FORM - 1

See Rule-4(1)

Application for Registration of VAT/CoT 


New Registration                                                           Amend Registration 


1
TIN






2.  Document








     Control No.

Part  - “A” (VRN Allocation)     Sur Name                             Given Name

3
Name of the

Applicant*

4
Trading Name*

Business Address :

5
Number

& Street

6
Area or


Locality 


7
Village / 

Town/City

8
District                                                                                            9      PIN Code

Contact Numbers :

10
Telephone *                                                                                     11     Mobile *


12
Fax *                                                               


13
Email *


14
Business Status

15
Father’s/


Husband’s Name

16
PAN


17
Date of Birth      d   d          m  m        y    y    y    y              18   Sex (M or F) 
19
Speciment Signature *:

1. ……………………..

2. ……………………..

3. ……………………..





20                  2" X 2"


Latest Photograph

Part  - “B (VRN Allocation)

Residential Address :

21
Number

& Street

22
Area or

Locality 


23
Village / 

Town/City

24
District                                                                                            25     State


26
PIN Code                                                                                        27     Country

 

28
Name of the Statutory Authority *                                                 29     Number

(see attached notes)

Business Details


30
KST Number :







31   Type of Business*            O   O


32
1st Major Commodity                                                                                                     33   Code :   

Traded/Manufactured                                                                                                             CTD to complete    


34
2nd t Major Commodity                                                                                                   35   Code :   

Traded/Manufactured                                                                                                             CTD to complete    


36
Date of commencement of business*          d     d        m   m        y    y    y    y

37
Tick one of :                                                                                38   Turnover Amount

· Turnover for the last Financial Year

· Taxable Turnover for a year

· Taxable Turnover for the month 


39    Do you wish to apply for/continue registration under CST act ?         Yes                    No.


40   Do you wish to register for VAT or Composition TAX ? *    VAT :                    CoT :     

Additional Information :              Tick each box where relevant else leave blank

41. Do you use computerised          42.  Are you a regular              43.  Are you a regular                44.  Will you make exempt  

       accounts *  ?                                     Importer * ?                            Exporter * ?                                 sales ? *

Bank Details

45
Bank & 


Branch


46
Bank Code                                                                                  47   Account Number

Note :

If additional places of business, godowns etc.           Complete Form 5a for details

If a Partnership :                                                         Complete Form 5b for Partner Details

If others can sign on your behalf                                Complete Form 5c for authorized signatory

Affidavit :

I apply for registration under VAT and declare that the details furnished above are true and correct to the best of my knowledge/

I am aware that there are penalties for making false declarations :


48  Name * 


Signature :   …………….                            Status :   …………..                                 49  Date :   d   d          m   m        y    y    y    y  

Part “C” Official Use Only :


50
Date of Receipt :                         d    d         m   m        y    y    y    y          51   Reg Type

52
VAT or CoT ?                                                                                             53   EDR              d    d          m   m       y    y     y    y

54
Local VAT Office (LVO) code                                      Description       

Security Deposit Type :

55
(blank if none)                             56    Amount                                                           


57
Drawn On


58
Expiry Date           d    d      m   m      y    y    y    y     

59
Free Format text box for notes:


…………………………………

60
Processed by :                                                                                       Officer Code : 

_______________

VAT 3

See Rule 4(iv)

Amendment of VAT/CoT Registration Details 


New Registration                                                      Amend Registration  


1
TIN






2.  Document








     Control No.

Part  - “A” (VRN Allocation)     Sur Name                             Given Name

3
Name of the

Applicant*

4
Trading Name*

Business Address :

5
Number

& Street

6
Area or


Locality 


7
Village / 

Town/City

8
District                                                                                            9      PIN Code

Contact Numbers :

10
Telephone *                                                                                     11     Mobile *


12
Fax *                                                               


13
Email *


14
Business Status

15
Father’s/


Husband’s Name

16
PAN


17
Date of Birth      d   d          m  m        y    y    y    y              18   Sex (M or F) 
19
Speciment Signature *:

4. ……………………..

5. ……………………..

6. ……………………..





20                  2" X 2"


Latest Photograph

Part  - “B (VRN Allocation)

Residential Address :

21
Number

& Street

22
Area or

Locality 


23
Village / 

Town/City

24
District                                                                                            25     State


26
PIN Code                                                                                        27     Country

 

28
Name of the Statutory Authority *                                                 29     Number

(see attached notes)

Business Details


30
Type of Business*                      O   O                                                                         


31
1st Major Commodity                                                                                                     32   Code :   

Traded/Manufactured                                                                                                             CTD to complete    


33
2nd t Major Commodity                                                                                                   34   Code :   

Traded/Manufactured                                                                                                             CTD to complete    


35
Date of commencement of business*          d     d        m   m        y    y    y    y

36
Tick one of :                                                                                37   Turnover Amount

· Turnover for the last Financial Year

· Taxable Turnover for a year

· Taxable Turnover for the month 


38    Do you wish to apply for/continue registration under CST act ?         Yes                    No.


39  Do you wish to register for VAT or Composition TAX ? *    VAT :                    CoT :     

Additional Information :              Tick each box where relevant else leave blank

40. Do you use computerised          41.  Are you a regular              42.  Are you a regular                43.  Will you make exempt  

       accounts *  ?                                     Importer * ?                            Exporter * ?                                 sales ? *

Bank Details

44   Bank & 

       Branch


45   Bank Code                                                                                  46   Account Number

Note :

If additional places of business, godowns etc.           Complete Form 5a for details

If a Partnership :                                                         Complete Form 5b for Partner Details

If others can sign on your behalf                                Complete Form 5c for authorized signatory

Affidavit :

I apply for registration under VAT and declare that the details furnished above are true and correct to the best of my knowledge/

I am aware that there are penalties for making false declarations :


47   Name * 


         Signature :   …………….                            Status :   …………..                        48  Date :   d   d          m   m        y    y    y    y  

Part “C” Official Use Only :


49
Date of Receipt :                         d    d         m   m        y    y    y    y          50   Reg Type

51
VAT or CoT ?                                                                                             52   EDR              d    d          m   m       y    y     y    y

53
Local VAT Office (LVO) code                                      Description       

Security Deposit Type :

54
(blank if none)                             55    Amount                                                           


56
Drawn On


57
Expiry Date           d    d      m   m      y    y    y    y     

58
Free Format text box for notes:


…………………………………

59
Processed by :                                                                                       Officer Code : 

___________________

FORM  5a

See Rule  5

ADDITIONAL PLACES OF BUSINESS ADDRESS DETAILS
Provisional 

TIN                                                                                 Document Control No.

Name of the         Sur -name                                                      ……………………..                    ……………………..

Applicant
Given Name                                                ……………………..                    ……………………..


Name :

Number & Street


Area or Locality

Village/
Town/City


District                                                                                                                 PIN Code

Tel No: 

Name :

Number & Street


Area or Locality

Village/
Town/City


District                                                                                                                 PIN Code

Tel No: 

Name :

Number & Street


Area or Locality

Village/
Town/City


District                                                                                                                 PIN Code

Tel No: 

Name :

Number & Street


Area or Locality

Village/
Town/City


District                                                                                                                 PIN Code

Tel No: 

Name :

Number & Street


Area or Locality

Village/
Town/City


District                                                                                                                 PIN Code

Tel No: 

Name :

Number & Street


Area or Locality

Village/
Town/City


District                                                                                                                 PIN Code

Tel No: 

Signature: …………………………….        Status: …………………………..   Date: …………………………

FOR OFFICIAL USE ONLY


Date Received:                                                                                              LVO Code
                                                                                                                       LVO Description returned by the system
Authorising Officer Code:
Description returned by the system
__________________

FORM  5b

See Rule  7

PARTNER DETAILS FORM
Provisional 

TIN                                                                                 Document Control No.                  NOT USED 


Name of the         Sur Name                                                      ……………………..                    ……………………..

Applicant
Given Name                                                ……………………..                    ……………………..


Partner's Name :

Father's Name :


Contact Address:

Tel No:


Date of Birth                                                               Signature                                                          Photo

Date of entry to
Partnership:

Date of leaving
Partnership

Partner's Name :

Father's Name :


Contact Address:

Tel No:


Date of Birth                                                               Signature                                                          Photo

Date of entry to
Partnership:

Date of leaving
Partnership
Partner's Name :

Father's Name :


Contact Address:

Tel No:


Date of Birth                                                               Signature                                                          Photo

Date of entry to
Partnership:

Date of leaving
Partnership

Partner's Name :

Father's Name :


Contact Address:

Tel No:


Date of Birth                                                               Signature                                                          Photo

Date of entry to
Partnership:

Date of leaving
Partnership
Signature: …………………………….        Status: …………………………..   Date: …………………………

FOR OFFICIAL USE ONLY


Date Received:                                                                                              LVO Code
                                                                                                                       LVO Description returned by the system
Authorising Officer Code:
Description returned by the system

__________________________

FORM VAT 5C

See rule 171
Authorised Signatories Form

	
	
	
	
	
	
	
	
	

	
	TIN
	
	
	
	
	
	
	

	
	Name of the Applicant
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Name of  Authorised Signatory-1
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Signature


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Name of  Authorised Signatory-2
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Signature


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Name of  Authorised Signatory-3
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Signature


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Name of  Authorised Signatory-4
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	Signature


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


         I certify that the above named persons are authorised to sign VAT returns on behalf of the dealer stated above.

Name:








Dated: ……………………

Signature:
FOR OFFICIAL USE ONLY

	
	
	
	
	
	
	

	
	Date Received


	
	
	LVO Code
	
	

	
	
	
	
	
	
	

	
	Authorising Officer Code
	
	
	
	

	
	
	
	
	
	
	


_______________________

FORM VAT 10

See rule 137(1)

Notice of rejection of application for composition of tax
To,

       ……………………… (name)……………………………( TIN)
       Whereas I am of the opinion that the application for composition of tax in Form VAT 1 submitted by you is incorrect and incomplete, you are hereby informed that your application in Form VAT1 has been rejected for the reasons furnished below.
         You are hereby directed to pay a sum of rupees ……………………………… due from you as tax for the period.

Place …………………………...


            Signature………………………

Date…………………………….



Designation……………………
------------------------------

FORM VAT NIF

See rule 9(1) 

VALUE ADDED TAX REGISTRATION CERTIFICATE
TIN ……………………….








Photo
This is to certify that…......................................... whose principal place of business is situated at ………………………………………………………………………..has been registered as a dealer under Section 22 of the Karnataka Value Added Tax Act, 2003, subject to the provisions of the said Act and Rules made thereunder.  

The dealer has additional place(s) of business as noted below:

       (1) 

     
       (2)

       (3)

       (4)

The dealer is authorized to collect Value Added Tax on his sales as specified in the said Act from …………………….
This certificate is valid from ……………… until cancelled.

Place :…………………… 



Signature ………………

Date  : …………………..


        LVO/VSO …………….









 (seal)





__________________



FORM VAT NIC

See rule 137(1) 

VALUE ADDED TAX COMPOSITION REGISTRATION CERTIFICATE
TIN ……………………….








Photo
This is to certify that…......................................... whose principal place of business is situated at ………………………………………………………………………..has been registered as a dealer under Section 22 of the Karnataka Value Added Tax Act, 2003, subject to the provisions of the said Act and Rules made thereunder.  

The dealer has additional place(s) of business as noted below:

       (1) 

     
       (2)

       (3)

       (4)

The afore mentioned dealer is not authorized to collect VAT on sales. 

This certificate is valid from ……………… until cancelled.

Place :…………………… 



Signature ………………

Date  : …………………..


        LVO/VSO …………….









 (seal)
________________
FORM VAT 11

See rule 17

Notice of cancellation of registration

To

      ……………………(name)………………….. (TIN)

      (Address) ……………………………………………


Whereas I am satisfied that you are no longer obliged to be registered as requested by you*/because of the death of the dealer who was registered under the Karnataka Value Added Tax Act, 2003*, your registration is hereby cancelled from …………. .   

Place:







  Signature …………………..

Date:      






  Designation………………...







______________

FORM VAT 15

See rule 145

Notice of cancellation of registration 

To

…………………………………...(Name) ………………..(TIN)
………………………………………………………….(Address)

      Whereas your registration for Value Added Tax*/Composition of Tax* is cancelled with effect from…………………….. for the reasons furnished below.
       You are hereby called upon to return your Value Added Tax*/Composition of Tax* registration certificate to the undersigned.

Place …………………………...


            Signature………………………

Date…………………………….



Designation……………………
*Strike out whichever is not applicable.






   _________________

Form 100
See rule 38(1)

VALUE ADDED TAX RETURN

LVO Code:

TIN.






                      Tax Period

Name & Address





From

             to

1.Taxable turnover of sales at 4% tax                                      18. Output tax collected

  






   (relating to `Box No 1)

2. Taxable turnover of sales at standard rate       
           19.  Output tax collected
     of tax






    (relating to Box No 2)

3. Taxable turnover of sales at other rates of

           20   Output tax collected

     tax





                   (relating to Box No.3)

4.  Taxable turnover of interstate sales   

           21   Output tax collected






                  (relating to Box No 4)

5.  Turnover of consignment/Stock transfers

6.  Turnover of exempt sales

7.  Turnover of exports

8.  Total






22.  Total output tax

   (Total of Box Numbers 1 to 7)



collected (Total of Box







No.s 18 to 21)

9.  Value of purchases from un-registered


23.  Tax on purchases
    dealers





under section 3 (2) of VAT Act








(relating to Box No.9)
10.  Net Value of purchases at 4% tax


24. Input tax (relating to
(excepting schedule 5 items)



Box No.10)

11.  Net Value of purchases at standard


25. Input tax (relating to

rate of tax. (Excepting schedule 5 items)


Box No. 11)

12.  Net Value of purchases at other rates


26. Input tax (relating to
of tax. (Excepting schedule 5 items)



Box No.12)

13.  Value of goods imported and/or
purchased in the course of interstate trade

14.  Value of goods received by stock
transfer/consignment transfer

15.  Value of others purchases-(See
notes attached)

16.  Total value of purchases



27. Total input tax (Total of
(Total of Box No.s 10 to 15)



Box Nos. 24 to 26)

17.  Net Value purchases of capital



28. Tax paid on capital
goods (Excepting schedule 5 items)



goods (relating to Box No 17)






29.  Deductible input tax on capital





goods.






30. Non-deductible input tax-Including





partial rebating scheme u/s 17 of VAT Act,





excluding Box No.29






31. Deductible input tax-under special rebating





scheme U/S 14






32. Deductible input tax paid u/s 3(2)






33. Deductible input tax w.r.f. fuel used in





capative power generation, fuel other than





those under I Schedule






34.  Amount b/f under refund






35.  Total tax payable or refundable.





(Box 22+23+30) Minus





(Box 27+29+31+32+33+34)

Details of receipts and disposals of goods.*

Receipts:-  (Purchases inclusive of consignment / stock transfer receipts):

                Sl.No
 Name of commodity

Net Value and/ 


  




Value

Disposals  (Sales inclusive of consignment / stock transfers):

                Sl.No
 Name of commodity

Taxable Turnover 


  




And/Value


* Furnish information in respect of your major two commodities and state the rest as "others".

Declaration

I declare that the particulars furnished above are true and complete in all respects

Signature:…………………….. Name ………………… Status ……………….. Date ……………….

Incomplete forms will be deemed to be invalid and penalties relating to non-filing will apply.

Date of receipt of return by CTD

Method of payment

Cash/Cheque/Challon/DD






CTD Stamp

(Tick Applicable)

No …………………

Date ……………….

Amount Paid……………………

Please see the notes separately annexed for details of the procedures to be made for correct completion.







__________________

FORM VAT 110

See rule 38(6)

REVISED RETURN 





TIN………………

To 
LVO/VSO

……………………….
          Whereas, the return filed by me for the period ……….. has the following omissions/ incorrect statements, I hereby furnish as below the details of such omissions/incorrect statements and request you to treat the return already filed as amended  to this extent. 

	Box No.
	Entered details
	Amended details
	Box No.
	Entered details
	Amended details

	1.
	
	
	17.
	
	

	2.
	
	
	18.
	
	

	3.
	
	
	19.
	
	

	4.
	
	
	20.
	
	

	5.
	
	
	21.
	
	

	6.
	
	
	22.
	
	

	7.
	
	
	23.
	
	

	8.
	
	
	24.
	
	

	9.
	
	
	25.
	
	

	10.
	
	
	26.
	
	

	11.
	
	
	27.
	
	

	12.
	
	
	28.
	
	

	13.
	
	
	29.
	
	

	14.
	
	
	30.
	
	

	15.
	
	
	31.
	
	

	16.
	
	
	32.
	
	

	17
	
	
	34.
	
	

	35
	
	
	
	
	


          I hereby declare that I am aware that there are penalties for making false declarations. 

Place………………..



Signature……………………

Date………………...



Status……………………….



 




__________________

Form 115
See rule 42

FINAL VALUE ADDED TAX RETURN

LVO Code:

TIN:






                      Tax Period

Name & Address





From

             to

1.Taxable turnover of sales at 4% tax                                      18. Output tax collected

  






   (relating to `Box No 1)

2. Taxable turnover of sales at standard rate       
           19.  Output tax collected
     of tax






    (relating to Box No 2)

3. Taxable turnover of sales at other rates of

           20   Output tax collected

     tax





                   (relating to Box No.3)

4.  Taxable turnover of interstate sales   

           21   Output tax collected






                  (relating to Box No 4)

5.  Turnover of consignment/Stock transfers

6.  Turnover of exempt sales

7.  Turnover of exports

8.  Total






22.  Total output tax

   (Total of Box Numbers 1 to 7)



collected (Total of Box







No.s 18 to 21)

9.  Value of purchases from un-registered


23.  Tax on purchases
    dealers





under section 3 (2) of VAT Act








(relating to Box No.9)
10.  Net Value of purchases at 4% tax


24. Input tax (relating to
(excepting schedule 5 items)



Box No.10)

11.  Net Value of purchases at standard


25. Input tax (relating to

rate of tax. (Excepting schedule 5 items)


Box No. 11)

12.  Net Value of purchases at other rates


26. Input tax (relating to
of tax. (Excepting schedule 5 items)



Box No.12)

13.  Value of goods imported and/or
purchased in the course of interstate trade

14.  Value of goods received by stock
transfer/consignment transfer

15.  Value of others purchases-(See
notes attached)

16.  Total value of purchases



27. Total input tax (Total of
(Total of Box No.s 10 to 15)



Box Nos. 24 to 26)

17.  Net Value purchases of capital



28. Tax paid on capital
goods (Excepting schedule 5 items)



goods (relating to Box No 17)






29.  Deductible input tax on capital





goods.






30. Non-deductible input tax-Including





partial rebating scheme u/s 17 of VAT Act,





excluding Box No.29






31. Deductible input tax-under special rebating





scheme U/S 14






32. Deductible input tax paid u/s 3(2)






33. Deductible input tax w.r.f. fuel used in





capative power generation, fuel other than





those under I Schedule






34.  Amount b/f under refund






35.  Total tax payable or refundable.





(Box 22+23+30) Minus





(Box 27+29+31+32+33+34)

Details of receipts and Disposals of Goods

Receipts:-  (Purchases inclusive of consignment / Stock Receipts):

                Code.No
 Name of commodity



Net Value / Value



Other commodities not described above

Disposals  (Sales inclusive of consignment / Stock Receipts):

                Code.No
 Name of commodity



Net Value/Value 




 Other commodities not described above

Please Furnish information in respect of your major two (2) commodities and state the rest as "others".

I declare that the particulars furnished above are true and complete in all respects.

Incomplete forms will be deemed to be invalid and penalties relating to non-filing will apply.
Signature:…………………….. Name ………………… Status ……………….. Date ……………….
Date Received by CTD: ……………………

Payment Details:
THIS MUST ONLY CONTAIN DETAILS PERTAINING TO THIS RETURN.



PAYMENTS FOR OTHER ITEMS MUST BE MADE ON A VAT 200



CHALLAN RECORDING
Method of Payment:

Cash/Cheque/Challon/DD






Cashier Stamp

Number:

Date:

Amount Paid:

Please see the notes separately annexed for details of the procedures to be made for correct completion.







__________________

FORM VAT120

See rule 138(3)

Composition Tax Return under the VAT Act, 2003

     TIN………………………………………
Nature of business: Works Contractor/Hotelier or Restaurateur/Stone Crushing unit/Other*

            Period of return from………………….to………………………


Name



Address


	Total Turnover/Total consideration in the period/Number and size of crushing machines*
	

	Composition rate of tax
	

	Tax due
	

	Tax paid
	


LVO: 

	
	


          I hereby declare that the particulars furnished above in relation to the tax due are true and accurate. I understand that there are penalties for false declarations.

Signature: ………………………Name………………….Status…………………….Date………
Note: Incomplete forms will be deemed to be invalid and penalties provided for non-filing of return will be applicable.

*Strike out which ever is not applicable. 
Method of payment

Cash/Cheque/Challan/DD






No……………………


                            Cashier’s Stamp





Date………………..
FORM VAT 125

See Rule 44(2)

Monthly statement of tax deducted at source for the period from …………..  to ………………

1. Name and address of the tax

    Deducting Authority

2. Registration Certificate No. if 

    registered under the Karnataka 

    Value Added Tax Act, 2003

3. Total amount of payment made

     during the month

4. Total amount of tax deducted at source

5. Details of remittance.-

    (a)Challan No. & date if remitted to

         Government Treasury/Bank



or

    (b) Cheque, D.D. or Receipt No. &

          date if remitted to the VAT Office or

          VAT sub-office



or 

    (c) Details of book adjustment, if amount

         is adjusted in the office of the Accountant

         General 

DECLARATION


I, …………….. do hereby solemnly declare that to the best of my knowledge and belief, the information furnished in this statement is true and complete.

Place:





Signature of the authorized person

Date :





Name:







Designation:







Seal of the Drawing Officer.





____________






FORM VAT130

See rule 138(6)
REVISED RETURN UNDER COMPOSITION OF TAX 





TIN………………

To 
LVO/VSO

……………………….
          Whereas, the return filed by me for the period ……….. has the following omissions/ incorrect statements, I hereby furnish as below the details of such omissions/incorrect statements and request you to treat the return already filed as amended  to this extent. 

	Box number
	Original details
	Amended details

	1.


	
	

	2.


	
	

	3.


	
	


          I hereby declare that I am aware that there are penalties for making false declarations. 

Place………………..



Signature……………………

Date………………...



Status……………………….


________________
FORM VAT135

See rule 142(1)

Final Return under Composition of Tax   

     TIN………………………………………

            Period of return from………………….to………………………


Name



Address


	Total Turnover in the period
	

	Composition rate of tax
	

	Tax due
	


LVO: 

	
	


          I hereby declare that the particulars furnished above in relation to the tax due are true and accurate. I understand that there are penalties for false declarations.

Signature: ………………………Name………………….Status…………………….Date………
Note: Incomplete forms will be deemed to be invalid and penalties provided for non-filing of return will be applicable.

Method of payment

Cash/Cheque/Challan/DD






No……………………


                            Cashier’s Stamp



Date………………..
FORM  VAT 140

See Rule 3(2)(i)

CERTIFICATE OF PAYMENT OF TAX BY AGENT

          I/We ……………………(full address)……………….. with………….(TIN) have sold………………………(description of goods)………….. (Quantity) for Rs …………………  (Rupees ……………………)
for the tax period……………………on behalf of my/our principal 

M/s…………………………………………………

(address) ………………………………………….. 

bearing TIN……………………………………….

          The tax due of Rs…………………….
has been collected and paid by me/us on the above sales.

Particulars of goods sold
	Sl. No.
	No. and date of tax invoice issued 
	Description of goods 
	Quantity
	Value of goods
	Remarks 

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


Place:                   





Name and signature and status of the 

Date:







person signing the certificate.






_________________

Form VAT 145

 See rule 33 (17) 

Declaration for purchase of goods on behalf of principal

          I/We ……………………(full address)……………….. with………….(TIN) have purchased………………………(description of goods)……………………. (Quantity) for Rs …………………  (Rupees ……………………)on behalf of my/our principal 

M/s…………………………………………………

(address) ………………………………………….. 

bearing TIN…………………. and have paid the tax due of Rs.…………………….has been paid by me/us on the above purchase.

Particulars of goods purchase

	Sl. No.
	No. and date of tax invoice issued by the seller  
	Description of goods 
	Quantity
	Net value of goods purchased
	Amount of tax
	Remarks 

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	


Place:                   





Name and signature and status of the 

Date:







person signing the declaration.






_______________
FORM VAT 150

See rule 39(1)

                                                                                                      Office of the 

                                                                                                            ……………….







                 Date
Notice of Rejection of Return in Form VAT100

To

       ………………………(Name)…………………(TIN)

(Address)…………………
          Whereas, the return in Form VAT 100 filed by you for the period………………….. has been rejected as being apparently incomplete and incorrect.  You are hereby called upon to submit a complete and correct return along with proof of payment of additional tax payable, if any, within 10 days of issue of this notice, failing which I propose to determine and assess the tax payable by you to the best of my judgement under sub-section (2) of Section 38 and also direct the payment penalty under sub-section (3) of Section 72.

Place:







  Signature …………………..

Date:      






  Designation………………...







______________
FORM VAT 152

See Rule 50(1)(a)

C H A L L A N

Taxes on Sales Trade etc.

Major Head of Account: - 0040 

Remitted in

Challan No._________

Date: _______________

Place: _______________

Name of the Bank: ____________________________

Branch Name:      ________________________

Treasury_______________________ (Code) ___________________

Remitter's     TIN______________________



Name____________________



Address: __________________




_____________________

Head of Account





Amount ( in Rs.)

    1.
State VAT

01
Tax Collection 

 0040-00-110-1-01

02
Registration fee 

 0040-00-110-1-02

Total

Amount (In words) Rupees:

Signature of the remitter / depositor

For use in Bank  / Treasury

Received Rupees_ ___________only (in words)____________________________only

Date:___________________

Accountant





Treasurer / Treasury Officer

with Bank Seal




          with Treasury Seal







_____________

FORM VAT 153

See Rule 52 

C H A L L A N

Taxes on Sales Trade etc.

Major Head of Account: - 0040 

Remitted in

Challan No._________

Date: _______________

Place: _______________

Name of the Bank: ____________________________

Branch Name:      ________________________

Treasury_______________________ (Code) ___________________

Remitter's     TIN______________________



Name____________________



Address: __________________




_____________________

Head of Account





Amount ( in Rs.)

Other receipts under VAT

 0040-00-110-1-04

Total

Amount (In words) Rupees:

Signature of the remitter / depositor

For use in Bank  / Treasury

Received Rupees_ ___________only (in words)____________________________only

Date:___________________

Accountant





Treasurer / Treasury Officer

with Bank Seal




          with Treasury Seal







_____________________

FORM VAT 155

See rule 53

Application for permission to pay finally assessed tax under the Karnataka Value Added Tax Act, 2003 in instalments

To

………………….

          I,………………………….son of ………………..being an assessee under the Karnataka Value Added Tax Act, 2003, hereby apply for permission to pay in instalments the assessed tax due from me as per the following details:

	1. Name and address of the applicant
	

	2. TIN
	

	3. Sum for the payment of assessed tax or other amount due for which instalments are sought.
	

	4. If the sums in column 3 are payable under an order of assessment, the date of service of the service of notice in Form VAT 210 and in respect of other amounts due the date of service of relevant notice or order.
	

	5. The period within which permission to pay the sum in column 3 is sought.
	

	6. Reasons for the applicant’s inability to pay the tax / other amount due within the specified date
	

	7. Any other relevant information (which the applicant may desire to furnish).
	


DECLARATIONS

(1) I hereby declare that to the best of my knowledge and belief the information contained in the above application is true and correct.

(2) I hereby declare that no application for instalments has been made to any other authority in regard to the sums mentioned in column 3.

(3) I hereby declare that no sums other than those mentioned in column 3 are due from me on the date of making this application.

(4) I hereby undertake to pay interest at the rate of 15% per annum along with each instalment on the sums remaining unpaid from time to time.

(5) I hereby undertake to furnish necessary security to the satisfaction of the concerned assessing authority for the recovery of the sums in relation to which the grant of instalments is applied for.

Place:






Signature and name of the applicant:

Date: 






Status: 







_______________

FORM VAT 156 

See Rule 44(3)

Certificate of tax Deduction

1. Name and full address of the

     Government Department/

     Undertaking or Statutory Authority

     deducting tax

2. (i) Name and full address of the

         Contractor who has executed 

         the Works Contract

   (ii) Registration Certificate No. and

         the name of the office of registration

         under the Karnataka Value Added Tax Act, 2003

          of the Contractor 

3. Particulars of the tax deducted.-

	Sl. No.
	Bill No./date


	Description of Works Contract 
	Year of the execution of Works Contractor 
	Amount paid
	Amount of tax

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)

	
	
	
	
	
	


	Tax amount deducted
	Details of remittance

	
	(a)Challan No. & date if remitted to Government Treasury/Bank
	(b)Cheque, D.D. or receipt No. & date if remitted to the VAT Office or VAT sub-office
	(c)Details of book adjustment, if the amount is adjusted at the office of the Accountant General, Bangalore

	(7)
	(8)

	
	
	
	



Certified that the tax deducted as above have been remitted by us into Government Treasury*/Bank*/to the ………… (Name of the Office where the deducted tax is remitted)* or the same has been adjusted in the books of the Accountant General, Bangalore*, in accordance with Section 9-A and that the particulars furnished above are true and correct to the best of my knowledge.

Place:







Name and Signature of the

Date :







person deducting tax with









his designation and seal.

*Note: Strike out whichever is not applicable.

_________________

FORM VAT 157 

See Rule 44(3)

	Sl. No.
	Date of issue of Certificate 
	Sl.No. of Certificate issued
	Name and address of the Contractor to whom issued
	Reegistration No. and the office of Registration of the Contractor 

	(1)
	(2)
	(3)
	(4)
	(5)

	
	
	
	
	


	Amount paid towards works Contract executed 
	Amount of tax deducted
	Details of remittance

	
	
	(a)Challan No. & date if remitted to Government Treasury/Bank
	(b)Cheque, D.D. or receipt No. & date if remitted to the VAT Office/ VAT sub-office
	(c)Details of book adjustment, if the amount is adjusted at the office of the Accountant General, Bangalore

	(7)
	(8)
	(9)

	
	
	
	
	








___________________

FORM VAT 160

See rule 54(4)

Certificate of entitlement for deferment of tax under Section 42 of Karnataka Value Added Tax Act, 2003 
 
This is to certify that ………………… (name) …………..(TIN) 
(Address)………………………………………………………………..
a new industrial unit is eligible for deferment of tax under the provisions of Section 42 of the Karnataka Value Added Tax Act, 2003.  The total amount of tax available to the industrial unit for deferment in terms of the notification No………………  dated ………………. issued in this regard by the Government is Rs……………. and the same shall be paid in ………….. monthly/half yearly/yearly instalments beginning from ………………... .  


This certificate issued to the industrial unit is subject to the industrial unit complying with the conditions specified in the notification No………………. and the provisions of the Karnataka Value Added Tax Act, 2003 and rules made thereunder.  This certificate shall be valid until cancelled by the undersigned.     
Place: …………………..                    Signed……………………….

Date  : ………………….     

Joint Commissioner of Commercial Taxes.







_______________

FORM VAT165

See rule 130(1)

Application for refund of Input Tax under Section 21 of the 

Karnataka Value Added Tax Act, 2003.

To

The Commissioner,

Commercial Taxes Department

(Name and address of United Nations Organisation, Embassy or Consulate)
Sir,

          We have purchased goods liable to Value Added Tax for official use and request refund of the said taxes paid by us as detailed in the table below and supported by the original invoices attached and a schedule for each rate of tax detailed. 

	Purchases of goods taxable at 20%


	

	Purchases of goods taxable at 12.5% 


	

	Purchases of goods taxable at 4%


	

	Purchases of goods taxable at 1%


	

	Total


	


          We certify that the purchases made relate to official expenditure of the aforementioned agency of the UN, Embassy or Consulate. In the case of an Embassy or Consulate we further certify that reciprocal arrangements are in place in the home Country or State of that Embassy or Consulate for refund of such taxes to Indian Embassies or Consulates*.  We also aware of the penalties applicable for making false declarations.
Place:






Signature and name of the applicant:

Date: 






Designation: 
* Strike out if not applicable







___________________

Form VAT 170

See rule 133(1)

Application for rebate of vat on capital goods

To,

The LVO/VSO…………………
Sir,

          I/We (Name)…………………………… TIN ………………

(Address)……………………….hereby apply for rebate of VAT on the following purchases of capital goods: 

	Sl. No.
	Date of purchase
	Seller’s TIN
	Seller’s Tax Invoice Number and Date
	Description of goods including identifying marks
	Net Value
	VAT charged and collected

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


          I undertake to maintain the records of the above capital goods purchased on which rebate is claimed, for a period of five years from the date of purchase and make them available for inspection by any authorised officer of the Commercial Taxes Department at any reasonable time.  I am aware of the penalties applicable for making false declarations.
Place:






Signature and name of the applicant:

Date: 






Status: 







________________

Form VAT 175

See rule 133(3)

Grant of input tax rebate on capital goods purchase

To,

          (Name)……………………………………(TIN). …………………………………
          (Address)……………………
          With reference to your application dated………….. for rebate on input tax relating to the purchase of capital goods submitted on ………………… it is to inform you that you are eligible for a deduction of Rs……………. (Rupees……………) as input tax.
          Further, you are informed that the deduction must be made in 12 monthly amounts of rupees ………………. per month commencing with the return in Form VAT 100 due for the month of  …………………...

          You are also informed that you shall maintain the records relating to the purchases on which rebate is claimed for a period of five years from the date of their purchase and shall make them available for inspection by any authorised officer of the Commercial Taxes Department at any reasonable time.

Place:







  Signature …………………..

Date:      






  Designation………………...








__________________
FORM VAT 180

See Rule 133(5)(b)

Notice of ineligibility of input tax rebate on capital goods

To

          (Name)……………………………. (TIN) …………………………..

          (Addrress)………………………….

          Whereas you are no longer eligible for input tax rebate on capital goods as intimated in Form VAT 175 dated …………. due to change in use of such goods as informed by you*/found by …………....* you are informed that with effect from ………………… you shall not claim any input tax rebate.  

Place: 







Signature……………………….

Date:







Designation…………………….   

*Strikeout which ever is not applicable. 







_______________
Form VAT 210

See rules 17, 40, 44(1)(b), 44(2)(a) and 157(3)(b)
Notice of demand for payment of tax

To

          (Name)………………… … (TIN)…………………………

          (Address) …………………….

         Take notice that according to the return submitted by you for the period ………….. under Section 9-A/35 of the Karnataka Value Added Tax, 2003, you are liable to pay a tax of Rs………….. for the said period and a sum of Rs…………… is still payable by you*/the amount payable by you has been determined at Rs…………. to the best of my judgement under Section 9-A(5) of the Karnataka Value Added Tax, 2003 at………………… You are hereby called upon to pay the said amount alongwith the interest of Rs……… under Section 36 within ten days from the date of service of this notice to you by cheque or Demand Draft or remittance to the Government Treasury or Bank, failing which the amount and the interest will be recovered in the manners specified in sub-Section 9 of Section 42 of the Karnataka Value Added Tax Act, 2003. 
Place:







 Signature …………………..

Date:      






 Designation………………... 



___________
Form VAT 240

See rule 34(3)
(TIN of the Dealer)
(Name of the Dealer)
(Address of the Dealer)
To

The LVO /VSO,

Sir,

          The attached set of audited accounts for the year ………………….. have been prepared in accordance with the provisions of the Income Tax/Central Excise Acts in the formats prescribed for reporting quantitative details of goods traded or transferred in works contract, quantitative details of raw materials and finished products/byproducts and accounting ratios, and are filed herewith as per rule 34(3) of the Karnataka Value Added Tax Rules, 2005.

Signed…………………………Status……………………………….Date……………..

WARNING: There are penalties for making false declarations







_________________

FORM VAT 245

See rule 49(1)

Assessment order under Section 54(4) of Karnataka Value Added Tax Act, 2003

To:

(Name)
(Address)

(Registration Number of the goods vehicle)
          Whereas a consignment of goods carried in your goods vehicle, was allowed on a transit pass at ……………….. (state the name of the first check-post or barrier), you have failed to deliver within the stipulated time a copy of the transit pass obtained from the officer in charge of the first check-post or barrier, contravening the provisions of section 54(2) of the Karnataka Value Added Tax Act, 2003. You have also failed to show cause against the assessment proposed to be made for such contravention. Hence, presuming that the goods carried thereby have been sold within the State, you are hereby assessed to tax under section 54(4) of the Karnataka Value Added tax Act, 2003, as under.

Value of the goods carried…………………………….

Rate of Tax leviable…………………………………….

Amount of Tax assessed……………………………….

Amount of penalty levied under Section 54(5) of the 

Karnataka Value Added Tax Act, 2003………………………………..

Signed………………………………………….Date……………………….

Designation……………………………………

Officer in charge of the first check post or barrier

(Seal)







_________________

FORM VAT 250

See rule 127 (2)

NOTICE OF ADJUSTMENT

To

      ………………..

     (TIN)


Take notice that you have paid Rs……………………….. only (Rupees…………………

 ……………………………………………………………………………………….. (in words))

in excess of the tax due for the period……………..


You have Rs. ………………. as arrears of tax payable under the Karnataka Value Added Tax Act, 2003/ Karnataka  Sales Tax Act, 1957/Central Sales Tax Act, 1956/ Karnataka Tax on Entry of Goods Act, 1979/ Karnataka Special Tax on Entry of Certain Goods Act, 2004.


The above sum of Rs……………………..(Rupees…………………………………

……………………………………………………………………………………….) paid in 

excess is adjusted towards the arrears of the payable by you  as stated above.

Place 








Date                                                                    
Local VAT Officer/VAT Sub-Officer.







______________

FORM VAT 255

See Rule 128(1)

Refund Payment Order

	
Book No.                   
	Voucher No.                          
	Book No.                      
	Voucher No.



	Refunds
	Refunds

	Counterfoil order for the refund of tax/fees under the VAT.

Refund Payable to –                                                      

Registration Certificate No.

Date of Order directing refund

Amount of Refund

Number in collection register showing the collection of amount regarding which refund is made.

(Signed)…………………………

Designation……………………………
	order for the refund of tax/fees under the VAT

(payable at the government treasury within three months of the date of issue).

to the treasury officer,

…………………………………………………

1. Certified that with reference to the assessment records of…………………………………. bearing Registration Certificate no. ……………………. for the period from ………….. to ………. a  refund of Rs. ……………………………… is due to ………………………………

2. Certified that the amount of tax/fees concerning which this refund is allowed has been duly credited to the Government Treasury.

3. Certified that no refund order regarding the sum now in question has previously been granted and this order of refund has been entered in the original file of assessment under my signature.

4. Please pay to ……………………………….

The sum of Rs………………………(in figures)

(Rupees ………………………………………

………………………… ( in  words))

Date ……………………..

	Signature of the recipient of the (signed)………………………………

Voucher ……………………

	Date of encashment in the Government Treasury


	Designation …………………………..

Date of encashment in the Government Treasury.

Date …………… Place…………………

Pay rupees………………………….. only

The …………………………..20……………..

Treasury Officer.

Received Payment.

Claimant’s Signature.

	Place ………………………..

Date ………………..
	Receiving Officer.








______________

FORM VAT 260
See rule 129

APPLICATION FOR REFUND OF INCORRECTLY COLLECTED OR EXCESS PAID TAX 

To

The Commissioner of Commercial Taxes in Karnataka, Bangalore

Sir

Subject:  Reimbursement of wrongfully collected tax under Section 47(4) Karnataka Value Added Tax Act, 2003, 

It has come to my / our knowledge that an order dated………………………………..has been passed under Section 47(3) forfeiting the amounts collected by way of tax by ………………….. (Name of the Dealer) in contravention of Section 47.

I/We…………………………………………………………..residing  / doing business at [full address with registration number, if registered] under the Act, hereby apply for refund of the amount of [rupees] wrongfully collected by way of tax from me / us by ………………….. (Name of the Dealer) doing business at (full address)……………..with …………………… (TIN) during the period(s) and forfeited under the said order.

The details of the tax invoice in which the said amount was collected from me / us is as follows:

	Sl. No.
	Tax Invoice No. and date
	Description of Commodity
	Aggregate value (as shown in the tax invoice)
	The rate at which the tax is collected (as shown in the tax invoice)
	Amount of tax collected in the tax invoice

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	

	
	
	
	
	
	


(Note:  If the space provided is found insufficient, separate enclosure may be used for this purpose.)
I/We enclose herewith:

(i) An authenticated copy of the order passed under Section 47(3).

(ii) Copies of tax invoice duly certified by the issuing dealer.

I/We undertake to produce the original tax invoices as detailed above whenever required or called for by the Commissioner.

Place……………





Signature of the Person

Date……………



Name and address of the person signing with status  

                                                                        and relationship to the claimant.







_________________

FORM VAT 265

See rule 166

Application for rebate of tax paid under the Karnataka Sales Tax Act, 1957 on transition stock in hand

To,

       The LVO/VSO,

        …………………..
Sir,

          I ………… (name) …………….. (TIN) ………………… (address) hereby apply for rebate of tax (KST) paid on goods held in stock on 31st March, 2005 as under.

	Sl.

No.
	Value of goods
	Rate of KST
	Tax paid as per the sale bills*/ calculated as prescribed*
	Rate of VAT
	Transition relief claimed

	
	
	
	
	
	

	
	
	
	
	
	


I undertake to maintain the records relating to the purchases on which relief is claimed for a period of five years and shall make them available for inspection by any authorised officer of the Commercial Taxes Department at any reasonable time.  I am aware that I would be liable for penalties for making any false declaration.  I hereby attach the statement relating to goods returned to me by the purchasers/returned by me to the sellers* subsequent to the application made by me on ………….*
Place: ………………





Signature ………………………

Date : ………………





Status ………………………….

*Strike out whichever is not applicable.







___________

FORM VAT 270

See Rule 166(7)

ORDER OF GRANT OF REBATE OF KST PAID ON STOCK ON HAND (TRANSITIONAL RELIEF)

To,

     --------------- (Name and address)

     (TIN) ---------------

          Whereas you have made an application on ………for rebate of tax (KST) paid on goods held in stock as on 31st March, 2005, it is to inform you that you may make a deduction of Rs………………. (Rupees………) as input tax.  

          You are also informed that the deduction must be made in six equal monthly amounts of Rs…….. (Rupees ………..) per month commencing with the return in Form VAT 100 due by 20th August, 2005.

          You shall maintain the records that relate to the purchases on which relief is claimed for a period of five years from the date of purchase and must make them available for inspection by any authorized office of the Commercial Taxes Department at any reasonable time. 

 Place:







 Signature …………………..

Date:      






 Designation………………... 







_____________
FORM VAT 275

See Rule 35

Notice for production of books of account and other documents under Section 52(1) of the Karnataka Value Added Tax Act, 2003

To

          (Name)……………………….. (TIN)……………………………….

          (Address)……………………...

          Whereas I desire to ascertain whether you are liable to registered under Section 22*/ Whereas I desire to satisfy myself that the return furnished by you for the period ……………….. is correct and complete*/ Whereas I desire to satisfy myself that the accounts maintained by you for the period ………………. are true and correct and are in accordance with the Rules,* you are hereby requested to appear in person before me or arrange to represent you before me by a legal practitioner or duly authorized accountant or tax practitioner at ……………….. (place) at …………… (time) on …………….. (date)*/you are hereby informed that I would be visiting your business premises on ………………(date) at…………….. (time) and requested*/ and to produce the following accounts and documents before me.  

     (1) All your account books, tax invoices, sale bills, declarations, certificates and delivery notes relating to stocks, receipts, deliveries, purchases, manufacture, processing and sales of goods.

(2) Any other document containing information relating to your business.

    (3) Documents mentioned in items (1) and (2) above relating to sales or purchases effected by you in the course of inter-State trade or commerce or in the course of export of the goods out of the territory of India or in the course of import of the goods into the territory of India.

          You are also informed that failure to comply with the terms of this notice is an offence liable for penalty under Section 75 of the Act.

          Place:







Signature……………………                                                            

          Date:






            Designation…………………

*Strikeout which ever is not applicable.






____________

FORM VAT 340

See rule 49(4)

Notice of demand of tax assessed and penalty levied under Section 54 of the Karnataka Value Added Tax Act, 2003

To:

          ........................................(Name)……………...(Goods Vehicle Registration Number)
          (Address)……………………….
          Take notice that you have been assessed to a tax of Rs…………………….. under Section 54(4) of Karnataka Value Added Tax Act, 2003 and levied a penalty of Rs………………… under Section 54(5) of Karnataka Value Added Tax Act, 2003 through an assessment order dated………………..

          The amount of tax on penalty levied shall be paid within 10 days from the date of service of this notice upon you or your authorised representative.

Place: 







Signature…………………….
Date: 







Designation…………………
(Seal)







______________

FORM VAT 345

See rule 56

CERTIFICATE OF TAX AND OTHER AMOUNTS DUE 

To

The Tax Recovery Officer,

……………………………….

Sir,

This is to certify that ……………… (Name)………………. (TIN)
(Address)…………………………………………………………..............................................
is in arrears of tax / registration fee / penalty/interest* as shown in the following table.  I request you to take action to recover the said amount of Rs………… under sub-rule (1) of Rule 56 of the Karnataka Value Added Tax Rules, 2005.

TABLE

	Date of Assessment/re-assessment/other order
	Date of Service of Demand Notice
	Amount in Arrears
	Whether tax, registration fee,  penalty or interest

	1
	2
	3
	4 









Total:

LVO/SVO
*Note: Strike out whichever is not applicable.  






________________

FORM VAT 350

See rule 57

NOTICE

To
…………………………..(Name)…………………. (TIN)
(Address)…………………………………………………..
Take notice that you have failed to pay Rs……………… being the arrears of tax/registration fee/penalty levied on/payable by* you under the Karnataka Value Added Tax Act, 2003, the details of which are furnished in the following table.  If the said amount is not paid within a period of fifteen days from the date of service of this notice, it shall be recovered by attachment or distraint and sales of your movable or immovable property.  In addition to the said amount you will also be liable to pay the expenses involved in the attachment, distraint and/or sale of your movable or/and immovable property.

TABLE 

	Assessment period /year to which the amount of arrears relate
	Whether the amount due is tax/registration fee, penalty or interest
	The amount in arrears (tax, registration fee, penalty or interest should be shown separately)
	Date of service of the Demand Notice in respect of the amount in arrears
	Date on which the amount became due

	1
	2
	3
	4
	5

	
	
	
	
	


Date:







Tax Recovery Officer

*Note: Strike out whichever is not applicable.  
         





____________
FORM VAT 355

See rule 74
Warrant of distraint or attachment 

Whereas ………………………….. (Name)…………………. (TIN) (Address)………………………………………… has failed to pay Rs…………………. being the tax/registration fee/penalty/interest*, the details of which are furnished in the table below, the movable property of the said ……………… as set forth in schedule hereunto annexed or which shall be found by me shall be distrained or attached and sold unless the said ……………… pays the said sum of Rs……… (in words)………………… rupees with Rs……………… costs of this distraint or attachment.
TABLE

	Amount in arrears
	Whether tax / registration fee / penalty/interest 

	(1)
	(2)

	
	


SCHEDULE

Date:…………………………..


Tax Recovery Officer

*Note: Strike out whichever is not applicable.  






__________________

FORM VAT 360

See rule 79(1)
Attachment of a debt not secured by negotiable instrument/share in a corporation/ movable property not in the possession of the defaulter except property in the custody of a Court

To

……………………
Sir,

Whereas ……………………………. (name and address) has failed to pay Rs………… being the tax/registration fee/penalty/interest*, it is ordered that said  …………………… be and is hereby prohibited and restrained until further order by me, 

*(i)from receiving from you the debt alleged now to be due from you to the said …………………… and that you are hereby prohibited and restrained until further order by me from making payment of the said debt or any part thereof to any person whomsoever or otherwise than to me.

*(ii)from making any transfer of shares in ……………….. corporation or from receiving payment of any dividend thereon, any, you, the Secretary of the said Corporation are hereby prohibited and restrained from permitting any such transfer or making any such payment.

*(iii)from receiving from you the following property in your possession to which defaulter ……………………. is entitled and you are hereby prohibited and restrained until further order by me from delivering the said property to any person or persons whomsoever.

Description of Property

     Given under my hand and seal on this …………….. day of ……....... 20…





Tax Recovery Officer.

*Note: Strike out whichever is not applicable.  






_________________

FORM VAT 365

See rule 80(1)

APPLICATION BEFORE THE CIVIL COURT REQUESTING ATTACHMENT OF A DECREE 

To

The Munsiff/ …………………… Judge of the Court of ………………   

Sir, 


I have the honour to inform you that the decree obtained in your Court on the day of ……………… 20……. by …………………….. in Suit No. ……………… of 20… has been attached by me in execution of a certificate issued by the prescribed authority.  You are, therefore, requested to stay the execution of the decree of your Court until you receive an intimation from me that the present notice has been cancelled or until execution of the said decree is applied for by the prescribed authority i.e., ………………… or by ……………………

Dated this …………….. day of ………… 20……









Tax Recovery Officer. 






______________

FORM VAT 370

See rule 81

Attachment of the share or interest in property
To
(Name) ………………………… (TIN) ………………….
(Address) …………………………………………………

Whereas you have failed to pay Rs……….. being the tax/registration fee/penalty/interest*, you are hereby prohibited and restrained until property specified below or from charging it in any way.

Description of the property
…………………………………………….

Dated this …………… day of ………. 20..

Tax Recovery Officer.

*Note: Strike off whichever is not applicable. 






______________

FORM VAT 375

See rule 83(1)

APPLICATION BEFORE THE COURT/PUBLIC OFFICER REQUESTING ATTACHMENT OF PROPERTY 

To
Sir, 


The prescribed authority i.e., ……………… has issued a certificate under Rule 56 of the Karnataka Value Added Tax Rules, 2005, for recovery of Rs……………. from ……………….  It is stated that Rs. …………. is due by you to said ……………………. on account of ………… (specify how money is due and on what account)/property ……….. (description) of said …………… is in your custody*.  I request that you will hold the said money and any interest or dividend becoming payable thereon/property* subject to the further order by me.

Dated this ………….. day of ………..  20…

Tax Recovery Officer.
*Note: Strike out whichever is not applicable.







  ______________

FORM VAT 380

See rule 90

Proclamation of sale of movable property

 (Name, address and TIN of the defaulter) ………………………………………….

Whereas an order has been made by me for the sale of the attached or distrained property specified in the Schedule below in satisfaction of the certificate issued by the prescribed authority…………………….under Rule 56 of the Karnataka Value Added Tax  Rules 2005, for Rs……………….. interest thereon and costs of this execution

The sale will be by public auction and the property shall be put up for sale in the lots specified in the Schedule.  The sale will be of the right, title and interest of the defaulter said ………………….. and the liabilities and claims attaching to the said property so far as they have been ascertained are those specified in the Schedule against each lot.

In the absence of any order of postponement the sale will be held at ………………………. at …………A.M./P.M.  In the event, however, the entire amount due is tendered or paid before the knocking down of any lot, the sale will be stopped.

The sale will be subject to and in accordance with Part-V of the Karnataka Value Added Tax Rules 2005.

The price of each lot shall be paid at the time of sale or as soon as after the Tax Recovery Officer directs and in default of payment the property shall be forthwith be again put up and resold.

SCHEDULE

	Number of lots
	Description of the property with the name of the owner
	Nature of the interest in the property
	Encumbrances to which the property is liable
	Claims put forward

	1
	2
	3
	4
	5




Dated this…………………………day of………………………………20

Tax Recovery Officer.







__________________

FORM VAT 385

See rule 100

Notice of attachment of immovable property

PART – I

To

……………………….. ……………… 
…………………………………………..(name, address and TIN of Defaulter)

      Take notice that you have failed to pay the amount of Rs…………… being the arrears of tax/registration fee/penalty/interest* payable by you under the provisions of the Karnataka Value Added Tax Act, 2003 and/or within the time specified in the Recovery Notice served on you on…………….. The immovable property mentioned in the following Table is therefore hereby attached and will be sold for the recovery of the said amount.  You are hereby prohibited from transferring or charging the said property in any way and any transfer or charge created by you shall be invalid.

TABLE

	Serial No.
	Survey No.
	Boundaries
	Village
	Taluk 
	District
	Name of the defaulter who holds the property

	1
	2
	3
	4
	5
	6
	7


PART II

To

The General Public

A copy of the notice of attachment issued to………………………… is enclosed herewith.  The immovable property mentioned therein has been attached by me in exercise of the powers conferred on me by clause(b) of sub-section (9) of section 42 of the Karnataka Value Added Tax Act, 2003 and rules made there under.  The said owner of the property has been prohibited from transferring or charging the said property in any way.  Notice is hereby given to the General Public that any transfer of or delivery  of the said property and or of any interest therein and any payment to the said defaulter of any debt, dividend or other moneys contrary to such attachment shall be void against all claims enforceable under the attachment.

Dated this…………………………day of………………………………20

Tax Recovery Officer.

*Note: Strike out whichever is not applicable.






__________________

FORM VAT 390

See rule 103(2)
Proclamation of sale of immovable property

 (Name, address and TIN of the defaulter) ………………………………………….

Whereas an order has been made by me for the sale of the attached or distrained property specified in the Schedule below in satisfaction of the certificate issued by the prescribed authority…………………….under Rule 56 of the Karnataka Value Added Tax  Rules 2005, for Rs……………….. interest thereon and costs of this execution

The sale will be by public auction and the property shall be put up for sale in the lots specified in the Schedule.  The sale will be of the right, title and interest of the defaulter said ………………….. and the liabilities and claims attaching to the said property so far as they have been ascertained are those specified in the Schedule against each lot.

In the absence of any order of postponement the sale will be held at ………………………. at …………A.M./P.M.  In the event, however, the entire amount due is tendered or paid before the knocking down of any lot, the sale will be stopped.

The sale will be subject to and in accordance with Part-V of the Karnataka Value Added Tax Rules, 2005.

The person declared to be the purchaser shall pay immediately after such declaration twenty-five percent of the amount of his purchase money to the Tax Recovery officer and in default the property shall forthwith be resold.  The balance purchase money shall be paid by the purchaser to the Tax Recovery Officer on or before the fifteenth day of the date of the sale of the property; if the fifteenth day is a Sunday or other holiday then on the first office day after the fifteenth day.

SCHEDULE

	Number of lots
	Description of the property with the name of the owner
	Assessment paid and nature of the interest in the property
	Encumbrances to which the property is liable
	Claims put forward

	1
	2
	3
	4
	5




Dated this…………………………day of………………………………20

                                                                                                         Tax Recovery Officer.








_______________

FORM VAT 395

See rule 116(1)

Sale Certificate

This is to certify that the following property:

	Serial No.
	Survey No.
	Boundaries
	Village
	Taluk and District
	Extent
	Name of the defaulter who held the land

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	


has been sold to ……………………………….at………………………………….in public auction of the property held under Section 42(9)(b) of the Karnataka Value Added Tax Act, 2003 and Rules made thereunder on…………………… for Rs.……………………… and the said…………………………. (purchaser) has been declared to be the purchaser of the said property at the time of sale.  The sale price of the said property was received on……………….. The sale was confirmed on……………………. 





(Signature)



Name ……………………………….


Full designation of the Tax Recovery


Officer………………………………

______________
FORM VAT 430

See rule 149

Form of Appeal against an order or a proceeding 

To

The Joint Commissioner

…………………….Division

The …………………Day of………………20
(1) Name of appellant(and TIN):
(2) Assessment year/period:

(3) Authority passing the assessment or other order/proceeding disputed

(4) Date on which the notice of assessment/order/proceeding was served

(5) Address to which notice may be sent to the appellant

(6) Relief claimed in appeal-

      (a) Turnover determined:

      (b) If turnover is disputed-

              (i) Disputed turnover:

             (ii) Tax due on the disputed turnover:

      (c) If rate of tax is disputed-

              (i) Turnover involved 

             (ii) Amount of tax disputed

     (d) Any other relief claimed

(7) Grounds of appeal, etc.:

                                                                                    …………………………………….

                                                                                           (Signed) (Appellant(s))
                                                                                     …………………………………….

                                                                    (Signed) Authorised representative, if any.

VERIFICATION

I/We,……………………………the appellant(s) named in the above appeal do hereby declare that what is stated therein is true to the best of my / our knowledge and belief.

            Verified today the…………………….day of……………………….20

                                                                                          ………………………………

                                                                                             (Signed) (Appellant(s))
                                                                                         ………………………………..

                                                                    (Signed) Authorised representative, if any.
Note: (1) The appeal should be accompanied by the order /proceeding appealed against in original or by a certified copy thereof unless the omission to produce such order or copy is explained to the satisfaction of the appellate authority and by proof of payment of the tax and penalty not disputed in the appeal. 

(2) The appeal should set forth concisely and under distinct heads the grounds of appeal (without any argument or narrative) and such grounds should be numbered consecutively. 






______________
FORM VAT 435

See rule 149(3)

Notice for rectification of defects

To:

(Name) …………………….. (TIN)…………….
(Address) …………………...
          Whereas your application of appeal made against the order/proceeding dated……………… cannot be accepted for the following reasons:  

You are hereby called upon to rectify the defects detailed above, within thirty days from the date of issue of this notice, failing which it will be presumed that you have no objections to the rejection of your appeal. 








Signature……………………..

Date…………………….



Designation…………………..






___________


FORM VAT 440

See rule 150(1)(a)

Form of Appeal Memorandum to the Appellate Tribunal

Before the Sales Tax Appellate Tribunal, Karnataka

No……………of 200

Appellant (s)

vs.

Respondent

(1) District in which the assessment/order/proceeding was made:
(2) Assessment year/period:
(3) Authority passing assessment order/proceeding disputed:
(4) Joint Commissioner passing the order in appeal under Section 62 or revision order under Section 64:

(5) Number and date of the order passed in appeal under Section 62 or revision order under Section 64:

(6) Date of communication of the order now appealed against:
(7) Address to which notices may be sent to the Appellant:
(8) Address to which notices may be sent to the Respondent:
(9) Relief claimed in appeal: 
               (a) Turnover determined:

               (b) If turnover is disputed-

                    (i) Disputed turnover:

                   (ii) Tax due on the disputed turnover:

              (c) If rate of tax is disputed-

                   (i) Turnover involved:

                   (ii) Amount of tax disputed:

              (d) Any other relief claimed:

(10)   Grounds of appeal etc.:
                                                             (Signed)Appellant(s)/ Authorised representative, if any

VERIFICATION

          I/We ,……………….the appellant / appellants do hereby declare that what is stated above is true to the best of my/our knowledge and belief.

                                                             (Signed)Appellant(s)/ Authorised representative, if any             

Note:  (1) The appeal should be in quadruplicate and should be accompanied by four copies (at least one of which should be the original or an authenticated copy) of the order appealed against and also four copies of the assessment order.
(2) The appeal when filed by any other person other than an officer empowered by the State Government under sub-section (1) of Section 62 should be accompanied by a Treasury receipt in support of having paid the fee calculated at the rate of 2 per cent of the disputed tax subject to a minimum of Rs.200 and a maximum of Rs.1000.  The fee should be credited in a Government Treasury to the following head of account:
Other receipts under VAT- 0040-00-110-1-04 – Appeal or application fees relating to the Appellate Tribunal.(Cheques, drafts, cash or other negotiable instruments will not be accepted)

(3) The appeal should be written in English and should set forth concisely and under distinct heads the grounds of appeal (without any argument or narrative) and such grounds should be numbered consecutively.








___________

FORM VAT 445

See rule 150(1)(d)

Form of Memorandum of cross objections to the Karnataka 

Appellate Tribunal

BEFORE THE KARNATAKA APPELLATE TRIBUNAL,

BANGALORE

*Cross objection No. …………of 200

*In appeal No. ………of 200

Appellant

Vs.

Respondent

(1) ** Appeal No. allotted by the Tribunal to which memorandum of cross objection relates:
(2) District in which assessment/other proceeding was made:
(3) Section under which the order appealed against was passed:
(4) Assessment year/period in which the memorandum of cross objections is preferred:
(5) Date of receipt of notice of appeal filed by the appellant to the Tribunal:
(6) Address to which notice may be sent to the respondent (objector):
(7) Address to which notices may be sent to the appellant:
(8) Relief claimed in the memorandum of cross objections:
Grounds of Cross Objections:

1.

2.

etc.





(Signed)

(Respondent)/(Authorised representative, if any)

VERIFICATION

          I,…………. the respondent, do hereby declare that what is stated above is true to the best of my information and belief.

          Verified today the ………….day of ………….200.

                                                                      (Signed)
Note: (1) The memorandum of objections must be in quadruplicate.

   (2) The memorandum of cross objections should be written in English and should set forth concisely and under distinct heads; the cross objections should be numbered consequently.
                  (3) * The number and year of memorandum of cross objections will be filled in the      office of the Appellate Tribunal.

                  (4) ** The number and year of appeal as allotted by the office of the Tribunal and              appearing in the notice of appeal received by the respondent is to be filled in here by the respondent.

(5) If the space provided is found insufficient, separate enclosures may be used. 

______________

FORM VAT 450

See rule 150(2)(a)
Application for review to the Appellate Tribunal
BEFORE THE KARNATAKA APPELLATE TRIBUNAL, KARNATAKA
No…………….of 20
Applicant(s)

Vs.

Respondent

(1) Number and date of the original order of the Appellate Tribunal now sought to be reviewed:
(2) Date of communication of the order:
(3) Disputed turnover:
(4) The amount of tax/penalty disputed:
(5) Findings arrived at by the Appellate Tribunal:
(6) Fresh facts that were not before the Tribunal when it passed the original order, etc.:





(Signed) Applicant (s)
                                                           (Signed) Authorised Representative, if any

VERIFICATION

I/We, …………………….the applicant(s) do hereby declare that what is stated above is true to the best of my / our knowledge and belief.

Verified today the…………..day of …………………
                                                     (Signed) Applicant (s)

                                              (Signed) Authorised Representative, if any

Note:  (1) The application should be in quadruplicate and should be accompanied by four copies of the original order of the Appellate Tribunal.

(2) The application must be accompanied by a receipt from a Government Treasury in support of having paid the fee calculated at the rate of two per cent of the disputed tax subject to a minimum of Rs.200 where the application is preferred by the assessee.  The fee should be credited in the Treasury to the head of account- Other receipts under VAT- 0040-00-110-1-04 –Miscellaneous Fees Appeal or application fees relating to the Appellate Tribunal. (Cheques, drafts, cash or other negotiable instruments will not be accepted)
(3) The application should be written in English and should set forth concisely and under distinct heads the fresh facts which were not before the Appellate tribunal at the time of passing the original order.  (There should be no argument or narrative).

______________

FORM VAT 455

See rule 152(2)

Security Bond for stay of collection of tax or other amount in dispute

Before the Karnataka Appellate Tribunal / Joint Commissioner of Commercial Taxes.
No………………….of 20……………

Appellant:

Security bond executed in favour of the Government of Karnataka and his successors in office and assigns.

Whereas ………………………………………….has filed an appeal before the Karnataka Sales Tax Appellate Tribunal / Joint Commissioner of Commercial Taxes at ………………………… against the order of…………………….in its / his ………………………… dated……………….and the said appeal is pending and whereas the said appellant has applied for direction in regard to the payment of the disputed tax or other amount and has been called upon to furnish security accordingly, and in consideration whereof, I/We …………………………hereby personally undertake and bind myself / ourselves, my / our heirs, successors and legal representatives to pay the Government of Karnataka the sum of Rs……………………….and mortgage / charge the properties in the Schedule hereunto annexed for the payment of the sum of Rs…………………….to the Government of Karnataka and covenant that if the aforesaid appellant complies with all the directions in regard to the payment of tax or other amount made by the Karnataka Appellate Tribunal / Joint Commissioner of Commercial Taxes in the said appeal this bond shall be void and of no effect, otherwise it shall remain the full force and effect.

 
In witness whereof I/We……………..have hereunto affixed my / our hands and seal this day of………………..20……………at……………...

Witnesses:

1.

2.

                                                                                                 Appellant

                                                                                                    Surety
Note: Strike out whichever is not applicable.






_________________

FORM VAT 460

See rule 153(1)(a)

BEFORE THE HIGH COURT OF KARNATAKA

Memorandum of Civil Revision Petition

Under Section 65(1) of the Karnataka Value Added Tax Act, 2003

Petitioner 

Vs.

Respondent

          Revision Petition presented to the High Court to revise the order of the Karnataka State Appellate Tribunal, dated ……………….. and passed in –

1) District in which the assessment/other order was made:
2) Assessment year/period:
3) The designation of the officer whose orders were appealed
       against before the Appellate Tribunal:
4) Date of communication of the order of the Appellate Tribunal:
5) Findings of the Appellate Tribunal:
(State in serial and appropriate order the relevant findings arrived at by the Tribunal):
6) Questions of law raised for decision by the High Court:
(Here formulate the questions of law raised concisely, etc.)




(Signed) Appellant(s)

                                                                               (Signed) Authorised Representative, if any.

VERIFICATION

I/We, …………………….the applicant(s) do hereby declare that what is stated above is true to the best of my / our knowledge and belief.

Verified today the…………………day of 20



(Signed) Petitioner(s)

                                                                                (Signed) Authorised Representative, if any.

Note: (1) The petition should be accompanied by a certified copy (certified by the Secretary to the Tribunal) of the order of the Appellate Tribunal.
      (2) The petition should (if preferred by an assessee) be accompanied by a fee of Rs.100.
(3) The petition should be written in English and should set forth concisely and under          distinct heads the facts of the case, the findings arrived at by the Tribunal, and the question of law raised consecutively.  (There should be no argument or narrative).








_____________

FORM VAT 465

See rule 153(2)(a)
BEFORE THE HIGH COURT OF KARNATAKA

Memorandum of Civil Miscellaneous Petition

Under Section 65(10) of the Karnataka Value Added Tax Act, 2003

Civil Miscellaneous Petition No……………

Petitioner 

Vs.

Respondent

Petition for review of the order of the High Court, dated……………….and passed in Civil Revision Petition No……………….

(1) Number and date of the order of the High Court now sought to be reviewed:
(2) Date of communication of the order:
(3) Questions of law decided by the High Court (here formulate 
       the decisions of the High Court concisely):
(4) Fresh facts that were not before the High Court when it passed 
      the original order (state the facts without narrative):
(5) Questions of law now raised, etc.:



(Signed) Applicant(s)

                                                                              (Signed) Authorised Representative, if any.

VERIFICATION

        I/We, …………………….the applicant(s) do hereby declare that what is stated above is true to the best of my / our knowledge and belief.


Verified today the…………………day of 20….



(Signed) Applicant(s)

                                                                                (Signed) Authorised Representative, if any.

NOTE:(1) The application should be accompanied by a certified copy of the order of the High Court sought to be reviewed.

            (2) The application should, if it is preferred by an assessee, be accompanied by a fee    of Rs.100
      (3) The application should be written in English and should set forth concisely and under distinct heads the fresh facts that were not before the High Court at the time of passing original order.  (There should be no argument or narrative).








________________

FORM VAT 470

See rule 153(2)(a)

BEFORE THE HIGH COURT OF KARNATAKA

Memorandum of Civil Miscellaneous Petition

Under Section 66 (5) of the Karnataka Value Added Tax Act, 2003

Civil Miscellaneous Petition No……………

Petitioner 

Vs.

Respondent

Petition for review of the order of the High Court

Appeal against Order No……………

(1) Number and date of the order of the High Court now sought to be reviewed:
(2) Date of communication of the order:
(3) Questions of fact decided by the High Court:
(4) Questions of law decided by the High Court:
(5) Fresh facts that were not before the High Court when it passed the original order (state the fact briefly without narrative):
(6) Questions of fact now raised:
(7) Questions of law now raised:



(Signed) Appellant(s)

                                                                               (Signed) Authorised Representative, if any.

VERIFICATION

          I/We, …………………….the applicant(s) do hereby declare that what is stated above is true to the best of my / our knowledge and belief.


Verified today the…………………day of 20…



(Signed) Applicant(s)

                                                                                (Signed) Authorised Representative, if any.

Note: (1) The application should be accompanied by a certified copy of the order of the High Court sought to be reviewed.

           (2) The application should, if it is preferred by an assessee, be accompanied by a fee of Rs.100.

      (3) The application should be written in English and should set forth concisely and under distinct heads the fresh facts which were not before the High Court at the time of passing original order and the question of facts and law raised.  (There should be no argument or narrative).

_________________

FORM VAT 475

See rule-153(3)

BEFORE THE HIGH COURT OF KARNATAKA

Memorandum of Appeal against an Order

Under Section 66 (1) of the Karnataka Value Added Tax Act, 2003

Appeal against Order No…………………

Appellant 

Vs.

Respondent

Appeal against the order of the Commissioner of Commercial Taxes dated…………..and passed in

(1) District in which the assessment/order was made:
(2) Assessment year/period:
(3) Authority passing the original order:
(4) State if the order was modified at any time previously by any officer subordinate to the Commissioner or Additional Commissioner of Commercial Taxes and if so in what manner – (state the results of the modification briefly):
(5) Date of communication of the order of the Commissioner or Additional Commissioner of Commercial Taxes:
(6) Address to which notice may be sent to the appellant:
(7) Address to which notice may be sent to the respondent:
(8) Relief claimed in appeal:
(a) Turnover determined by the prescribed authority:

            (b) Turnover as modified prior to suo motu order by the   

                  Commissioner or Additional  Commissioner: 

            (c) Turnover as modified and fixed by the Commissioner or Additional Commissioner:

            (d) Other relief claimed:
            (e) Grounds of appeal- (i) State the facts disputed briefly: 

                                      (ii) State the questions of law raised for decision by the High Court:



(Signed) Appellant(s)

                                                                               (Signed) Authorised Representative, if any.

VERIFICATION
          I/We, …………………….the appellant(s) do hereby declare that what is stated above is true to the best of my / our knowledge and belief.

          Verified today the…………………day of……………. 20…



(Signed) Appellant(s)

                                                                        (Signed) Authorised Representative, if any.

Note: (1) The application should be accompanied by a certified copy of the order of the Commissioner of Commercial Taxes appealed against.

(2) The application should be accompanied by a sum of Rs.500.

(3)The application should be written in English and should set forth concisely and under distinct heads the facts of the case, the grounds of appeal and points of law raised consecutively.





____________

FORM VAT 480

See rule 154

PROPOSITION NOTICE
To
          ……….
…………(Name)………………….(TIN)
          Address…………………………………..

          Whereas I am of the opinion that the tax determined at Rs…………….. by ……………………(authority) for the period ……………..….. in his order dated ………………… is less than the correct amount of tax payable by you, I propose to determine the tax payable by you for the period at Rs……………………  The reasons for non-acceptance of the tax determined and the basis of the proposed determination of tax are furnished below.  Your are hereby called upon to show-cause against the proposed determination, adducing evidences, if any either in person or through an authorised representative at ………………. on …………… at my office at ……………………., failing which it will be presumed that you have no objections to the proposed assessment and orders as deemed fit will be passed.

Place……………..





  Signature…………………..

Date……………...





  Designation………………..







_______________
FORM VAT 485

See rule 173

Form of Summons under the Karnataka Value Added Tax Act, 2003

Summons to appear and/or to produce documents

To

…………………………….

          Whereas your attendance is necessary to give evidence / Whereas the following documents (describe the document in sufficient detail to permit of their identification with reasonable certainty) are required with reference to an inquiry under the Karnataka Value Added Tax Act, 2003 (enter briefly the subject of the inquiry) pending before me, you are hereby summoned to appear in person / to produce or cause to be produced the said documents before me on the …………..day of…………20…………..at…….…………A.M./P.M.……….at …………… (place) and not to depart thence until permitted by me.*

Given under my hand and seal this…………………day of…………………20….
Documents: 

Subject of enquiry:
     
    Signed………………….
Seal                                                                             Designation……………
*Note: Strike out which ever is not applicable. 







__________
FORM VAT 505
See rule 157(1)(a)

DELIVERY NOTE

	Serial Number
	

	Office of Issue
	

	Name of the dealer to whom issued with his TIN
	

	Seal of Issuing Authority
	

	I. (a) Name and address of the person consigning the goods. 

      (b) TIN

   (c) Date of issue of the delivery note 

        by    the consignor.
	

	II. II. Full address of the place –

(i) From which they are consigned

(ii) To whom they are consigned


	

	III. Description of the goods-

(i) Name or class of goods   consigned

(ii) Quantity or weight

(iii) Value of the goods
	

	IV. (i) Name and address of the owner of the goods vehicle or vehicle by which the goods are consigned.

(ii) Registration number of the goods vehicle or vessel.


	

	V.(a) If the consignor is transporting goods in pursuance of a sale for the purpose of delivery to the buyer the name and address of the buyer/his TIN/Registration Certificate No. under the appropriate State Act, if he is a dealer and the Tax Invoice No. and date relating to the sale, or
	

	(b) If the consignor is transporting the goods after purchasing them, the name and address of the person(s)* from whom the goods were purchased, his TIN and Tax Invoice  No. and date relating to the purchase, or


	

	(c) If the consignor is transporting the goods from one of his shops or godowns to an agent for sale or from one of his shops or godowns to another for purpose of storage or sale, the address of the agent or the shop or godown to which the transport is made, or


	

	(d)  If the consignor is transporting the goods to his principal having purchased them on his behalf, the name and address of the persons from whom the goods were purchased, his TIN and Tax Invoice No. and date relating to the purchase*
	

	(e) If the consignor is transporting the goods to his agent for sale on consignment basis, the name and full address of the agent to whom the goods are sent and his TIN/ Registration Certificate No. and under the appropriate State Act.


	

	VI. I/We certify that to the best of my/our knowledge the particulars furnished are true and correct.
	


*If goods were purchased from persons other than registered dealers such as Agriculturists, Tope owners etc. a declaration from such person that the goods are his produce and that he is not liable to pay tax by virtue of his being an agriculturist should be enclosed.  

Name and address and signature of      
      Name and signature of the consignor / his
the person to whom the goods were 

      agent / manager.


delivered for transporting with status 
of the person signing.

Notes:

1. Original to be furnished to the prescribed authority.  Duplicate to be retained by the purchasing dealer or the person to whom goods were delivered for transporting.  Triplicate to be retained by the consigning dealer.

2. The entries in this Form should be made in ink.  In the case of delivery notes issued in respect of goods intended for transfer to a place outside the State of Karnataka, entries should be made in English.  In other cases of transport such entries may be made either in English or in the official language of the State, namely Kannada.

3. Any correction made in the Form should be duly attested by the person signing the Form.

________________

FORM VAT 510

See rule 157(2)(c)
Register of delivery notes maintained under Rule 157 of the Karnataka Value Added Tax Rules, 2005
Receipts                                                                                        Issues
	Date of receipt
	Authority from whom received
	Book Number
	Serial Number
	Date of Issue
	Book Number

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


	Serial Number
	Name and address of the consignor (here enter whether the consignor is the selling or buying dealer or his selling agent or clearing agent or forwarding agent or buying agent etc.)
	Name and address of the consignee
	Description of goods

	7
	8
	9
	10

	
	
	
	


	Quantity
	Value of goods if the goods are purchased or sold
	Tax Invoice No. & date
	Authority to whom surrendered
	Remarks

	11
	12
	13
	14
	15

	
	
	
	
	








_______________
FORM VAT 515

See rule 157(1)(a)

DELIVERY NOTE

Sl.No.
	 Name, address and TIN of the issuing dealer. 
	

	Jurisdictional LVO/SVO of the issuing dealer.
	

	I. Date of issue of the delivery note by the dealer(consignor).
	

	V. II. Full address of the place –

(i) From which they are consigned

(ii) To whom they are consigned
	

	III. Name, address and TIN/CST Registration Certificate No. of the consignee including his relationship with the consignor, if the consignee is different from the consignor.
	

	IV. Description of the goods-

  (i) Name or class of goods   consigned

 (ii) Quantity or weight 

(iii) Value of the goods
	

	V. (i) Name and address of the owner of the goods vehicle or vehicle by which the goods are consigned.

(ii) Registration number of the goods vehicle or vessel.

(iii) LR/GC Note No. and date
	

	VI. (a) Purpose of transport of goods

      (b) Serial number, date and nature of other document(s) accompanying the goods(tax invoice/self purchase bill/consignment note/stock transfer memo/labour charges voucher, etc.)
	(a) For sale/for line sale/for deliver to the buyer/transfer to (shop/head office/branch/godown/ depot/principal) after purchase/stock transfer to (dept/godown/branch head office/consignment agent/ commission agent)/for job work/return after job work/other (Tick whichever is applicable)

(b)


      I/We certify that to the best of my/our knowledge the particulars furnished are true and correct.
Name and signature of the person to whom                                  Name and signature of the
the goods were delivered for transporting with                        consignor / his agent / manager.
status of the person signing.

Notes: (1)Original to be furnished to the prescribed authority.  Duplicate to be retained by the purchasing dealer or the person to whom goods were delivered for transporting.  Triplicate to be retained by the consigning dealer.

(2) The entries in this Form should be made in ink.  In the case of delivery notes issued in respect of goods intended for transfer to a place outside the State of Karnataka, entries should be made in English.  In other cases of transport such entries may be made either in English or in the official language of the State, namely Kannada.

(3) Any correction made in the Form should be duly attested by the person signing the Form.






__________________

FORM VAT 520

See rule 157(3)(b)

Register of delivery notes in Form VAT 515 
	Sl.

No.
	Date of receipt of new stock
	No.of delivery notes received
	Date of issue
	Sl.No. of delivery note
	Name and address of the consignor
	Name and address of the consignee

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	
	
	
	
	
	
	


	Description of goods
	Quantity
	Value of goods 
	Purpose of transport
	Sl.No. and date of sale bill or other document
	Sales tax authority to whom surrendered
	Remarks

	(8)
	(9)
	(10)
	(11)
	(12)
	(13)
	(14)

	
	
	
	
	
	
	


_________________
FORM  VAT 525

See Rule 158

Declaration

Place: ______________

Date:_______________

To

(The Officer-in-charge of checkpost/barrier)

1. Registration number of the goods vehicle: ………………………............

2. Name and address of the person making the declaration: ………………..

3. Status: ……………………

4. Description of the goods:-

	Sl.

No.
	Description of the goods
	Quantity
	Value
	Name and Address of the person from whom goods were bought
	Name and Address of the person to whom goods were sold

	1
	2
	3
	4
	5
	6

	
	
	
	
	
	


            I, __________________________hereby declare that the information furnished in the above statement is true to the best of my knowledge and belief.

















Signatutre.







______________

FORM VAT 530

See rule 161(1)

Application for Issue of Transit Pass 


Original/Duplicate/Triplicate

To

      The Officer-In-Charge                                                             
       ………….Check-post

Sir,

          I, …………… son of ………………. Sri ……………. resident of ………………… (full address) hereby declare that I am the owner/driver of vehicle No………………… belonging to…………………… (name and address of the owner / transporting agency).

          I hereby declare that the consignments detailed in the Annexure being carried by the above vehicle are meant for destination in other States.  They will not be unloaded or delivered anywhere in Karnataka State.

         My vehicle will cross Karnataka State …………(name of the other State) ………… border at……..check-post on or before……….(date) and by…….hours (time). 

Date……………………                                                                  Signature………………….
Time……………                                                                              Status………………….
Place……………….

TRANSIT PASS

Serial No………………..

         Vehicle No………. carrying the consignments mentioned in the Annexure is permitted to cross the Karnataka State ……………(name of the other State) border at ……………………Checkpost by……………….hours on or before………………..(date), via (National Highway/State Highway/District Roads)……………..(mention details of route)

Place……………………                                                                   Signature of the Officer

Date/ Time …………………….                                                  In-charge of Entry Checkpost
                                                                                                                         (seal)

Extension of Time

Time extended upto hours…………on or before………… (date)………………..
Place…………………                                    Signature of the officer extending the time   

Date………………….                                        (Full Name, Designation with seal).

Certified that I have received the duplicate copy of this pass.

Place…………………..


        Signature of the officer

Date………………


In-charge of the Exit Check post





          (Seal).
ANNEXURE
	SL. NO.
	G.C.

Note No.
	Name and full Address of Consignee
	Name  and full  Address of Consignor
	Description of Goods
	Quantity
	Value

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	




___________________

FORM VAT 540

See rule 165(1)
Form for application for Advance Ruling under Section 60 of the Karnataka Value Added Tax Act, 2003

BEFORE THE AUTHORITY FOR CLARIFICATION AND ADVANCE RULINGS
Application No. ………….. of ……………

(1) Name of applicant:

(2) TIN:

(3) Jurisdictional assessing authority:

(4) Clarification on rate of tax applicable on which commodity(commodities)/ exigibility of transaction(s) involved on which advance ruling is required (specify):

(5) Statement of the relevant facts having a bearing on the aforesaid clarification(s)/transaction(s):

(6) Statement containing the applicant’s understanding of rate of tax/exigibility in respect of the aforesaid clarification(s)/transaction(s):

(7) List of documents/statements attached:

(8) Particulars of fee accompanying the application:








…………………








(Signed) Applicant








……………………..







(Signed) Authorised representative 

VERIFICATION 


I …………… the applicant do hereby declare that what is stated above is true to the best of my/our knowledge and belief.  I also do hereby declare that the question raised in the application is not pending before any officer or authority of the Department or Appellate Tribunal or any Court.

…………………








(Signed) Applicant








……………………..







(Signed) Authorised representative 

 Notes:(1) The application must be filled in English in quadruplicate and should be accompanied by 4 copies of the statements and documents attached to the application.

(2) Each application shall not cover more than 4 commodities/transactions.

(3) The question on exigibility of transaction(s) raised should be precise and directly relate to any proceedings under the Act.

(4) The applicant must state in detail the relevant facts and the approximate tax effect on each transaction should also be spelt out.

(5) The applicant must clearly state his understanding of the rate of tax on the commodity/interpretation of law and facts in respect of the exigibility of transaction(s) on which the advance ruling is sought.

(6) The application, the verification appended thereto and the statements/documents accompanying the applications must be signed by the applicant.








________________

FORM VAT 545

See rule 168

Application for enrolment as a Tax Practitioner 

To,

    The Commissioner of Commercial Taxes in Karnataka, Bangalore.

I, ………… (*a partner of the firm known as ……………) (address) …………………………….. hereby apply for enrolment of my name in the list of Tax Practitioners under sub-rule (8) of Rule 168 of the Karnataka Sales Tax Rules, 2005.


I declare that I am qualified to attend before any Authority under Section 86 of the Karnataka Value Added Tax Act, 2003, in accordance with sub-rule (2) of Rule 168 of the said Rules, in that-


*(a) I have appeared before ……...(name and designation of Sales Tax Authority) on behalf of …………. in the ……….. proceedings under Section ………… of the Karnataka Sales Tax Act, 1957 for not less than two years, otherwise than in the capacity of an employee or relative of the said dealer for which I attach herewith a true copy of the certificate granted by ……………….. 


*(b) I am a retired officer of the Commercial Tax Department of the Government of ……… State and while in service I had worked as ………………. which is a post not lower in rank than that of a VAT Sub-officer for a period of not less than two years.


*(c) I have acquired the necessary educational qualification namely …….. of ……. in the examination held at ………. in the month of …….. the year ……….. which is one of the qualification specified in sub-rule (2) of rule 168.

*(d) I have passed the necessary final examination, viz ………. held at ………… in the month of ……. the year ……. specified in sub-rule (2) of Rule 168.

The above statements are true to the best of my knowledge and belief.

Place: …………………



Signature ………………….

Date : …………………

  *Strike out whichever is not applicable.

ACKNOWLEDGMENT


Received an application in Form …………… from ………………… for enrolment under Rule 168(2) of the Karnataka Value Added Tax Rules, 2005.

Place: ………………

Date : ……………….





Receiving Officer.

Serial No……………
 





___________________

FORM VAT 550

See rule 168(8)

List of tax practitioners enrolled under 

Rule 168 of the Karnataka Value Added Tax Rules, 2005

The following are officially listed as enrolled as Tax Practitioners under Rule 168(8) of the Karnataka Value Added Tax Rules, 2005. 

	Date of enrolment
	Roll No.
	Name of the applicant
	Address of the Tax Practitioner
	Qualification of the Tax Practitioner

	1
	2
	3
	4
	5

	
	
	
	
	


	Date of application for enrolment
	Date of amendment, if any
	Nature of amendment
	Date of removal of name
	Reason for removal

	6
	7
	8
	9
	10

	
	
	
	
	


	Date of direction of the Commissioner, if any, under sub-rule (6) or sub-rule (8) of Rule 168
	Date of order passed by Government in appeal, if any
	Result of appeal
	Date of re-entry of name
	Remarks

	11
	12
	13
	14
	15

	
	
	
	
	








________________

FORM VAT 555

See rule 169(2)

Authorisation of an Accountant or Tax Practitioner to appear on behalf of a dealer before a Value Added Tax Authority
          I/We ……………………………………………. of ………………... being a registered dealer holding TIN ………………… dated………………… under the Karnataka Value Added Tax Act, 2003, do hereby authorise Sri…………………………………………………….. an Accountant/Tax Practitioner to represent me/us in and to produce accounts and documents connected with the proceedings before the authorities in respect of my/our assessment/other proceeding for the period …………… and whatever explanation or statements he gives or makes on my/our behalf will be binding on me/us.

Place……………..




Signature………………………

Date……………....




Status………………………….

          I, …………………………………. (representative) do hereby declare that I am an Account/Tax Practitioner duly qualified under Section 86 of the Karnataka Value Added Tax Act, 2003, and that I agree to attend as an agent on behalf of the above mentioned Sri/Messrs………………………………………………… and that I shall state the facts correctly and give true explanations to the best of my knowledge and belief. 








Signature………………………

Place………………

Date……………….

                                                                 _______________



            By Order and in the name of t
he

      

                  Governor of Karnataka,

  


                                 (S.DIVAKAR)

          Under Secretary to Government,

  

           Finance Department (C.T.-1)

To,

The Compiler, Karnataka Gazette, Bangalore for publication in the Extraordinary Gazette dated 31-03-2005 and supply 500 copies to the Finance Department (C.T.1) and 2000 copies to the Commissioner of Commercial Taxes, Gandhinagar, Bangalore.

Copy to:

The Commissioner of Commercial Taxes, Gandhinagar, Bangalore-9.

The Accountant General (Accounts)/(Audit) Karnataka, Bangalore.

The Secretary, Karnataka Legislature Secretariat, Bangalore.

The Secretary, Department of Parliamentary Affairs & Legislation, Bangalore.

Weekly Gazette /Spare copies.
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