
Human Resources Wing, Employees Pension Fund, IV Floor Naveen Complex, No.14, M G Road, Bengaluru 560001, Ph: 080 25323801 

DECLARATION OF INVESTMENT FOR AVAILING INCOME TAX REBATE  

 

Name of the Canara Bank Ex-employee  

Staff No  

PAN  

Income tax rebate for FY  

Pension SB account number    

Mobile Number  

 

(A) DEDUCTION UNDER CHAPTER-IVA 
Amount of deduction 

claimed (Rs.) 

U/S 80D Medical Insurance (Max limit Rs.25000/-)  

U/S 80D Medical Insurance for Senior Citizen (Max limit Rs.50000/-)  

NPS under Section 80CCD  

U/S 80DD maintenance of Handicap Dependent (Severe Disability Rs.1,25,000/-,  

Other Rs.75,000/- proof as per sec 10-IA enclosed)  
 

U/S 80DDB Medical treatment on specified disease (Max Limit = Super Senior Citizen 

Rs.1,00,000/- 
 

U/S 80DDB Medical treatment on specified disease (Max Limit = Senior Citizen 

Rs.1,00,000/- 
 

U/S 80DDB Medical treatment on specified disease (Max Limit = Others Rs.40,000/-  

U/S 80E higher education (Interest on Education loan which has been served)  

U/S 80U Self Handicap (Severe Disability Rs.1,25,000-, Other Rs.75,000/- 

Proof as per sec 10-A enclosed) 
 

Interest on Housing Loan  

Donation U/S 80G – 100% Scheme  

Donation U/S 80G – 50% Scheme  

(B) INVESTMENT UNDER SEC-80C  

Children Education Tuition Fee  

Infrastructure Bonds (U/S 80CCF)  

Public Provident Fund (PPF)  

Mutual Fund approved under the Act  

National Savings Scheme (NSS)  

National Savings Certificate (NSC)  

FD under Tax Savings Scheme with Scheduled Bank(=>5 years)  

NSC interest reinvested  

Housing Loan Principal repaid  

Investment in any approved pension scheme  

Life Insurance premium paid (premium <20% of policy amount)  

ULIP investment approved for tax rebate  

Other Deduction U/S 80-C (to be specified)  

 

Enclosed proof of Investment as declared above 

I hereby declare that I shall submit the proof of Investment as declared above by 31st December of this FY. In case I 

don’t ensure submission of proof of investment by 31st December of this FY, I am aware that applicable tax will be 

deducted on the pension paid. 

 

Date:                          Signature of Pensioner 

 

FOR OFFICE USE 

 

Entered by: ________________________                           Verified by: __________________________ 

Date:                                  Date:  

 
 


