
CERTIFICATE FROM CHARTERED ACCOUNTANT 

(For Income Tax Return Filing / Income Verifica�on / Compliance Cer�fica�on) 

To Whomsoever It May Concern 

This is to cer�fy that I have examined the books of accounts, relevant records, and documents of 
Mr./Ms./M/s ___________________________ (PAN: ________________), having address at 
__________________________________, for the financial year ** (Assessment Year 
__________)**. 

Based on the verifica�on of the books of account, suppor�ng vouchers, bank statements, and other 
relevant informa�on produced before me, I hereby cer�fy the following: 

1. Income Details 

The total income of the assessee for the financial year under considera�on is computed as follows: 

• Income from Salary: ₹ __________  

• Income from Business/Profession: ₹ __________  

• Income from Capital Gains: ₹ __________  

• Income from House Property: ₹ __________  

• Income from Other Sources: ₹ __________  

• Gross Total Income: ₹ __________  

2. Deduc�ons Claimed 

The assessee has claimed deduc�ons under Chapter VI-A as under: 

• Sec�on 80C: ₹ __________  

• Sec�on 80D: ₹ __________  

• Any other deduc�on: ₹ __________  

• Total Deduc�ons: ₹ __________  

3. Taxable Income 

• Net Taxable Income: ₹ __________  

4. Tax Computa�on 

• Total Tax Liability: ₹ __________  

• TDS/TCS/Advance Tax Paid: ₹ __________  

• Self-Assessment Tax Paid: ₹ __________  

• Net Tax Payable / Refund Due: ₹ __________  

5. Verifica�on Statement 

I further cer�fy that: 



• The above par�culars are true and correct as per books of accounts and informa�on 
provided.  

• The Income Tax Return for the said financial year has been prepared based on verified data.  

• Necessary due diligence has been exercised as per applicable Standards on Audi�ng / 
Guidance Note issued by ICAI.  

This cer�ficate is issued at the specific request of the assessee for the purpose of Income Tax Return 
filing and related compliance. 

 

Place: __________ 
Date: __________ 

 

For (Name of CA Firm / Chartered Accountant) 

(Signature) 

CA Name: ___________________________ 
Membership No.: _____________________ 
FRN (if firm): _______________________ 
UDIN: _______________________________ 
Seal: ________________________________ 

 


