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I HEREBY UNDERTAKE THAT I WILL INVEST THE AMOUNT IN THE FOLLOWING
SCHEME FOR GETTING REBATEs iN iNcoME Tiex DURING THE FIN.VEAR 2oi g-2o

AND FOR THE A.Y. 2020-21

INVESTMENTS  uls - 80 C

7       COLLEGEPROVIDENTFUNDA/C

2      NEW PENSION SUBSCRIP. (Appolntod on or after 1.1.04)

3       DELHI UNIV. SAvlfuG LINKED GROUP INSURANCE

4       L.I.C. PRENIIUNl oR DEDUCTION FROM SALARY

5      PuBLIC PROVIDENT FUND

6       N.S.C.

7      u.LIP

8      ANYOTHER INVESTMENTWHICH ENTITLED FOR
REBATE urs  80 c

9      SCHENIE uls 80 D 100% REBATE FOR MEDICLAIM
ANY OTHEF` REBATE u/S  80 G

•0    REBATE uls 80 u FOR PHYSICALLY DISABLE PERSON
please submit the required cer.ificato ln this regard.

11      PLEASE STATE WHETHER YOU ARE STAYING IN A
RENTED I+OusE OR NOT ALsO MENTION THE REur AMT.

« yes, state the tollowing( will. documentory proof I.e. rent
ree®ipt for the all rronth
(If tbero is any change in above renl during the sold

Rs.

Rs.

Rs.

Rs.

Rs.

Rs.

Rs.

Rs.

Rs.

Rs.

YeslNo.   Rs.

Resldential

period,please submit the revlsed read recelpts immedlatety)   Addrose

PAN Of your landlord is also required for getting rent rebate
as it ls mandatory

3.   H.RA.rebate ctalm®d is on sharing basis or rrot

12     INTEREST ON LOAN FOR HOUSE BulLDING ADVANCE
FOR SELF OCCUPIED PROPERTY (Please attach the
clocurr.entory prooo section 24(b)

13    Salay received from the previous ®mpl?yer rfurlng
this year before jolning this ln?1rsution, if any,.
(Please attach the salary certiflcate} or any other income.

Dated ,.

Mobllo No.:-

IIVIP_a_RTANT NOTE :i

FULL NAME

(ln Capital lottors)
DEPAF"ENT

YeslNo.  Rs.

YeslNo.  Rs.

SIGNATURE OF THE EMPLOYEE



I.

2.

3.

4.

5.

6.

KAMALA  NEIIRU  Col,LEGE
lug-ust  Kranti  Marg(IJnivprsity  ofDe|hi)        I.I:\:''\(`'   ~,-I

New  Delhi-110049 D   \(,1.L`    \.  I  1

PERFO.RMA FOR SPOUSE INFORMATION F`OR THE FIN.YEAR 20] 9-20

Name di Designation

With Department

Name of Spouse

Is Spouse in Govt./Pvi. Service    :

If "Yes", Name of Office.

Post Held.

Name of Married/unmarried          :
Children's and other Dependent
Family Members

YES/NO

Name              D.O.B.             Relation

Whether staff Qr. Allotted                                 YES / N0
Residential address

I certify that information mentioned above is correct and true.


