FORM 1

(BOCW WELFARE CESS ACT)

(To be furnished within 30 days of completion of the project or within 30 days of the previous financial year under section 4 of the Building & Other Construction Workers Welfare Cess Act, 1996) 

Proforma of Return to be submitted

1. Name of the owner/employer




:

2. Address of the owner/employer



:

3. Registration No.





:

(If registered under section 7 of Building 

& Other Construction Workers (RE & CS)

Act, 1996)

4.
Address of the site of construction work


:

5.
Date of approval of Building plan by the local authority
:

(Attach a copy of approved Building plan)

6.
Date of commencement of work
: Date_____Month______Year__________

7.
Estimated period of work

: Month__________Year_______________

8.
Estimated cost of construction of building


:


(Please attach copy of relevant document such as 

Agreement, Award of Contract, Estimates etc)  

	Stages 
	Const of Construction

	1st Year
	

	2nd Year
	

	3rd Year
	

	Total
	


9. Amount & date of Advance cess deposited with the local authorities

(Attach a copy of receipt)




:

	Stages
	Amount of Cess
	Challan No. & Date
	Advance-A Deduction at source-D Final-F

	1st year
	
	
	

	2nd year
	
	
	

	3rd year
	
	
	

	Total
	
	
	


10. Indicate if construction of building has been completed 

Fully during the previous financial year


:
Yes/No

11. If yes, give details of cost of construction of building along


with an Affidavit in the enclosed proforma

12. For any other type of construction work covered under Sec.2

(d) of the Building & Other Construction Workers (RE &CS)

Act, 1996 (Reproduced overleaf), please give specific details 

and cost incurred in an Affidavit in the enclosed proforma
:

13. Total cost of construction incurred during the previous 

financial year for an ongoing project (Attach audited 

accounts, in support)





:

14. Details of payment of final amount of Cess payable during 

the previous financial year after adjusting advance tax 

deposited with the local authority

(Attach a copy of challan)

Employer’s Signature:

Name:

Date:

