse:Under sestion -3 mumm«cw Mmimhmﬁnnqﬁmormmmmlmmmmﬁwhwmnmm
mun‘uurm--u for owngr-Defver is RS
hau-h—-ﬂhhnuduhmocﬁﬂ-h-m)-hmmududmpﬂvmmdhbuhummummunnumm

mnmdmm . G

PUr2OK geeceding two
Claing bouns oaly be allowed provided the pollcy is reacwed
....h, ) e\anXmofM.\'Mlm

w o h poky  hich 1h o fiee el wely t-wumu'—-—- . L—~u-‘ o
e LT “ :

Arpiendby;  UNIV@2240
Appreved OB - ja0uAn 29
Piate 1 ‘m‘

Prinied O 3 I3MARZS

*. Geseral Manager
Authorized Signature
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Indian Union Driving L/i&ncé : e
Issued by Uttar Pradesh @. y
7 UP3120200003284

- Issue Date  Validity (NT)
sl 19-02-2020 © 18-02-203¢ -

- SARVESHKUMAR

Name;
Date of Birth:  30-12-1987 Blood Group:
Son/Daughter/Wife of: CHHEDA LAL
Address:
Chak Bich v
Mohammadi, Kheri, UP 261 505 - i i
% * %

Validity(TR)*

Zi<agrec
Holder’s Signature

" OrganDonor: N

Date of First Issue

ST

; |:§L’N¢:} UP31 '1502000632845 L

UPDLE00002842678
Invalid Carriage (Regn Numbers)y®
Hazardous Validity* Hill Validity* ,
; & - 3 ’(E
s T ; / =
A ‘ ‘ &
4 e
Class of Dateof | Vehicle | Badge Badge Badga | &
Vehicle | C°¢¢ | lssuedBy lisue __|Category |Number*| issued Data® |z 158 E
o | MOWE | upn 19-02-2020 | NT . Et’ 5
s MY uP3t 19022020 | N {7
Loy g 3
MVSD

Emergency Cantact Numb'e'rf i

80

Li:%ﬁty

UP31 LAKHIMPURKHER]
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“FORM NO. 60 /See second proviso to rule 114B]
Form for daclarstion to be filad by an individual or a person (not being a company or firm) who does not have a permanent
=ccoumt number and who enters into any transaction specified in rule 114B

[T resName ‘S;"\ai SE}\ " L Q ,(, Q { | 5 DatcufBinwlmp;;nTi;dofdcchaﬁq

B — 3 5 oll o919 o

3 | Faher's Name (in cass of individual) E!Na:: : p\a m NI %b'* els H |

e T !

Name i | i } e

“iSemame | | i ! i i
2 | Fi Room ™ S ! Floar No.
S ‘i Namoe of premuses 7 Block Name/No.
8 ‘ Road! Streetf Lane 9 | Area/ Locality

Gusam ShalYabhay| | shankaspud

10 ; Town/ Cary 11 | District . 12 | State } L]
= 5NMRtb’bu3' Raga | | Rhew . U(H’ﬂ‘b’bffw &S
‘13 | Pincode 14‘: Tekphone Number (with STD code) 15 | Mobile Number ’

1 26asod
16 Amount of transaction (Rs.) In case of transaction in joint names,
— - - r 18 | number of persons involved in the
“17 ' { Date of rransaction l ) % & by ] EY ] ‘ l Y l 3 { Y R transaction
19 | Mode of trensaction: O3 Cash. O Cheque, O Cand. O Draft/Banker's Cheque, [ Online transfer, O Other

2 Gravaiiable) e 6433" 63‘9 OQ.5;L

| Happhied for PAN and it is not yet generated enter B D | M| M Y Y Y

TR R LT 0 B o) Tl T

i} IfFPAN pot applied, fill estimated total income (including income of spouse, minor child etc. as per section 64 of Income-tax Act, 1961) for
the financial year in which the above transaction is held

Detzils of document being produced in | Docume { Document identification Name and address of the authority issuing the

23§ support of identify in Column 1 (Refer nt code number : document
| Instruction ov : )

.- | Details of document being produced in | Docume | Document identification Name and address of the authority issuing the
24 | support of address in Columns 4 to 13 nt code number document
"} (Refer Instruction overleaf) :

Verification

L do hereby declare that what is stated above is true to the best of my knowledge and

belief. 1 further declare that I do not have a Permanent Account Number and my/ our estimated total income (including income of spouse, minor child

eic. as per section 64 of Income-tax Act. 1961) computed in accordance with the provisions of Income-tax Act, 1961 for the financial year in which the
above transaction is held will be less than maximum amount not chargeable to tax.

Verified today, : of 20 ' A
Place: i e S 0 " ) (!g(a éfdgclagr{t{

| B Before signing the declaration, thcdoclamm should satisfy himself that the information furnished in this form is true, correct and complete
in all respects. Any person making a false statement in the declaration shall be liable to prosecution under section 277 of the Income-tax Act, 1961
and on conviction be punishable,- ! A 40 PR AR
(i) ina casc where tax sought 1o be evaded exceeds twenty-five lakh rupees, with rigorous imprisonment which shall not be less than si
months but which may extend to seven years and with fine; i i ) ™

(i) ;x;n::y other case, with rigorous imprisonment which shall not be léss than three months but which may extend to two years and with

2 'lhepmmacceptmg thedeclmbonshﬂ not accept the dcc!amﬂouwbunthemmu of income of the nature referred to in item 22b exceeds
the maximum amount which is not clnrguble_ to tax, unless PAN is applied for and column 21 is duly filled.
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