
OFFICE OF THE PRINCIPAL DISTRICT AND SESSIONS .JUDGE 
NORTH-WEST DISTRICT ROBINI COURTS: DELHI ,., 

No. ______ /PBI Acctts/RohinilNorth-West/2024-25 Dated ------
CIRCULAR 

Sub: Proposed Saving for the purpose of Calculation of Income Tax for the F. Y 2024-
2025 Corresponding to the Assessment Year 2025-2026 . 

. . All the Judici.al Officers..ind officials \vho are drawing salary from the North- W,:st District. 
RollInl Courts, Deihl are reqtkst~d to choose the option available between old tax regIme & new 
tax regime for deduction oflncome Tax in the Financial Year 2024-25 on the prescribed Performa 
enclosed herewith latest by 10/10/2024, so that Income Tax to be deducted at source from salaries 
u/s 192 ofIncome Tax Act 1961. 

Further, it is mandatory to all the employees to choose one option. so that the income tax 
can be computed and deducted accordingly. failing which the income tax will be calculated and 
deducted as per default tax regime i.e. NEW TAX REGIME. 

Please do not forget to fill up PAN No. Residential address. E-mail [D and Tel/Mobile No. 
Form without PAN No., residential address, E-Mail ID and Tele.lMobile No .. shall not be 
considered. 

Note: 1. Proposed Saving Form to be submitted till 10/1012024. 
2. Documentary proof of proposed saving to be submitted till 05.01.2025. 

Distric 

No.~C\56<6 - (\idPB/Acctts/RohinilNorth-West/2024-25 Dated 29\0]\2.0 2'-\ 
Copy forwarded to: -

1. ~ersonal Office of the ld. Principal District & Sessions Judge (North-West), Rohini Courts, Delhi . 

2. All the Judicial Officers, North-West District, Rohini Courts, Delhi with the request to Circulate 

the same among ~he Staff working under their kind control. 

3. Administrative Officer (JudI.) & all the Branch In-Incharge, North-West District, Rohini Courts, 

Delhi with request to bring the circular into notice of staff posted in their branches. 

4. Branch In-charge, Computer Branch, North-West District, Rohini Courts, Delhi With request to 

upload the Circular on the official Website. 



-- Form of Option for the Deduction of Income-Tax 2024-25 
I. Natne_-------_______ ·Sloi DIOI Wlo _________________ _ 

2. Designation &. E.CJPa~;Pin No. _____________________________ _ 

3. Contact No. &. E.maill .d. _______________________ _ ___ ___ _ _ 

4. PAN No. (Mandatory) ___________________ (Allu~h s.:lr·allesled I'hUIOCOI'Y or I'AN C.rd). 

S Residential Address (OwncdlGovtlRentcdl 
r , 

OldTu ~ 
Rt!!imr Annulllln~omp Reglms AnnuRIIII~ome 

RlteorTu RAle of Tn x 

Nil Up to Rs. 2~.OOO Nil Up 10 Rs.3.00.000 

5% 
From Rs. l~~.OOI 10 

~% From Rs. 3.00.001 10 Rs.7.00.000 
Rs~.OO.OOO 

From Rs. ~.OO.OO'lo 10'1, From Rs. 7.00.001 10 l~s.IO.OO.OOO 
20'1, 

Rs.' 0.00.000 l~'/o From Rs. 10.00.001 to Rs.12.00.000 

30% Abo\'e Rs.IO.OO.OOO 
20'1. From Rs.12.00.001 10 Rs. I~.OO.OOO 

30"1, Above Rs. 1 5.00.000 

• Health & Educalion Cess Inied @4'10 on the amount of Income Tax plus Surcharge. 
• Standard Deduction bfRs.50000/- as per Old Tax Regime Rnd Rs. 750001- slandard deduclion as per New Tal 
Regime. . 

* 'O*~ surcharge levied on tnable income above Rs.50 lakh to Uplo Rs.l Crore. 
NOTE: Option-I (New Tax Regime) is the default tax regime as per Circular dated 05.04.2023 issued by Ministry of 
Finance. Deptt. Of Revenue. Govt of India. However. employees may also opt out of default tax regime And choose 
Old Tn Regime. Kindly choose one option. so that the lax can be com puled and deducted accordingly. If no option 
cboose, the Income Tn will be calculated lind deducted liS per default tax regime i.e. New Tax Regime. 

Option Opt:- Old T~ Regime New Tax Regime 

S.No. NA HIRE OF SA VING/REOA TE 1',\RTICIIl,.\RS 

Momhl y Relll Paid 
Rs. 
(I r Annual Rent paid exceeds Rs.1 lac .. Copy 

I. HRA Rebate. under I. Tax Rule·2A and u/s 10 (UAl or rAN Cord or l.Rndlord is mlndatory). 
Copy or Hent Agreement is mandMtory in 
all CMSU. Rtntal Addrcss should br added 
in th. S<rvice book reeurd. 

2. Interest on Loan borrowed for constnlclion/acqllisition of a 
house property Or HBA Interest (lip to Rs. '2,00.000/-) u/s 24 . 

Documents to be enclosed with decllration rorm ror claiming benefit orilouse Building I.oan: 
Accrued House Building Provisional Principal/Interest Certificate from Ihe Borrowil'!,! AlllhoritylBunk for Ihe F. Y. 2024·2025 along 
with the Pan Number orthe Borrowing Bank. In case or Joint LOin undertlklng from co borrowers regarding share % is mandatory 
to enclose else proportionate benefit shall be extended to the employee. Employce Also hdshc needs to submit Ihe undenaking Ihal 
he/she has self-()ccupicd the DroocrIV and in IlOssession. 

Rebate uti 80C. 80CCC &. 80CCD IllS .-\mollnt in Rs. 

3. I) GPF Contribution 80C 

b) UTGEIS/Group Insurance 80 C 

c) LlCI Lire Insurance from other instillltions/companks 80C 

d) PLl/ULlP ~o (' 

c) NSC XO l' 

I) PPF (Muimum up to-Rs.I.SO lac Only) SOC 

II) 
Tuition Fee cxcludina development fcc & donation etc. (UI' to 8(1l' 
2 children). 

h) ELSS Mutual funds (Tn Snrr Only) NO (' 

i) 
Fixed Deposit/I'ost Office Time DepoSit tor a minimuill 

NO l' 
. period or S years in scheduled blnk (Tn Saver Onl)') 

-- ----
Payment of PrinCipal amounllinstallment againsl Ilou,c 

j) Building Loln/HOA (Attach Cercln.lte rrolll MO (' 
SlnklComnuv) 

k) Pension Scheme Investments (Upto Rs. 1.5 lac) 80 eel' 



I) 

m) 

Contribution to New Pension Scheme (CPS) Fund -

Employee 's Share (As per Salary record) 

Investment on NI'S (Nalillnnll'e,,,illn Sch~mcl u~ III Rs 

50.000 (olher than NI'S dcducled timH ,"tllT)' ) 

~O<':CD 

KlleeD (1111 

n) 
Any other slIving (c .J!. . Imcstmcill in Sullln),11 Snnllidh, 

Account elC .. iflln 

Maxlmllm Rtbatt u/s IIO-{' b allowtd 111110 I~~.I.~ I."~h 

4. 
a) 

Contribulion loward lXlElISIDIIS 80 D 

b) 
Another Mcdicallnsurancc Policy - 80 \) 
paid for Selff SPOusel Children! [Xp.:ndcnt l'urenlS) 

Rtbate us SOC'. SO CCC & 80 C(,O 1'1S 
'\noollnl in Ih. 

EX(lCIlditut\! for n'<:uicaltrcalment or deposil ma,lc l'or 80 DI) 

handicapped dependent with disability : 

6. 
i) With more than or equal to 40% di~abilit)' -
Rs.75.000I-IFixcd Amount) 
ii)With severe disability more than or equal to SO% -

Rs.I.2S.000/- (Fixed Amount) 

Mcdicallre.atment of Assessee or a dependenl with 

7. 
spec'f~d d,seases(Canccr. AIDS. NeuroloJ!.ical. 
ChroniC Renal Failure). Actual expenditure subjccllo SODDO 

max,mum of RS.40.000/-IRs.I.OO.OOO/- if dql~ndcnl is 
Senior Citilen) . 

Employee sutTcring from disability-
i) With more than or equal to 40% disability-

&. Rs.7S.000/- Fixed Amount) 80 U 

ii)With seYere disability more Ihan or equal 10 80% • 

Rs.I,2S,OOO/- (Fixed Amount) 

Please attach Selfdecl~~atlon a~d nec!ssary documtntlry c>'idenec for claiming reblle uls 801>DIlIOOOn Rnd Stlf 

.ttnted CODY of Dlsabllitv Certlr,ute IS rtQuired for ciRinoin!! rtbRte uls 801l. 

9. 
Interest 00 Loan for Higher Education of emplovee or 

the higher education ofhislher spouse/children ' 
80 E 

Donations made to Institutions/Entities approved by 

Government of India like PM Rel ief Fun": PM 

10. Earthquake Fund: PM National Relief Fund: As per list ~O (j 

rev ised by Income lax Act lean be claimed rrom ollice) 

Resl bv Income Tax Department Directly. 

Other Income (if any)-
I. InlereSt accrued on NSC 

II. 2. lnlercsl on Saving Bank Account (In lump Sum) 

3. Interest on Fixed Deposits 
4. Any ()ther Income 

1. Form will not be accepted without PAN No., residential address & Tel./Mobile Number. 

2. Last date for submission of form: 10.10.2024. 

3. Please fill up the form only on the basis cif savings/investment amount for current financial year commencing from 

01.04.2024. 
4 . The detailed list of savings can be enclosed with this Form, if space is insufficient . 

S. Interest on FDRs & Savini Account shall be shown separately otherwise rebate Uls SOnA shall not be gillen. 

6. Documentary proof of proposed savini to be submItted till 05.01.2025. (If saving documents, as mentioned in 

proposed saving form, are not submitted by 05.01.2025, the benefit wili not given and tax will be deducted as pe~ 

default tax regime) . 
7. A Calculation sheet for Rentllincome Shall be enclosed separately, If the same is being gillen in the Proposed 

SlYlnl Form. 

(Silnalurt) 

Name (IN 1II .0Ch: LI~·n.: I~) _____ _ _ 

DuiSnlEmp. CIKl~Ii'ftyPin Nil. _ _ _ 

Postini __________ _ _ __ _ 

Mobile No. ___________ _ 


