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	01. Tax Office Address:

	Commercial Tax Office_______

	___________________________
___________________________

	


	02
	Period
	From
	DD/MM/YYYY
	To
	DD/MM/YYYY

	
	

	03. Name:    ____________________________________________
Address: ____________________________________________

____________________________________________

	04. Goods sold taxable at: 

	SLNo
	Rate of tax
	Turnover
	Tax Due

	a) 
	1% 
	
	

	b) 
	4% 
	
	

	c) 
	Standard 
	
	

	
	Total: 
	
	

	05 Tax paid along with Form CAT 001 
	Rs. _____

	06 Balance 
	Rs. _____

	07 Mode of payment 
	

	
	

	DECLARATION: 

I _____________________ S/o ____________________ state that the information furnished herein is true and correct to the best of my knowledge and belief. 

	                                                                                     Signature
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