LIC
LIFB INSURANCE CORPORATION OF INDLA
CHARTERED ACCOUNTANT’S CERTIFICATE

1. Name of the Proposer

2. Occupation

3. PAN or GIR Number

4. If the Number in 3 is not available

reasons for the same

S.  Gross Income particulars before Tax for the
last Three years (Please give detailed &
accurate information about the nature of

source of income)

Assessment
Year

Assessment
Year

Assessment
Year

a) Employment

b) Business or Profession

c) Agriculture

d) Investment

e) Property

f)  Any other source

Total:

Details of Advance Tax paid for the Current year
Remitted

Date & Amount

I certify that Sri/Smt is my client and the above information is
based on income details available with me about my client for the concerned years.

Signature of the Chartered Accountant
With Seal & Register Number

I certify that Sri/Smt

Is my Chartered Accountant

Signature of the Proposer




