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          Annexure I 

 

For Individuals 

 

DEPARTMENT   OF  INLAND  REVENUE 
(declaration in terms of Section 133 of the Inland Revenue Act) 

 

 

To : …………………………………. 

       ………………………………….. 

       ………………………………….. 

       ………………………………….. 

      (Name & Address of the Bank/Financial Institution) 

 

   Account No./s.  ………………………………. 

     ………………………………. 

   YEAR OF ASSESSMENT  ……………………… 

 

                                          

                                           DECLARATION  (by Individuals) 

 

I …………………………………………… ………………..  (Full Name)  of ………….. 

…………………………………………………………………(Address)  hereby declare that : 

 

1. (i) the Assessable income (total income  including interest but excluding exempt 

  income)  of me for the above Year of Assessment is less than Rs. 500,000*  or 

 

 (ii) the Assessable income (total income  including interest but excluding exempt  

  income)  of me for the above Year of Assessment is more than Rs. 500,000  but  

  less than Rs. 1,500,000/-* 

 

2.   I am a senior citizen.  Accordingly, the exemption is applicable on total interest from deposits 

made in the State Banks up to Rs. 500,000/-*    

 

3. My Income Tax File No.  (if any) : ……………………………… 

 

4. My National Identity Card No.  : ………………………………. 

 
5. ………………………………………….    (other, if any) 

 

 

 

I certify that the above declaration made by me is true and correct.  

 
 

…………………..     ……………………………. 

    Date       Signature of the declarant 

 

(*Please strike off the statements not relevant) 
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          Annexure 2 

 

For Charitable Institutions 

 

DEPARTMENT OF INLAND REVENUE 

(declaration in terms of Section 133 of the Inland Revenue Act) 

 

To :  …………………………………………. 

 ………………………………………….. 

 ………………………………………….. 
 (Name & Address of the Bank/Financial Institution) 

 

Account No./s: ………………………………………. 

   ………………………………………. 

 

YEAR OF ASSESSMENT  ……………………………….. 

 

DECLARATION  (by Charitable Institutions) 

 

 

I …………………………………………………………………..  (full name) , on behalf  of the  

………………………………………………………………………(Name of the Charitable Institution) 

hereby declare that : 

 

1. The Assessable income (total income including interest but excluding exempt income) of  

…………………………………….    (Name of the Charitable Institution) 

 

(i) does not exceed Rs. 500,000/- for the above year of assessment, *  or 

(ii) exceed Rs. 500,000/- for the above year of assessment.* 

 

2. Income Tax File No. of the Institution  (if any)  : ……………………………… 

3. ……………………………………………   (other, if any) 

 

 
I hereby further declare that the above declaration made by me is true and correct.  

 

 

 

 

………………………..     ………………………… 

      Date       Signature of the declarant 

                                          (Trustee/Principal Officer) 

 

 

 

 

(*Please strike off the statements not relevant) 

 
 


