FORM 5A
(See Rule 11 A)
RETURN OF TAX PAYABLE BY EMPLOYER UNDER SUB-SECTION (1) OF SECTION

6 A OF THE KARNATAKA TAX ON PROFESSIONS, TRADES, CALLINGS AND         EMPLOYMENT ACT 1976.

1. Name of the Employer                

3.Return on Tax payable for 

   ..............................        



   the month ending on.......

2. Address





4.Certificate no............

   ..............................        
   ..............................      



5.PTO Circle No............

Number of employees during the month in respect of whom the tax is

payable is as under 

 Employees whose monthly  
 No of     
Rate of Tax 
 Cess   
Amt of tax

 salaries or wages or  both 
 Employees   per month 
 both are 





deducted
A Rs.3,000/- to 4,999/-             


Rs. 30.00

B Rs.5,000/- to 7,999/-              


Rs. 60.00

C Rs.8,000/- to 9,999/-              


Rs. 100.00

D Rs.10,000/- to 14,999/-            


Rs. 150.00

E Rs.15,000/- & above                


Rs. 200.00

                              






TOTAL Rs. ...........................
Add  simple  interest payable  (if any) on the above  amount  at  two percent per month or part there of (vide section 11 [2] of the Act)
Rs. ......................................................

Grand Total Rs. ......................................

Amount   paid   under   Challan  No/.   Cheque   No.   .............

dated ............ Name of the Bank .................................

I certify that all the employees who are liable to pay the  tax in  my  employ during the period of return have been covered by  the foregoing particulars. I also certify that the necessary revision in the  amount  of tax deductible from the salary or wages of  the      employees  on account variation in the salary of wages earned by  them 
has been made where necessary.
I,  Shri ........................................  solemnly  declare that above statements are true to the best of my knowledge and belief.                             

Place ...................





 Signature of Employer ....................            

Date ..................                  



 Status ....................

