1.

2.

3.

Annual return of “Salaries” under section 206 of tte Income-tax Act, 1961 for the year ending 31March,

FORM NO. 24
[See Section 192 and rule 37]

(a) Tax deduction Account No. |

(b) Permanent Account No. |

Employer Classification Code (See Note

(a) Name of the Employer |

(b) Address of the Employer |

Flat/Door/Block Number |

Name of the premises/Building |

Road/Street/Lane |

Area/Locality |

Town/City/District |

State |

Pin Code |

(@) Name of the person responsibleé&ying

Salary (if not the employer)

(b) Address of the person responsitteotying salary

Flat/Door/Block Number |




Name of the premises/Building| | | | [ [ | | | | | | |

Road/Street/Lane [T T T T T T L LTI

Area/Locality HEEEEEEEEEEE

Town/City/District CT T T T T T 111171
State LI TPl
Pin Code (L]

5. Has address of Employer/person responsiblpdging salary charged since

filling the last return? Yes .............. No........

6. Details of salary paid and tax deducted theream fite employees
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(@) (CECHCHCRORNURNCRNC) (10) (1) (12) (13) (14)) (15) (16) (17) (18) (19) | (20) (21) (22)) (23) | (24) (25) (26)) (27) (28) (29) (3(]

7. Details of tax deducted and paid to the credihef€entral Government

(a) By or on behalf of Central Government (b) By person responsible for paying other than
Central Government
SI. No. Amount deducted Transfer Voucher No. Date of Transfer Voucher S. No. Amount deducted | Transfer Voucher No| Date Transfer VVouch
(1) (2 (3) (4) (1) 2 (3) (4)
Total Total

8. | certify that:

(i) the above return consists of .................. Pages serially numbered from ................ | 1o TP and furnished the pautcs in respect of ...........cccee.. (givenmier)
employees:
(ii) the above return contains complete details of tot@dunt chargeable under the head “salaries” paid.b..........cccceenne... to all personsoshk income for the head “salaries”
exceeded the maximum amount is not taxable unédfitrance Act of the year:
(i) the amount of tax shown in column 28 has beentpdide credit of the Central Governméfitle particulars given in item number 6 above.
(iv) all the particulars furnished in the return andAim@exure are correct:
Name and Signature of the employer/person responsible for paying salary.
Designation .........ccoceveeeenerineens
1. Please give employer classification code accorttirte following table, namely:
TABLE
Code No. Description of employer Code No. Description of employer
01 Central Government 05 Sate Government company/corporation establibiiedstate or Providential Act
02 State Government 06 Company no falling under Code 04 or 05
03 Local Authority 07 Firm
Central Government company/corporation establistyeal Central Act 08 Individual
04 09 Any other
1. Please give occupational code according to theviafig Table, namely
Code nc Occupation of mploye¢ Code nc Occupation of employt Code nc Occupation of employe
01 Architects, Engineers, Technologists, SurveyorsEechnician 04 Lawyers 08 Sales Workel
02 Physicians Surgeons 05 Teachers 09 Services Workers
03 Accountant, Auditors and related workers 06 REprofession al, technical and related workers* 01 Production and related workers, transport equipn
07 Administrative, executive, clerical and related ke

1. Salary includes wages, annuity, pension, gratfegs, commission, bonus repayment of amount degbsitder the Additional Emolument (Compulsory Dépasct, 1974, or profits in lieu of



or in addition to salary or wages, including paytsemade at or in connection with termination of &yment, advance of salary or any other sums cladtgeo income-tax under the head
“salaries.

The amount withdrawn from the provident fund ac¢annfor the payment of life insurance premium dtidae included in this columns.

Where an employer deducts from the emoluments fea&h employee or pays on his behalf of any comiob of that employee to any approved superamudtiad, all such deduction or
payments should be included in the return.

Where tax has been deducted at a lower rate apnloas been deducted on the basis of a certifiged® by the Assessing officer under section 19%{ik)should be indicated in this column and
a copy of such order should be attached alongtivitheturn.

Please record on every page the totals of eadteafdlumns.

Please mention ‘not applied ‘ or ‘not availableten column 2 of item 6

ANNEXURE
Particulars of value of perquisites and amount oferetion to Employee’s Fund Account for the yearding 31 March

1. (a) TaxdeductionAccountNo. | [ [ [ | [ | [ [ | |

(b) Permanent Account No. LIt

2. Employer Classification Code (See Note

3. (@NameoftheEmployer | [ | [ | [ [ [ [ [ [ [ [T [T PP P[] ]T]]

(b)AddressoftheEmployer | [ [ [ [ [ [ [ [ [ [ [ [ 111111 IL L L0 T]

Flat/Door/Block Number AN EEEE NN

NameofthepremisesBuilding | [ | | [ | | [ [ [ [ [ [ [ [ [ [ [ [ [P [ [ ] ]|

Road/Street/Lane AN EEEEEE

Area/Locality AN EEEE NN

Town/City/District AN EEEE NN

State NN EEEE




Name of Employee

Value of rent-free accommodatiovatue of any concession in rent for the
accommodation provided by the employer (give basmputation

| Where accommodation is furnished [
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Name and signature of employer/pemgponsible or paying salary

Designation




