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INCOME TAX RETURN

Person Name *

Father's Name *

Pan Card Number *

Adhaar Card Number *

Contact Number *

Email ID *

Date of Birth *

Address 1 *

Address 2

Bank Name *

Bank Account Number *

|FSC Code Number *

ITR Type *
OITrR-1
OITR-2
OITR-3
OITR-4
OITR-5
OITrR-6
OITR-7

Salary Income *

Oves
O No

Other Income *

OvYes
O No

Business Name




Business Turnover *

OLessthan 20 lakh turnover
O More than 20 lakh turnover

O No

Isyour Annual Income more than 2,50,000? *

OvYes
O No

Pan Card * Attach Documents

Adhaar Card * Attach Documents

Cancel Check * Attach Documents

Form- 16, 16A (If Any) Attach Documents




