Employer Tax Deduction Declaration Form

Date:

Employee Details

Full Name

Employee ID / Number
Department

PAN (Tax Ildentification Number)

Address

Declaration of Eligible Deductions

Deduction Type Section Amount (3,")
Select ~ | 80C

Select j 80D

Select j

Total Amount Declared (4,")

Declaration & Signature

I hereby declare that the information provided above is true and correct to the best of my knowledge. | understand that
I am required to provide valid proofs for all deductions declared. | am aware that furnishing false information may
attract penal consequences as per Income Tax laws.

Employee Signature



Date

Important Notes:

This declaration form must be supported by relevant documents as proof of claimed deductions.
Submission of this form does not guarantee automatic acceptance&€”verifications may be conducted.
Incorrect declarations may lead to tax penalties or delayed processing.

Employers are required to withhold tax based on this declaration and evidence submitted.

Keep copies of all submitted documents for your records.
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