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Reference Number: 29598987659

Government of the People’s Republic of Bangladesh
National Board of Revenue
Income Tax Department

Income Tax Certificate
Assessment Year: 2025-2026

Taxpayer's Name ¢ MD. MIZANUR RAHMAN
CHOWDHURY

Taxpayer's Identification Number (TIN) . 668178788802

Father's Name : MD. ATAUR RAHMAN CHOWDHURY

Mother's Name . BEGUM RUKEYA REZA CHOWDHURY

Current Address © 5702, FIRE SERVICE ROAD, Habigonj
Sadar, Habiganj

Permanent Address : VILL: FANDRIL, P.O: SHAKIR
MOHAMMAD, Chunarughat, Habiganj

Status . Individual -> Bangladeshi -> Having
NID

This is 1o certify that MD. MIZANUR RAHMAN CHOWDHURY is a registered taxpayer of
Taxes Circle-016 (Hobigonj), Taxes Zone-Sylhet. The taxpayer has filed the return of income
for the Assessment Year 2025-2026.

This is a system generated certificate, and requires no signature,

hitps://etaxnbr.gov.bd/
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National Board of Revenue

www.nbr.gov.bd
For Office Use
Serial No. of Return Register 2955898659 EORM OF RETURN OF INCOME FOR
volume No. of Return INDIVIDUAL PERSON
Register
Date of Return Submission 12/14/2025 .
ATH

e T N
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1. Name of the Taxpayer: MD. MIZANUR RAHMAN CHOWDHURY
2. National 1D No. / Passport No. (If No 9128160307
NID):
3TING
4. (a) Circle Circle-016 (Hobigonj) () Taxes Zone: Sylhet
5. Assessment Year: 2025-2026 6. Residential Status: Resident Nen-resident
7. Taxpayer's Status: individual Firm Hindu Undivided Family Others
8. Tick () on the box for getting special benefit:
A gazette war-wounded Female Third Gender Disable Person

freedom fighter

Aged 65 years or more i i A parent of a person with disability

9. Date of Birth (DD MM YYYY):

¢

10. Wife/Husband's Name:

TIN (if spouse is a Taxpayer):
11, Address: 5702, FIRE SERVICE ROAD, Habigonj Sadar, Habiganj
Telephone: 017117110680 Maobile: 31711110680 e-mail:
12. If employed, employer's name (latest employer's name in case of multiple employment):
13. {a) Name of Organization:
(b) Business |dentification number (BIN):

14 Name and TIN of Partners / Members in case of Finm / Association of Persons:

.
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Statement of income and Tax during the Income Year ended on 30/6/2025

Name of the Taxpayer: MD. MIZANUR RAHMAN TING 6 6 g 8 % 117 § 81718 ‘ 8 |
CHOWDHURY
Particulars of Income Amount in Taka
1. Income from Employment {annex Schedule 1) 0
MWZ m;ome from Rem (amex SChEdUEQE; e e )
3y Income from Agriculture (annex Schedule 3) 0
4 Income framwi?‘n;s.i‘ness (annex Schedule 4} - 4,10,000
I [——— o :
N 6 - Incrt;};:e fr;m ;in.a;wciai Ass;;;Bank Interest, Dividend, Securhie‘;;f;;it 0
atc)
T Income from Other Sources (Royalty, License Fees, Honorarium, Govt. : 0
Incentive etc.) :
8. Share of Income from Firm or AoP 0
8 . Income of Minor or Spouse (if not Taxpayer) o - 0
10 TecblemcomefomAbiosd 0
1% Total Income {Aggregate of Serial 1to 10} z o~ 4,10,0007
Tax Computation Amount in Taka
12. Gross Tax on Taxable Income 3,000 -
...... 13. Tax Rebate {annex Schedule 5) " 0
14. Net Tax after Rebate (12 - 13) = 3,000~
15. : Mini;um Tax - - * : 3000;
16| TotopbleHigherof dand s - 3000 -
17. {a) Net Wealth Su.z.'cé“;arge (if applicable} 0 f: | 0 :
(b} Tobacco Surcharge (if applicable) { 0 i
{c) Ién\,;i.r'or“wmefété;;uvrrfchwarﬁge fif applicat;i;.)m N ; w 0 ” l
18. Delay Interest, Penaity 0?" any.o.t.h.er aﬂ;tour.ﬁ Unger Income Tax Act {if any) o - 0 :
19. 1.'ota‘lﬂf‘\mou;1t Payable (16 +1? + 18} ¢ 3 Cﬂl‘;} =
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ind COBY
cortified COFY.

Particulars of Tax Payment

Return-668178788802

Amount in Taka

Tax Deducted or Collected at Source (attach proof) 0
Acdvance Tax paid (attach proof) 0
22. Adjustment of Tax Refund {mention assessment year(s) of refund) 0

23. Tax Paid with this Return (attach proof)
24, Total Tax Paid and Adjusted (20 + 21 + 22 + 23) o 3,000 ¢
25 Excess Payment (24 - 19) 0
26. . Tax Exempted / Tax Free Income (attach proof) . 0
List of Documents Furnished with this Return
(Online submission requires no attachment)
FIeeTIT
e
b TP
Verification
| MD. MIZANUR RAHMAN CHOWDHURY father / husband: MD. ATAUR RAHMAN CHOWDHURY
TIN ! b : 8 ; (7 ra 78 L i ¢ i solemnly declare that to the best of my knowledge and belief the

information given in this return and statements and documents annexed herewith is correct and complete,

Place:
Date: 12/14/2025

MD. MIZANUR RAHMAN CHOWDHURY

Signature
(Name in Block Letters)
System generated document, it requires no signature



