RAJARAM AUTO SALES

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

State Code: 9 Contact: 7704099099, 8953999853 ,
GSTIN No: 09AAQFR0980E27V

Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 22992-02-REST-0226-275 Date 18-02-2026
THE ORIENTAL INSURANCE COMPANY
C
ustomer Name LTD. 09AACT0627R4ZU ARPIT Contact No. 9369743173
VIN MBLHAW210R9H02176 Model SPLENDOR+ XTEC
Insurance Company Reg No. UP31CK5593
HMCGL Card No 2299224650000562 HMCGL Card Category  Platinum
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No.  Type % % % % Amount
1 83410AAEBOOSS -FRONT 87141090 Paid 831.36 1 9.00 9.00 0.00 0.00 0.00 0.00 981.00
VISOR BLACK NH-1 (TYPE-1)
2 33100AAEC1099S -LIGHT 85122010 Paid 453.39 1 900 9.00 0.00 0.00 0.00 0.00 535.00
ASSEMBLY HEAD
3 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 9.00 9.00 0.00 0.00 0.00 0.00 792.00
COMPLETE.FRONT NH-1
4 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 000 0.00 0.00 0.00- 622.00
LEG
5 51410KWA941S -PIPE 87141090 Paid 898.31 2 900 8.00 0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK ; 0
6 S3100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
7 3345BAAEB0099S -WINKER 85122010 Paid  152.54 1 9.00 9.00 0.00 0.00 0.00 0.00 180.00
ASSY LFR
8 3340BAAEBO099S -WINKER 85122010 Paid 152.54 1 9.00 900 0.00 0.00 0.00 0.00 180.00
ASSY RFR
9 53178AAFHO0S -LEVER 87141090 Paid 71.19 1 9.00 9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL.
10 88120AAEH31S-MIRROR 70091090 Paid 118.64 1 900 9.00 000 0.00 0.00 0.00 140.00
ASSEMBLY LEFT BACK )
Parts Total ) ) 0.00_6,094.00
Labour Details :
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
- No. Type % % % _ % Amount
1 102032 - ACCIDENTAL 998729  Paid 848.00 9.00 .00 0.00 0.00 0.00 0.00 1,000.64
LABOUR-SPLENDOR+ XTEC
Jobs Total ) 0.00 1,00064
Parts Total 6,094.00
Labour Total 1,000.64
SGST (Parts) 9% 464.80
CGST (Parts) 9% 464.80
SGST (Labour) 9% 76.32
CGST (Labour) 9% _ 76.32
Total B _ 7,094.64
Rupees in Words: Seven Thousand Ninety Four and paise Sixty Four Only Authorised Signatory
1.Terms Cash 22992 - Main WIS

2. Prices & statutory levies prevailing at the time of delivery shall be cr)arged

3. Vehicles in this workshop are handied/driven and kept at owners risk. ]

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery
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To / T4l ﬁ,
The Oriental Insurapce (;0 Ltd/

su! fafires

Subject / fduq : Claim Intimation Letter / §IdT Y41 UF .

Sir / HgIgy

As per details below, kmdly arrange to depute the Spot/ Final surveyor. / =
@@ ™ faww & ogeR, Fuwr wic / wrEay IR gw +39 3t sgaen ¥ -

| Nameofthelnsured&MoblleNo/ 4369 F43493
YRS T I & WEET |, RO

2 | Vehicle No. / aT6= WG VRN 1L S5A8

3 }’olicyNo./'qm '\"T@T 2524 0-0/‘3)/.;20;)5'/9!0"2
Periodoflnsuranqe/m 3afYy 02:09%8- 208 o 0l 0%.26

Date of | 51 o
wz:;o oss&Tlmé@ﬁET-l'lTﬂ'ﬁ'-Tlﬁ& 19. 09926 g"&opm

|6 PlaceofAccndentlgﬁfﬂTﬁTWH NeYaQanty Taat

7 |Name of the Driver, D L No. & Mobile No/ | UP 3] Dol3 000 A AL
1 W, St O 4. & HiGgq 7 B it VUmax-

8 EstimatedLoss/x’olﬁﬂ'lﬁH F'lﬁ :}094- )

A+ OOMT

09. Cause of Accident / GHe=T &1 mwr ) TP ggt'—& P R A=
aTae " W TeF A A AHWM\L%T UTEH \p<on

TS B g TSI 1T enive) &5~ arfiar W
ST Rrmr st G si/

EOI Spot Survey /AT '\‘ﬁl’\qﬁi’ qHR P1 i T‘“)

|11 Third Party Loss /geta W&t @17/ FIR No. 1 wo

12 Name of the Workshop, Address & Contact Q451999 QS S~ )
No./@d¥TT ST ATH, UaT & WATRH /B

. , Ry Fem [ude_Saleg

(7 B -

Date / f&Ai® : 1Q- 09" 2 6 Signatmg;)“ ns!u(id | YRS &
[A5 1014
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N5 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

Certificate/Policy No.2524 O'OZfBI/«Q 025/3 1093

Tel. No. Period of Insurance R ©3:2S5 7o 01.03:26
‘ Claim No.

Div. Br. Office Address

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

1. N
()  Name S 4 5l ) L :
(b) Address for comrespondence :NayRGanwTaad NawetaonJadd Hheyy
() __ Telephone L 9369442143
2. THE INSURED VEHICLE
Make & Year Engine No. H Q24 565 Registration No.
Chassis No.
Hexo /2028 o6 vP 3Nl
5543
(a) Was the vehicle in proper working condition? 1\®
(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 aside-car attached MO
2. Wasa pillion rider carried p\-©
IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The followmg questions need be answered in commercxal vehicles only:
(a) Registered laden weight : —
(b) Unladen Weight g /
(c)  Weight of goods carried/Load Challan No. : P
(d)  Nature of permit : i
(e) Nature of goods carried : O
4] Was the vehicle plying for hire X A
(g) If Lorry/Jeep/Tractor, was trailor attached? : A\
(h) Number of passengers carried : Z
(i) Number of Passenger permitted : //
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : Q’\*\\\“‘" Vumqb"

(b) Age : . )
(c) Address NaYAMAaoN TFdad [asGatycn \Khewt
(d) Isthe Driver \

1. Owner : XGQ (\.ﬁ‘ﬁ \%

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 : UP?)\ QOJ 9 000 4" 4’4"
(h) Issuing Authority ___Whey)
(i) Date of Expiry 09,0439

(i) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) 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

(a) Date and Time ; \«2‘@9" 24 Q'3 pm

(b) Place NavYa danw) TJaad- -

(©) Speed of vehicle at the time of accident : S—

(d) Give a short description of the accident : 1 &7 3 & %n

(e) If any third party was responsible for this s’ «me,asﬁfwg c;a:; &5%»# 5“9"

accident éive the name and address :_Q_m_,;gﬂ;)ﬁf oA/
6. DAMAGE TO INSURED VEHICLE

(2 Full details of damage . PedaQ DoamaFe
(b) Estimated cost of repairs : o9y
(c) When and where can the damaged vehicle

be inspected : QC!JZ; ’Qa'b" 797/’4'0 S Cuoe'?)

(a)
(b)
(©)
(d)

(e)
)

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : /
Address ] _—

Full Details of personal injury sustained : e
Name and address of any person/hospital \P(
giving medical attention to injured person  : T’\'

Full details of property damaged : P

Has notice of any claim been given to you? : e
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8. INJURY TO DRIVER'OCCUPANT

e

(a) Was driver/any occupant injured? ] x At
(b) If yes, give full details - _/
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : ~
(b) Did a Police Constable take particulars of /
The accident? - {}/
v-—\.

(<) Was accident reported to Police? If not.Why?:

(d) If yes, to which Police Station? : /

{¢) Date and Diary No. b /

10. THEFT

(a) Date and Time : !

(W] Place :

{©) What was stolen? : il

@) Estimated cost of replacement? : v

(e) By whom discovered and reported? s , ?(

() Has thefl been reported to Police? 2 \"\

(§3)] When? > Z

(h) Which Policy Station? : 2.

) C.R. diary Number i

[

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 @ 2.‘2(3-.6 Signature of the insured 3“} C !
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Discharge Voucher ACCIDENT DEPARTMENT
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 sum of Rs.

(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.UP3'¢lt 5543 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 directly/indirectly in respect of the said accident.

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

Witness Signature ...... Wi 0 .............
NAME c.vvveveeeienninnianieansens Occupation .......ccovvvviieininnnannin
Signature ........o.oeeeenviiinnns AdAress .....cooveviiiiiiiiiiii
AAIESS wonvnvievereereeeneneene i
Bank Account Number ................
Name of the Bank ......................
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Transport Department LAKHIMPUR KHERI i
§
FORM 23

CERTIFICATE OF REGISTRATION P ¢
3= |
Registration No : UP31CK5593 Registration Date : 04-Mar-2025 ,?‘.;‘ Wy i
Description of Vehicle : M-CYCLE/SCOOTER Purpose For PrintingRC ~ :NEW ra |
Dealer's Name & Address  : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERY, , , 153-262701 |
Owner Name :ARPIT Soniwife/daughter of : S/0 DINESH KUMAR f’

Full Address: (Permanent) : VILLAGE NAYAGANW JAAT, NAWAGAON JAT, KHERI, KHERI, UTTAR PRADESH-261505 ‘ |
Full Address: (Temporary) : VILLAGE NAYAGANW JAAT, NAWAGAON JAT, KHERI, KHERI-UTTAR PRADESH-261505 ‘

Fitness UpTo : 03-Mar-2040 Owner Serial No 1 |
Detailed Description e i ;
Class of Vehicle = = . :M-CYCLE/SCOOTER Link Vehicle No : ;
Ownership T lND|VIDUAL . Norms » . 1BHARAT STAGE VI 4
Maker'sHame . ‘HEROMOTOCORPLTD . Lo ' P
Front HSRP No . ‘ 1 AA1040417702 Rear HSRP No 3 1 AA2122430541
Type of Body : SOLO WITH PILLION Month/Year of Manuf, . . :08/2024 'j
No of Cylinders v 1 Chassis No '+ :MBLHAW210R9H02176 ”
Engine No : HA11E7R9H24909 Fuel . :PETROL
Horse Power(BHP) .  :7.91 . Cubic Capacity o 197.20
Maker's Classification : SPLENDOR+ XTEC (DRS)- ‘Wheelbase " = . - 11235
Seating Cap(in all) 12 ‘ - StandingCap . 10
Sleepar Cap ) R A ~ Unladen Wt (kgs) < :112
Colour ~ IBLACK SPARKING BLUE "  Ladon/GV Wt (kgs) | 1242
Other Criteria 3 e "\AC Fitted = - I NO
Vehicle Purchase As _tFully Built :
Additional Particulars of all transport vehlcles other than motor cabs (Gross Vehlcle Weight)
By Manuf. pAE T R St :
Doscriétloh Weight(in kgs)
a) Front: Sk o 3 PENAYINE
. h)Rear: 1 : s o 8 s b s
c) Other:
d) Tandem: - SR 2N S G TR
The motor veh:cle above described is subject to Hypothecatlon in favour of W, e f
Purchase dt o 02- Mar-2025 NS . Sale. Amt 4 Pl 81601/— ;
OTT Date X :02-Mar-2025 '7‘ AmoumIcht No-... .9 ;8181 / UP31D25030000608
Vehicle is Govt./ Pvt. : PRIVATE .. v TN A Exempted or Not {NOT EXEMPTED
Date of Approval :07-Mar-2025 - Py ot e :
Other StatelTransfer/ConverslonIReasslgn Detalls ™ !¢ i Tl
Previous Owner : @ P Prevlous RegNo
Old State o ; Entry Date
Transfer Date R FR © " ConversionDate. . .
This certificate Is valid from O4-Mar-2025 to 03-Mar-2040 e oAy AN

Date ; 18-Apr-2025 08:20:55 .
—~—Taxation Particulars f-Advence Regishation aik Fee Detdlis

Q 2812343

mmfll FATY

& e R T O e 3 mﬁ* rﬁmhﬂr 7 e it e W"Hm'ﬂfﬁﬂr ﬂu‘“mm‘m SRR R o A I A e S
w1 T o b < A

Py
,_,mrx' ;;.«a
Rae? G ylw_.,gg S A

’ )
¥ e o s P o f _‘\ sww
£ e.,,w.tj it

(% scanned with OKEN Scanner



e, 31, e, AT, TE Tt T T W

N W

N
HAdAL [CliHE S

‘J‘ PRITAVL

B

THE ORIENTAL INSURANCE TR
o0 ctof India Undertakinglmm. sazons

U66010DL1947G01007158

y AU, JAL, AARRAVIL, 9RD TV O TR

A

Al

1

TAX lEleC&’CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF

THE CENTRAL MOTOR VEHICLES RULES, 1989)

DIVISIONAL OFFICE, 46 KHAIR NAGAR, OPP. FILMISTAN CINEMA
BUNDLED POLICY (MOTORISED TWO WHEELERSA(S Year))

e e
Policy lssued On

MEERUT 5,01214063570,5 (GSTIN: 0IAAACTOE2TRAZL)

sz-zs

25240017 1/2025/91093 Proposal Ne.& Date /25240013 1/2028/68375 & 02-MAR-2025
iAguIllnkﬂ'Co‘e BAOOOOISSI44 i ,..,,,.,u(owﬁp»mcn quu:n ON 02/03/2028 TO MIDNIGHT OF 01/13/2026
Ageat/Broker Name | ABHINAV BHATI Policy Peried (LIABILITY) FROM 14:17 ON 02/01/2025 TO MIDNIGHT OF 01/032030
Insured Name ARPIT (GSTIN: 0)
ImaretAddra | /O DINESH KUMAR, VILL NAYAGANW JAAT,NAWAGAONIAT,LAKHIMPUR KHER, ,NA, Lead /BreakinNo |/
Tasured Btate UTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (1DV) (in Rs.
Maks | HERO MOTOCORP Vehlcle 71521
Model & Variaat | HERO SPLENDOR PLUS XTECH E20 Electrieal Accensortes | 0
RegistrationNo | NEW Non Electrical Accessories 0 3
) Year Of Mana 1S i .
Eogine -Chassis No | HAIIETRSH24909 - MBLHAW210RSH02176 |fretatinv 71521
Cable Capacity 100 ~ |frmF coNTRACT NO
Seating Capacity 1+1 Policy Type Zone B - Rest of India
Type Of Bady SOLO Trype Of Fwet | PETROL Geographical Area @D
RTO Lacation
Schedule Of P m (Amount ln Re.) P
OWN DAMAGE SECTION(A) LIABILITY
Yebicie —— b Basle Third Party Liability S . S
—
Elee Accessories o
Noa-Elec Accessories [] = e =
— = o Compnltary PA Cover Premium [ —
— PA for 0 Of o (0) each (IMT-16) b
Baic = = 1299.25 Liabiit driver - z =
Proziom Lisbility to ees (IMT-2 .
[ Geoprapica Area Exta (MT-1) J L
MT-1) — Lagal Lisbility to Passenger (IMT-46) = NA
= Driviag Taltion Losdlag On TP Premiurm (60% NA
Driving Teition Lasding Ou OD Premium (60%) _"° AP :ﬂ mn") 0 -
Sub-Tetal Addiions . ° T R T " 3851
Dedwetibles Net Premizm s
" . 5 Total Pressium (A+E) =
"Antl- Theft Device (IMT-10) 0 GST
AAI Membership (IMT-3) 0 SERVICE TAX o
No Claim Bouas N [ ST, 1. 0.00
Discount for vehicle designed for handicapped ) 0 Swachh Bharxi C 0
SIP Discount — - 1] Krishi Kalyan % ~ 0
o Sub -Tocsl Dedtuctibles " _1i04 ] Grow Premium Patd -~ i Yoo
ML —e - 1. Policy lssaanes s the sabiect 1 the reatisacom of choque
= . b © ligac:
: 2. Consolidsted Stamp Duty paid vis Cballza No
- ['] 3. The Policy is sobject to a compuisory Dednctibie of Rs 0(MT-22)
o 4. Vohmary excess R(0)
5 — 5. Sabject 1o Endorvements IMT,2,10,28,
:
155 -
Cheque NoJ/Transaction No. * 4 Bank Name Amount
- 4174 1
[POS Name NA ~ |rosm [ Na | rospaN NoaagbarNe | NA |
La e ovont of a claim under the policy cxceediag Re 1ac op 2 claim for rzfund of pr ding Rs1lsc.th d will comply with the provisions of the AML ofthe A i ilable
grosi ol taim e 4 : policy of the Company.The AML policy is available in all our ‘
The inmzrance nader the policy ks subject to conditions clanses, i IMTs and OIC mestioned hercin sbove which are available 0o compary's webshe:
www o in or oa demand finm the policy lssuing affice.
| Warasied that in case o dishemenr of prcmbuzn choque(s)the Company ball ot be lsble wader e policy aad the policy tha be vid biaia (fom inception)

{ MBwMHMNMiWMukMWqubMWM&M

l":hebymﬂydﬂ&pdkthhﬂ&eeuﬁﬁﬁeulmnmﬂudﬁlmﬁmo{'
h-mwummmwndeﬁuMWMbm
IMPORTANT NOTICE ‘

The lnswed is not Inderwnified if the vebicle is used or driven ctherwize than ja
the MVACL,1983 is rocoversbic from the insared Sec

are issued,

. .

)
of Chapter X snd Chapter XI of Motor Vebicles Act,1988,

mﬁmww
(e clausc beaded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

in with the p
Ris/their hands at 252400 on 02-MAR-25

imade by the company by reason of wider terms appearing In the certifieate in order to eamply with

Limits of

FOTECTUTIVG Yumrs 25%
withia 50 days of the provi

o rcet there

uum-ummhﬂmd“mdhhﬁhﬂeﬂhhﬂq“umhuh:mHh«mndﬂ)&n'-ad (other than sampies of persocal

mm«)mmﬂumwuﬁrﬁm&bﬁyw b R )
person incloding the ided that & person driving bolds e effective driving license t the time of the accident and s not disquallfied from balding or obtxining such a i i

person bolding an cffective lemer's license may aiss drive vehicle & that such 8 person satisfies the requirement of Rule 3 of the Ceniral Motar Vehicles Roles, 1989 od ottt

ClanseUnder section I1-1 (T)of the policy -Death of or body injury.Such amount is i

property s Re.7.S lakahs PA Cover under section IT1 for owner-Driver s RS

Ne Claim beuws:The ingured is extitled for 8 No Chaim Bamus (NCB)on the own damage scction

of the motor vehicle act 1998.Under Section Ti-1 (fi)of the policy-Damage 1o third party

[ of the policy,if 5o ciaim is made or pending during the preceding years(s)as per the. The
theex comccutive yoars/S % precding nwmvm'mmanmmsmmmonmmu::uwh

peovious policy
VW hercby certfy tha Gu policy © which tis ceritificete olaies cenificate of insuranot are sraed i scrordance with the provitlons of chapter
* This inewrance exclodes all pre existiog darmages sowtimibe .l wplmdiin with e of chapter X 284 X1 of M.V AL1998.

wneﬁu(mwmdm two
peovided the policy is rencwed

-

" For and on behalf of

The Oriental Insurance Company Limited

Authorired Signature

(% scanned with OKEN Scanner
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Indian Union Driving Licence

Issued by Uttar'Pradsh
‘UP3120190004144

! 4

 Issue Date Validity (NT)

T

(o y

;L

PLNo: UP3120190004144 -
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“FORM NO. 60 /Sce second proviso 1o rule 114B]
Form for declaration to be filed by an individual or a person (not being a company or firm) who does not have a permanent
account number and who enters into any transaction specified in rule 114B

I[Pt Name ] Pr p\ P ‘*‘" + 2 Date of Binhv Incorporation of declarant
Middle ! ! i 1 M )
Name | {

: : o
S ) T JaN 1’2003('/
i '
3 A 4 YiEr o First A T
Father's Name (in case of individual) Name \ n b S ),‘ J { I ] " l
Middle 7 T 7 7
b Wulwlalel [ LT D]
=L AN
4 | Flav Room No. {5 | Floor No.
"6 | Name of premises T 7 | Block Name/No. - - .
8 | Road/ Street/ Lane 9 | Arca/ Locality
| Maya §ont 3da -+ __Nawdkgerya-t—
10 | Town/ City 11| District 12 | State
t
W hex uddox ,bé‘aalcsﬁ h
13 | Pincode 14 | Telephone Number (with STD code) 15 ' | Mobile Number
AG1S58S ased43i4%
16 | Amount of transaction (Rs.) l ! I I In case of transaction in joint names,
la 18 | number of persons involved in the
17 | Date of transaction I D ] Ry l M I Y I Y [ Yo transaction
19 | Mode of transaction: [0 Cash, [ Cheque, O Card, O Draft/Banker’s Cheque, O Online transfer, O Other
Aadhaar Number issued by UIDAI
2 | Gy | 5049 9157 936%
If applied for PAN and it is not yet generated enter D & M M ¥ ¥ : v
21 | date of application and acknowledgement number - l | i [ | I ] I l

E

If PAN not 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

a | Agricultural income (Rs.)

|

b { Other than agricultural income (Rs.)

Details of document being produced in | Docume | Document identification Name and address of the authority issuing the
[ 23 I support of identify in Column 1 (Refer nt code number document

Instruction overleaf) . , ) Lo

Details of document being produced in | Docume | Document identification Name and address of the authority issuing the
l 24 l support of address in Columns 4 to 13 nt code number document

(Refer Instruction overleaf)

Verification

I

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

Place:

Note:
1.

day of

and on conviction be punishable,-

(i) in a case where tax sought to be evaded exceeds twenty-five lakh rupees, with rigorous imprisonment which shall not be less than six

(i) in any other case, with rigorous imprisonment which shall not be less than three months but which may extend to two years and with

)

months but which may extend to

fine.

seven years and with fine;

(Sig%zmjle oi Qlamnl)

the maximum amount which is not chargeable to tax, unless PAN is applied for and column 21 is duly filled.

(% scanned with OKEN Scanner

Before signing the declaration, the declarant 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

The person accepting the declaration shall not accept the declaration where the amount of income of the nature referred to in item 22b exceeds

b'elief. I further declare that I do not have a Permanent Account Number and my/ our estimated total income (including income of spouse, minor child
etc. 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, the 20



