AS K
COMMERCIAL
SOLUTIONS

Wour Pofict: Business Parter-- QUESTIONNAIRE FOR FILING INCOME TAX RETURN

PLEAES FILL THE FORM IN BLOCK LETTER AND SEND US AT askcommercials@gmail.com

Name of the Assessee (Mr./ Ms)

Father’s Name (No initial please)

PAN

Correspondence Address

City

Pin code

Date of Birth

/ /19

Marital status

Married / Single

Contact Number (mobile)

Land Line No
E-mail address
Bank Name
Bank Details (Fill Mand ) Account no.
ank Details (Fill Mandatory
(attached Photocopy of a Chq. Leaf, if MICR No.
possible) IFSC Code
Saving/
Current
Bank Interest Earned: From Saving
From FDR
Name of Employer
Nature of Business
Trade Name (if Any)
Long Term:
Capital Gain, if any, (Amount & Nature)
Short Term:

Any Other Income, if any, (Amount & Nature)

Any Other Investment (not declared in Form

16)

Details of AIR Reported Transaction (if any)

I hereby declare that the above information, which | m providing is true &

correct

Signature
http://www.askcommercials.com
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