THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.1

APPLICATION FOR REGISTRATION UNDER SECTION 16 OF THE KERALA
VALUE ADDED TAX ACT, 2003

HELP LINE | contact persons/Ph. Nos. |[ See Rule 17(7)]

To

The Registering Authority PHOTO
VAT OFFICE
ADDRESS
IIWE ..o Son/Daughter of ............ccoveiiininenen. residing at

..................... OR on behaf of the dedler carrying on business whose particulars are given in
the schedule attached hereto hereby apply for a registration under the Kerala Vaue Added Tax
Act 2003.

2. 1/We agree to abide by the terms and conditions of the Registration, which may be
imposed from time to time. 1/We adso agree to abide by dl the provisons of the
KVAT Act, the Rules made there under and any orders issued there under.
3. Thefee prescribed has been paid and the chalan is enclosed
4, IIWe ..........ccoeiiiiiiii i e een e, Oeclare that to the best of my/our knowledge and
belief the information furnished herein is true and compl ete.

Place: Signature of the applicant
Date:

ACKNOWLEDGEMENT

Received an application for registration in Form No.1 from

Date: Signature and designation of receiving officer

Schedule

1. Name and full postal address of the dealer including trade nameif any:




2. Date of commencement of business:
(Not applicable to dealer already registered under the KGST

Act, 63)

3. Statusof Business (Write* Yes' in the appropriate Box)

Proprieta | Partnershi | Private Public Co- Trust | Statepublic Central Others
ry p concern Ltd. Ltd. operativ sector public (Specif
concern compan | compan e undertaking sector y)
y y society undertakin
g
4, Details of proprietor / al partners/ al directors
Name Ageand | Present Income | Passpor | Signature Name, address and
No. Date of Residential Tax t No. signature of witness
Birth Address PAN and attesting the
with Pin & date of signature
code and Details | issue
Ph. No of
| dentit
y
Cards
like
I.D.
Card
of C.T.
Dept.
5. If casual trader/ Agent of aNon Resident Dealer/ Franchisee/ Local Branch of a Business concern
situated outside the state, Give details
5A Reference of two reputed persons of the locality
who can identify the dealer.
6. Nature of business activity
1. Purchases - Local Interstate/ Import
2. Stock transfer receipts as principle/agent — Local/ Interstate/ Import
3. Sdes — Local/ Interstate/Export
4. Stock transfersto HO/Br./Agent/Principal — Local/ Interstate/ Export
5. Manufacturer
6. Works contract
7. Lease
8. Hirepurchase
9. Others
(Strike out whichever is not applicable and put v mark on items applicable)
7. Description of goods dealt with




A. Manufactured

) e

as).......

8. Places of Businessin the State. (Give full Addresswith Building/Ward Nos., Pin codes, Ph Nos.,

Fax Nos., E-mail address etc. and vehicle Registration Nos., in the Case of Mobile Vans

Head office Branches | Godowns Warehouses | Factories MobileVans | Other
principle (Specify)
place
9. Details of Investment in the Business

Item/ Head Amount Source (Givefull Details)

10. [ Turnover till the date of application Purchase Sales
(Not applicable to dealer already registered under the KGST
Act, 63)

11 Turnover estimated for the financial year relating to the Purchase Sales

Application (Not applicable to dealer already registered under
the KGST Act, 63)

12, If registration under the CST Act isrequired Write“Yes’ in the appropriate Box

S. Under Section 7 (1)
No.

Under Section 7(2)

Under both sub Section




13. Details of the bank accounts of the business concern
S Name of the Bank and Account No. & Details of the account holder | Nature of Account
No | Branch
14. Details of Assetsand Bank Accounts of the proprietor / all partnersall directors
g. Name Details of immovable properties Nature of Details of bank
No. (Extent, Survey No., Taluk) accounts
(share and Securities)
15. Details of other concerns or Sister concern in which the proprietor, any of the partners or any of the
directors has an interest
S Name Name and address of the concern Details of PAN/ Registration
No. Certificate No.
16. If statutory Licenses or Permit are required from any local Bodies, other Govt. Department or
Agency or board details of such Licenses obtained
Body/ Department/ Agency Details of Licenses or permits

17. Details of application fee paid Chalan No. Date
18. Name and address of the manager of the

business, if amanger is appointed
19. Name and address of the Power of Attorney

Holder, if any, appointed in relation to the

business/ tax matters
20. List of enclosures

S No. Details

Name, address, and signature of the

Place:

person signing with status and

Date:

relationship to the dealer (Here
state whether proprietor, partner,
director, P/A holder etc)

FOR OFFICE USE

Date of receipt of Application
Whether Regidtration certificate issued (Put X in relevant Box)
If yes, date of issue




If not, reason for rgjection

Date of communication of orders of rejection

Result of apped or revision against orders of rgjection

Nature of Security furnished hereunder section....... KVAT Act2003
Details of landed property held by sureties in the case of persona bond
Name and Extent of holding Sy.No & Village Market Vaue
address of surety

1

2.

Whether
solvency filed



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.1A

APPLICATION FOR REGISTRATION OF PRESUMPTIVE TAX
DEALER UNDER SECTION u/s 16 of the KVAT, 2003.
[See Rule 17 (7)]

To HELPLINE contact persons/Ph. Nos.
The Registering Authority
VAT OFFICE
ADDRESS
IIWE ... Son/Daughter of ..........coovvieieinnnnn. residing at

..................... OR on behdf of the dealer carrying on business whose particulars are
given in the schedule attached hereto hereby apply for a registration under the Kerala Vaue
Added Tax Act 2003.

2. 1/We agree to abide by the terms and conditions of the Registration, which may be
imposed from time to time. 1/We dso agree to abide by dl the provisons of the
KVAT Act, the Rules made there under and any orders issued there under.

3. The fee prescribed has been paid and the chaan is enclosed

4. |/We understand that the scheme of Presumptive tax payment is applicable only if the

total turnover of any assessment year is not more than Rs. 50 lakhs. In case |/We cross

the turnover limit of Rs. 50 lakhs, the fact will be intimated to the assessing authority
within ten days of the happening of such event.

BWe declare that to the best of my/our knowledge

and belief the information furnished herein is true and compl ete.

Place: Signature of the applicant
Date:

ACKNOWLEDGEMENT

Received an application for registration in Form No.1A from

Date: Signature and designation of receiving officer



Schedule

1 | Name and full postal address of the dedler
(specify Trade name, Ward no., Bldg. No., Street name,
Telephone, PAN, ID Card No. of the C.T. Degpt.
2 | Name and address of the Manager, if appointed
3 | Name and full postal address of al other places of businessin
the State with building no. ward no., street name etc.
4 | Completelist and full address of al godowns in the State with
building no. ward no., street name etc
5 | Full description of goods purchased locally and
sold/disposed.
6 | Date of commencement of business (applicable
for new applicants
7 | Status of the applicant (specify whether Individual,
Firm, Company, Society etc.
S Name Ageand Present Income | Signature Name, address and
No. Date of Residential Tax signature of witness
Birth Address PAN & attesting the signature
with Pin Details
code and Ph. | of
No I dentity
Cards
likel.D.
Card of
CT.
Dept.
9 | Particulars of Regidration Certificate/TIN

held before the submission of this application

10 | Tota turnover of the year(s) preceding to which isthe

goplication is submitted

11 | Actud turnover for the year upto the submission of the

goplication.

12 | Particulars of payments of Regidtration fee for the

principa place of business and/or additiond places of
business

A W N P

Place:

Date: (For official use)

. Date of receipt of Application.
. Nature of order passed by the assessing authority in the application
. Registration certificate No. and date, if any issued.

. Date of issue of registration certificate.

Name, status and signature of the

Authorized signatory

Signature of the VAT Authority.




THE KERALA VALUE ADDED TAX RULES, 2005

FORM No.IB

Application for Registration — Casual Trader
[ see Rule 17(4)]

dd mm yy

Date: | [ [ [ [ [ [ ]]
To
The Regigtering Authority PHOTO
VAT OFFICE
ADDRESS
(Only for dedlers dready not registered)
I/We.........c.cocen. So......conn on behdf of the deder carrying on business

as a casud trader, whose particulars are given below, hereby apply for regidration as
required under section 15(2) of the KeralaVaue Added Tax Act, 2003.

1

Name, trade name and full postal address of the dedler
with telephone, e-mall, fax etc.

Particularsof TIN/CST RC No. aready held
Particulars of Commercia Tax Regigtration or CST
Regigration held in other State(documents to be

enclosed)

Particulars of premises where casud tradeis

conducted

Nature of possession (documents to be enclosed) own leasehold
Mlicence
hold

Detalls of licenceif any, obtained from statutory
authoriesincluding loca bodies




7.  Date of commencement of business
8.  Period of casud trade From To
9. Dadailsof rent or licence fee pad to the owner of
premises
10  Description of locdly procured goods involved with
vaue
11. Destription of interstate/imported goods involved
with vaue
12  Detailsof registration fee paid (Rs. 1500/~ for each
premises)
13 Permanent address of the
proprietor/partners/directors/pres dent/secretary/mana
ger etc with details of PAN/passport/authenticated 1D
card/tel ephone no./fax etc.
DECLARATION
/We............. hereby declare that the informations furnished herein are true,

correct and complete to the best of my/our knowledge and belief.

Date of receipt

Detalls of regigration fee

Loca VAT office code.(LVO)

SEAL Sgnature with name and Status

FOR OFFICE USE

Casual Registration No.
Period permitted

CODE




Free format text box for notes

Processed by

Officer code

ACKNOWLEDGEMENT

Received one gpplication for regidration as casua trader under section 13(1) of

the KVAT Act, 2003

SEAL

Signature of the recaiving officer with date



THE KERALA VALUE ADDED TAX RULES, 2005

FORM No.IC

Application for Conducting Exhibition/Exchange mela etc

[ SeeRule 17(29) ]

HELP LINE contact persons/Ph. Nos.

To
The Regigering Authority
VAT OFFICE
ADDRESS
IWe..........coeenin. So....coenine on behdf of

exhibition/exchange meaPrize scheme for sdes promotion  (

dd

Date: | | [ [ [ ]|

PHOTO

(Only for dedlersnot dready registered)

the deder conducting

tick whichever

is

gpplicable) whose particulars are given below, hereby gpply for permisson as required

under section 16(13) of the KerdaVaue Added Tax Act, 2003.

1.  Name, trade name and full postal address of the dedler
with telephone, e-mail, fax ec.

2. Paticularsof TIN/CST RC No. dready held

3.  Particulars of Commercia Tax Regidration or CST
Regigration held in other State(documentsto be
enclosed)

4. Paticulars of premises where exhibition/exchange
mea/prize scheme are held

5. Whether regular business place declared under KVAT
Act or not

6. If No, ‘Particulars of lease/licence/permission etc
obtained with date (copy of documents to be enclosed)

Yes

No




10

11.

12

13

correct and complete to the best of my/our knowledge and belief.

Date of receipt Permission no

Date of commencement of the exhibition/exchange mela
etc.

Period for which the activity isto be carried on

Detalls of rent or licence fee paid to the owner of
premises

Description of locdly procured goodsinvolved with
vaue.

Description of interstate/imported goods involved with
vaue

Detals of payment of fee under section 16(13) of the
KVAT Act. (Rs. 500/- for each premises)

Permanent address of the
proprietor/partners/directors/pres dent/secretary/manager
etc with details of PAN/passport/authenticated ID
card/telephone no./fax etc. (applicable only when dedler
isnot aready registered under KVAT Act, 2003.

DECLARATION

From

To

I/We............. hereby declare that the informations furnished herein are true,

FOR OFFICE USE

SEAL Sgnature with name and Status

Period permitted

Details of payment of fee




Locd VAT office code.(LVO) CODE

Free format text box for notes

Processed by Officer code

ACKNOWLEDGEMENT

Receved one gpplication for conducting exhibition/exchange mela etc under
section 16(13) of the KVAT Act, 2003

SEA L - - - . -
Sgnature of the recaiving officer with date

CONFIRMATION

Place: Signature with name and Status
Date:

To
The Commercia Tax Authority



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 1D

Application for Permission to opt payment of tax at compounded rates U/S 8

[See Rule 11(1)]

[DATE[D [D | [M[M] [Y [Y |

HELPLINE contact persons/Ph. Nos.

Lon | [ | | [ ] 1 ]

*TIN= Tax Payer’s |dentification Number

To
The Registering Authority
VAT OFFICE
ADDRESS
IWe.............. carrying on business under the name and style of
M/s............ a.... (address) hereby apply for permission to opt payment of

compounded tax Under Section 8 of the KVAT Act, 2003 in respect of the following activity.

DS

» Works Contract

X3

S

Meta Crushing Unit v appropriate box)

X3

S

Dedling in cooked food/beverages

X3

S

Lending of video cassettes

|/We further declare that:

®
L 4

I/We are not importer/first seller liable to tax in respect of Works Contract
as required U/S 8(a)

*°*

My/our metal crushing machinery satisfies the requirements U/S 8(b)

\/
’0

I/We do not effect supplies of cooked food/beverages to persons specified
U/S 8(c)

*,

0,
L4

My/ our video lending shop is Situated at places for which compounded tax
U/S 8(d) is paid

v appropriate box)

I/We further undertake to file quarterly return along with proof for payment of tax as
prescribed under Rule 24.

DECLARATION

I/We............. hereby declare that the informations furnished herein are true, correct and
complete to the best of my/our knowledge and belief.

SEAL




Signature with name and status

FOR OFFICE USE

Date of receipt
TIN

CIN alotted

Data processed by

SEAL

Sgnature of the ng authority



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 2

[See Rule 17 (8)]

TO
The Assessing Authority
VAT OFFICE
ADDRESS

We(name) ........cooeveviieinnnn, Of v (address) ........ hereby declare
that we have entered into partnership n regard to the business known as and carried formed a
NEeW Partnership .........coovevveeennennnn. (0] I a and
other places in the State of Kerala on and with effect from ......... with ...l shares as

mentioned below and shall be jointly and severdly responsible for the payment of the tax, fee or
other amount leviable under the KVAT Act,2003.

Name of theperson ~ Amount of nature of share in the business Dated & Signature

N (2] ©)




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.2A

( See Rule 17(8)(vii))

DETAILSOF AUTHORISED SIGNATORIES

Name and address of the Dealer:

Date[D |D M [ M Y

-
z

Name of Authorised
Signatory — |

Signature

Name of Authorised
Signatory — Il

Signature

Name of Authorised
Signatory — IlI

Signature

Name of Authorised
Signatory — IV

Signature

Managing Director etc.,
return/documents/statements and to receive notices orders etc., under the Kerala Vaue Added Tax
Act, 2003 and their satements/averments in the course of such acts would be totally binding on

SEAL

do hereby authorize the above persons(s)

being Proprietor/Managing Partner /

to sgn any

Name, Signature and Status of the Signatory

accept the above responshility.

Signature of the person(s) authorized




KERALA VALUE ADDED TAX RULES, 2005
FORM No. 3

[See Rule 17(9)]

TO
The Commercid Tax Authority
VAT OFFICE
ADDRESS
I / We
(NAME)... e Of e (address)

hereby declare that [/We have

ceaed my/ our connection with the a&bove busness with effect on and

from.......ccooeeieeenn.
Name of the Person Amount or nature of previous sharein the
business
1) )
Place:

Date: Sgnature



GOVERNMENT OF KERALA
DEPARTMENT OF COMMERCIAL TAXES

FORM No.4
Certificate of Registration
[See Rule 17(13)]

[DATE[D D | [M[M] JY Y |
LoN | T [
To
Si/SMYMSS...ociiie VAT OFFICE
................................. ADDRESS
Thisisto certify that Sri/ SMY/ MSIS ......viiiiicie, (Here give the name of the dealer

including trade name, if any) has been registered as a dealer under Section 16 of the Kerala Value Added
Tax Act, 2003 subject to the following conditions.

1. Thiscertificateisvalidfrom.............. (date) until cancelled/ suspended/ surrendered and subject
to renewal every year as per Rules.

2. Thiscertificateisissued for the principal place of business/ branch place of business at
................... (strike out whichever is not applicable).

3. Thedealer shall maintain true and correct accounts of the business as required under the
provisions of the Act and Rules.

4. Thedealer shall pay over to the government the entire amount of tax payable by him/ them.

Pace.............. Signature of the Registering Authority

Schedule

1. Nameand full postal address of the principal place of the business of the dealer as at the time of
granting registration under the KVAT Act, 2003 (Building name and No., Ward No., Road Name,
Street Name etc to be specified)

2. Nameand full postal address of the Branch places of business

(Use Spacious Sheet)
3. Nameand full postal address of the places used as the godowns/ Warehouses/ Stock yards where
goods are stored

(10)
(Use spacious sheet)
4. Name andfull postal address of the franchises/ C& F Agents etc who issue Sale/ Stock Transfer/
Invoice/ Bill bearing the name of the dealer acting as agent/ broker



@) ......

(Use spacious sheet)
5. Nature of business activity
1) Purchases - Local Interstate/ Import
2) Stock transfer receipts as principle/agent — Local/ Interstate/ Import
3) Sales — Local Interstate/Export
4) Stock transfersto HO/Br./Agent/Principal — Local/ Interstate/ Export
5) Manufacturer
6) Works contract
7) Lease
8) Hirepurchase
9) Others
(Strike out whichever is not applicable and put v mark on items applicable)
6. Details of goods dealt with by the dealer
A. Manufactured

B. Purchasefor usein manufacture

C. Purchased for use in works contract

D. Purchased for resae

E Purchased for Lease/ Hire purchase

G. Stock Transfer receipts/Issued

Place (Office Seal) Name and Signature of the



Date

2. Details of Renewal of Registration

(2 sheets)

Registering Authority

Date of Renewal

Y ear to which renewed

Particulars of Payment

Signature of the
assessing Authority

3. Detailsof Suspension of Registration Certificate

(1Sheet)
Order No and Name of the Period of Brief particulars Signature
date Authority Suspension of Offence
committed
4. Detailsof Cancellation of Registration Certificate
Order No and Name of the Reasonsin Brief Details of Signature
date Authority restoration of RC, if
any
5. Details of Discontinuance of Business
Particulars of Result of enquiry | Stoppage whether | Remarks Signature
Communication by | inbrief temporary or
the dealer permanent
6. Detailsof reconstitution of thefirm
(2 Sheets)
Date of Names and Names of all Names of partnersif | Whether Signature
Reconstitution | addresses of partnersafter | any, who are absent | partnership
newly admitted | reconstitution | in the reconstituted deed filed
partners partnership
7. Details of retirement/ Death of Partners
Date of communication | Effectivedatefor Brief details of liabilitiesunder | Signature
whether through severance of the Act during continuancein
declarationinform connection with partner ship and related
No.3 or otherwise business pendency/ of assessments/
appeals/ revisions

8. Attested passport size photos of the dealer (Proprietor, Partner, Directors, Secretary etc)

(2 Sheets)

9. AMMENDMENTS ADDENDUM/ ERRATUM
A. Change of trade name

Changed Name Date of change Principa place of Branch of Signature
business at
(1sheet)
B. Change of address
Date of change | New address of New address of Result of enquiry Signature
principal place of Branch

business




(2 sheets)

C. Change of Directors of Private Ltd Company

Date of change Name and residential Name and designation of | Signature
address of the new all directors after change
directors
(2 sheets)
D. Changein commodity in business
Addition Deletion Date Signature
1 Local purchase/ Receipts
2. Interstate/ Import Purchase/ Receipts
3. Local Sales/ Issues
4, Interstate/ Export sales/ | ssues
5. Manufacture/ Works contract/ Lease/ Hire
purchase
(3Sheets)
E Changes of Regn. No./ Registration Certificate No./ OFFICE
Permanent Account No.: Registration Certificate No.
Old Number New No Date of validity and Signature
effect
(Half sheet)
F. Changes of Managers/ P/A Holders/ Agents/ Franchises etc.
Date of change | Name of Name of Name and Others Signature
Manager or P/A | Manager or P/A | addressof the
Holder Holder newly C&F Agents/
Changed appointed Franchises etc.
newly appointed
(2 Sheets)
G. Details of security furnished/ released/ replaced
Date Amount of Particulars of Period of Duedatefor | Initialsof Date of
security furnishing validity/ renewal officer with renewal/
furnished security (whether [ maturity date replacement
Bank deposit/ of security
NSC/ security
bond etc.)

@ @ (©)] (@) (©)] (©) @)
Particularsof | Period of Date of Initials of Details of Details of Initials of
replacement | validity revalidation officer with | release of forfeiture/ the officer
of security date security appropriation | with date

withreason | of security
with reason
()] (10) (5] 12 13 14




Signature of the Registering/Assessing Authority




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.4A

Certificate of Registration
[Presumptive Tax Dealer]
[ See Rule 17(14)}

[DATE D [D | [M[M] [Y [Y |

TIN*

PIN*

*TIN= Tax Payer’s |dentification Number
*PIN= Presumptive Tax Payer |dentification Number

VAT OFFICE

ADDRESS

This is to certify that Shri/Smt./M/s.............. whose principa place of business is
Stuated a.........ooviiii (full address) with branches at........................ (full

address) has been registered as a presumptive tax dealer u/s 16 of the KVAT Act, 2003/accorded
permission to pay presumptive tax u/s 6(5) of the Act (delete whichever is not applicable) subject
to following conditions.

CONDITIONS
This certificate is not transferable.

2. In case, the total turnover exceeds Rs. 50 Lakhs during the course of any financia year,

the fact shall be intimated to the assessing authority within 10 days of the happening of
such event.

3. Quarterly returns shall be filed as per Rules aong with proof of payment of presumptive
tax.

4 Tax shall not be collected on loca sales.

5. Input tax, if any, paid on local purchases shal not be set off against presumptive tax
payable.

6. This scheme would not apply if goods sold are procured from outside the state/purchased
locally from unregistered dealer/liable to tax asfirst sde.

7. This permission is liable to be cancelled in the event of contravention of the provisions of
KVAT Act,2003/Rules OR conditions mentioned above.

Signature of the Registering/Assessing Authority
SEAL

Note: * Dedlersalready registered under KVAT Act would continue to hold TIN already held * Dealers newly
registered under KVAT Act are allotted fresh TIN * Presumptive tax dealer will be allotted PIN in addition to TIN.



GOVERNMENT OF KERALA

Commercial Taxes Department
THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.4B
Certificate of Registration
[ Casual trader]
{ SeeRule 17(14) }

d d rlnrin y Y

Date: | | | L[]
Photo
Casual Registration No.
VAT OFFICE
ADDRESS
This is to cetify tha SH/Smt/M/s.........ccoiiiiiiiinnnn. (Name with trade
name) carrying on casud trade at...................... (address of business place) has been

registered as a casud trader under section 16 of Kerda Vaue Added Tax Act, 2003
subject to following conditions.

1 This certificate will remain vaid only for 3 months from the date of issue unless
otherwise cancelled for valid reasons.
2. If the period of casud trade exceeds 3 months, regular registration has to be taken.

3. The deder shdl ded only in under mentioned goods declared in the gpplication
for regigtration/

Description of Goods

4. Return in form no.10E shall be submitted latest by the 10" day of every month or
within 24 hrs of the completion of lagt transaction on stoppage of business as
dtipulated under Rule 22.

5. Tax dues shdl be remitted promptly and proof for the same atached to the return
infoomno. 10E

6. This cetificate is not transferable,

Sgnature of the Registering Authority
SEAL




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.4C
Permission for conducting exhibition/exchange mela etc
{See Rule 17(29) }

dd m m

y )
Dater| [ | | | [ ]

Photo
Permission No.

TIN

(Applicableto dealersalready registered under KVAT Act.)

VAT OFFICE

ADDRESS

Thisisto certify that SH/SML/M/S......c.ooviiiiiin, (Name with trade name) has
been accorded permission to conduct exhibition/exchange melalprize scheme for sdes
promoation vide section 16(13) of the KVAT, 2003 as per details hereunder.

1.  Addressof the premises where activity is carried on

2. Destription of goodsinvolved

3. Peiod of activity From To

Conditions

1 This permisson would remainvdidtill ................ unless cancdlled for vdid
reasons.

2. Permission can not be granted for period beyond 60 days from the date of
commencement of business.

3. If the activity is prolonged beyond 60 days regular registration under the KVAT
Act,2003 hasto be applied for.

4, True and complete daily statement of receipts and disposals of goods shdl be
furnished to the ng authority without fail.

5. Tax dues shdl be remitted promptly as per Rules.

SEAL Assessing Authority/Commercid Tax Authority
with date




THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 4D

Permission to pay compounded tax U/S 8

{SeeRule 11 (2) }

[DATE D [D | [M[M] JY [Y |

TIN*

CIN*

*TIN= Tax Payer’s Identification Number

*CIN= Compounded Tax Payer Identification Number

To

Si/M/s. .........

Whereas on consideration of your application dated

VAT OFFICE

ADDRESS

............. the undersigned is satisfied

that you are digible for payment of compounded tax u/s 8 of the KVAT Act, 2003, permission is
hereby accorded to you to opt payment of tax at compounded rates as specified hereunder and
subject to conditions stipulated against each category of dealer.

Works Contractor [Section 8(a)]

Conditions

1. Quarterly returns shal be submitted as per Rule 24 aong with proof or payment of tax.

2. Permission-holder shdl neither collect tax nor claim input tax credit on tax paid on inputs

3. Compounded rate of tax is 2% or 6% as the case may be, on the gross contract amount

received or receivable vide Section 8 of the Act.

4. Thispermisson isliable to be cancelled in the event of contravention of the provisions of

KVAT Act,/Rules or conditions mentioned above.

Metal Crushing Units[Section 8(b)]

1. Quarterly returns shal be submitted as per Rule 24 along with proof or payment of tax.

2. Permission-holder shal neither collect tax nor claim input tax credit on tax paid on inputs
3. Compounded tax vide section 8(b) (i)/(ii)/(iii) has to be paid

4. This permission isliable to be cancelled in the event of contravention of the provisions of

KVAT
Act,/Rules OR conditions mentioned above.

Dealer in Cooked Food [Section 8(c)]

1. Quarterly returns shal be submitted as per Rule 24 along with proof or payment of tax.



2. Permission-holder shdl neither collect tax nor claim input tax credit on tax paid on inputs
3. Compounded tax @ 1% shall be paid on the taxable turnover
4. Permission-holder shdl not supply food or beverages to any airline service company
or inditution or shipping company for serving in air craft, ships or seamer or served in
ar craft, ship, steamer, bar attached hotel or star hotel as stipulated w/s 8(c).
5. This permission is liable to be cancelled in the event of contravention of the provisions of
KVAT Act,/Rules OR conditions mentioned above.

Dealer lending Video Casettes [Section 8(c)]

1. Quarterly returns shall be submitted as per Rule 23 along with proof or payment of tax.
2. Permission-holder shal neither collect tax nor claim input tax credit on tax paid on inputs
3. Compounded rate of tax payable is Rs. 1000/- for each main shop/branch situated within
Corporation/Municipdity and @ Rs. 5000/- when business place is elsewhere.
4. This permissionisliable to be cancelled in the event of contravention of the provisions of
KVAT
Act,/Rules OR conditions mentioned above.

SEAL Assessing Authority




THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 5

FORM OF APPLICATION FOR RENEWAL OF REGISTRATION

[See Rule 17 (17)]

[DATE [D [D |

[M [ M |

[Y [Y |

TIN*

*TIN= Tax Payer’s Identification Number

Name & full postal address of the dedler
(the trade name shall aso be given)

VAT OFFICE

ADDRESS

RENEWAL SOUGHT FOR THE YEAR:

() Isthere any change in the principal placeof  : Yes/ No
business
(1) If yes, give full posta address with building
No.
(I) Isthere any change in the branches :Yes/ No
(1) If yes, give full posta address of the
branches with building No.
() Isthere any change in the constitution of the  : Yes/ No
business
(I1) If yes, give complete details
(Proprietor ship/ partnership company/
association of persons or body of association of
individua or artificid judicid person, give full
particulars)
(111) If any partner has been newly added or has
retired (give full address of the partner(s) newly
added/ retired)
(I Isthere any change in the godowns :Yes/ No
(I1) If yes, give complete details of the godowns
(a) Newly added




7.

9.

10.

(b) Vacated
Nature of business (specify whether
Presumptive tax/VAT deder
(a) Trader
(b) Manufacturer
(i) SSI Unit
(if) Medium Scale Unit
(iii) Large Scade Unit
Details of goods
(@) Manufactured
(b) Purchased
(c) Sold
(additional sheet if necessary)
Tota turnover for the previous year

Amount of Registration fee paid:

(&) For the principa place of business
(b) For branches

(with particulars of remittance)

DECLARATION

hereby declare that to the best of

my knowledge and belief the information contained in this application given above are true and

correct.

Place:

the

Date:

Name, address and signature of

Person signing the application
with status and relationship to
the dealer (here state whether
proprietor, Manager Director,

Partner etc)



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.5A
Renewal registration - Presumptive Tax Dealer
{ See Rule 17(17)}

[DATE[D D | [M[M] JY Y |

TIN*

PIN*

*TIN= Tax Payer’s Identification Number
*PIN= Presumptive Tax Payer Identification Number

TO C.ST.RCNQ@

The Registring Authority,

VAT OFFICE

ADDRESS

SIR,

Please renew my/our registration under KeralaVaue Added Tax Act,2003 as per
particulars furnished hereunder:

1.Name and full address of the principa place
of business with phonefax,E-mal ec

2.Particulars of branches with phone etc

3.Particulars godowns or other places where
goods are stored

4.Period to which renewal is sought

5.Amount and mode of payment of renewal fee

6.Status of the business

7.Tota turnover for the previous year conceded

8.Whether any change in congtitution to the business

or change in name or shifting in business place effected

10. If so, furnish full particulars (Documentsto be




enclosed )

| / we certify that what is Stated above is true and correct to the best of my/

Knowledge and belief

SEAL

Signature,name and satus

of the Sgnatory



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.5B

De-Registration Notice

(to beissued when a certificate of registration is cancelled)
{ SeeRule 17 (19) }

[ DATE[D [D | [M[M[ [Y |V |
TIN*
PIN*
CIN~*
VAT OFFICE
TO
MIS ADDRESS
Gentlemen,
Please be advised that your VAT Registration/ Presumptive Tax Permission /
Compounded Tax Permission { Delete as apprpriate} stands cancelled with effect
from....... due to reasons stated below:

Hereenter reasonsbriefly referring to
any proceedings passed in thisregard

SEAL Signature of the ng authority

Copy to Commissioner ,Commercial
Taxes, Tvpm
Copy to CTD Notice Board / Website

Abbreviations: TIN-Tax Payer Identification Number PIN- Presumptive Tax payer

| dentification No
CIN — Compounded Tax Payer |dentification Number



THE KERALA VALUE ADDED TAX RULES,2005
FORM NO.6

SECURITY BOND
[See Rule 19 (2) & 67(4) }

KNOW all men by these presentsthat | /We........c.oeiii i e, (full
name)........... ...(full addresss with telephone ,TIN etc.,) am/are held and
firmly bound unto the governor of Kerala exercising the executive power of the government of
the state of Kerala (hereinafter referred to as “which expression shall ,unless excluded by or
repugnant to the context , include his successors-in, office and assigns including any authority
appointed under section 3 of the KERALA VALUE ADDED TAX ACT,2003)in the sum of
rupees(amount in figures and followed by amount in words) (hereinafter referred to as ‘the said
sum’) to be paid to the Government on demand , for which payment well and truly to be made,
I/We bind myself/ ourselves’ my/our heirs, executors, administrators and legd representatives by
these presents.

WHEREAS the above bounden has been required by the Commercid Tax
Officer/Assistant Commissioner/ Deputy Commissioner © furnish security for the said sum
for the purpose of securing the proper payment of the tax payable by him/them under the said
Act and indemnifying the Government againgt al loss, costs or expenses which the
Government may, in any way, suffer, sustain @ pay by reason of the omission, default or
failure of the above bounded or any person or persons acting under or for him/them to pay
such tax in the manner and by the time provided by the prescribed under the said Act.

NOW the condition of the above written bond is such that if the above bounden, his/their
heirs, executors, administrators and legal representatives or any person acting under or for
him/them pays the full amount of tax payable by him under the said Act in the manner and by
the time provided by or prescribed under the said Act on demand by any authority appointed
by the government under Section 3 of the said Act, such demand to be in writing and to be
served upon the above bounded, hisltheir hers, executors, administrators and legal
representatives or any person acting under or for him/then in the manner provided by or
prescribed under the said Act, and shdll also at al times indemnifying and save harmless the
Government from al and every loss, cost or expenses which has been or shall or nay at
anytime or times hereafter during the period in which the above bounded is held liable to pay
the tax under the said Act, be caused by reason of any act, omission, default failure or
insolvency of the above bounded or of any person or persons acting under or for him /them,
then this obligation shall be void and of no effect, otherwise the same shdl be and remain in
full force.

AND IT is hereby further agreed that in the event of the death /partition disruption/
dissolution/ winding up or the final cessation of the liability, under the Act or the rules
prescribed thereunder of the above bounden, this bond ghall remain with the assessing
authority for twelve years from the occurring of any of the events aforesaid for recovering any

tax that may be myable by the above bounden or any loss, cost or expenses that may have
been sustained, incurred or paid by the Government owing to the act, omission.

Default, failure or insolvency of the above bounden or any person or persons acting under
or for him /them or the above bounden's heirs, executors, administrators and legal
representatives and which may not have been discovered until after the above bounded's



death/partition disruption/dissolution/winding up or find cessations of his/ther liability under
the said Act or the Rules prescribed thereunder.

PROVIDED ALWAYS that without preudice to any other right or remedy for
recovering the tax, loss or damage as aforesaid it shall be open to the Government to recover

the amount payable under this bond as an arrear of land revenue or fine imposed by a

magistrate.

IN WITNESS WHEREOF THE SAID.........ccccvvviieee. (full name) has hereunto set
his hand this..................., day of ..o SIGNED AND
DELIVERED by.................... the above named in the presence of ...........

Signature......

1 Status

2.

We. .o hereby declare that we are solvent to the extend of Rs.............. (in
WOPS.....vie et ) and ourselves sureties for the above bounden and

guarantee that he/they shall do and perform al that he/they, has /have-above undertaken to do
and perform, and in case of hisltheir omisson, default or failure therein, we hereby bind
ourselves jointly and severally to forfeit to the Governor of Kerala exercising the executive
power of the Government of the State of Kerala (hereinafter referred to as ‘the Government’,
which expression shal, unless excluded by or repugnant to the context, include his successors-
in-office and assigns including any authority appointed under section 3 of the Kerada Vaue
Added Tax Act, 2003 the sum of rupess........... (amount in figures followed by amount in
words) (hereinafter referred to as ‘the said sum”), in which the above bounden has bound
himsalf or such other lesser sum as shall be deemed to be sufficient by the assessing authority to
recover any amount of tax payable by the above bounden and remaining unpaid and also to
recover any loss, damage, cost or expenses, which the Government may, sustain, incur or pay by
reason of such omission, default or failure.

AND we agree that the Government may, without prejudice to any other rights or
remedies of the Government recover the said sum from us, jointly and severaly, as an

arrear of land revenue and/or fine imposed by a magistrate;



AND we agree that neither of us shall be at liberty to terminate this surety ship
except upon giving to the assessing authority six calendar month’s notice in writing of his

intension o to do, and our joint and severa liability under the this bond shall continue in

respect of al acts, omissions, defaults, failure and insolvencies on the part of the above

bounden until the expiration of the said period of sx months.

Signature of sureties in presence of:

1. Signature
2. Permanent address
In presence of.
1. Signature

2. Permanent address

Details of Sureties

AT@ O] @ ® | © ™ . ® [0
Nam | Age | Permanent | Details | Details | Detailsof | Signatur | Signature
) e and | & Present | of PAN, | of Bank | Immovabl | e attestatio
g. Date | Resdentia | Passport | Accoun | e property n
N of | Address | , t owned by Notary
Birt | inuse Electora with Sy. Public

0 h I No.

| dentity

Card

etc.,,

Note: Solvency Certificate in respect of suretiesto be attached.




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 6A
SECURITY BOND FOR STAY OF COLLECTION OF TAX, FEE OR OTHER

AMOUNT DISPUTED
[See Rule 19 (2)&85]

LN [ | [ | [ [ |

C.S.T.RC NO.

Beforethe Value Added Tax Appellate Tribunal / Deputy Commissioner (Appeals)/
Commissioner/ High Court

Petitioner
Versus

The state of Kerala

Respondent

Security Bond executed in favour of the Governer of Kerala (hereinafter referred to as the
Government and his successors in office and assigns).

Whereas ..................... as filed an appea/application before the Appellate Tribunal/
Deputy Commissioner (Appeas)/ Commissioner / High Court at againg the order of it/ is/ his
dated and the said appedl/ application is pending, and were as the said appellant/applicant as
applied for direction in regard to the payment of the disputed tax, fee or other amount and has
been caled upon to furnish security accordingly, and in consideration whereof, I/We hereby
personaly undertake and bind myself/ourselves, my heirsour heirs and legal representatives to
pay the Government of Kerala the sum of Rs......... and mortgage/ charge the properties
specified in the schedule hereunto annexed for the payment of the sum Rs......... to the
Government of Kerala and covenant that if the aforesaid appellant/ applicant complies with all the
directions in regard to the payment of tax fee or other anount made by the Appdlate Tribunal/
Deputy commissioner (Appeals)/ Commissioner/ High Court in the said appedl/ application his
bond shall be void and of no effect otherwise it shall remain in full force and effect.

Schedule of Properties mortgaged/ charged

In withesswhereof I/ We ............... have hereunto affixed my/ our hands and sedl, this
dayof .............. 200....a ..ooiiiene
Witnesses:

Signature

@ @
Note: Original Title Deedsin respect of schedule propertiesto be deposited.
Note: Copy of Title Deedsin respect of schedule propertiesto be deposited.



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.6B

Indemnity Bond
(To be furnished when valuable forms are | ost)

{SeeRule 62 (2) }

D D M| M Y Y

TIN=*
PIN*

*TIN= Tax Payer’s Identification Number
*PIN= Presumptive Tax Payer Identification Number

Know all men by these presents that

I/We............... SO registered dealer under the Kerala Value Added Tax Act,
2003 , with Tax Payer’s Identification NO........................ dated .......oooiiiiin in the
State of ......oveninnnnn

WeM/s. ............. a firm/ a company registered under the laws of India and having its
registered office at............. registered dealers under the KeralaValue Added Tax Act, 2003, with
Tax Payer’s Identification No........... inthe Stateof ................. (hereinafter called the obligor)
isare held and firmly bound unto the Governor of Kerala hereinafter called the Government) in
sumof ............. {RUp€es........eiiveiiiie (inwords)........ccovvvvennnnne ] well and truly to
be paid to the Government on demand and without demur for which payment to be well and truly
made, |/We bind mysdf/ourselves and my/our heirs, executors, administrators, lega
representatives and assignees, |/We bind myself/ourselves, our successors and assignees and the
person for the time being having control over my/our assets and affairs.

Signed this............... dayof......cooiiiiinnnn. Two thousand...............

Whereas Rule ....... of the Kerala Value Added Tax Rules, 2005, required that in the
event a blank or acompleted form of declaration is lost while it is in custody of the purchasing
authorized dealer or in trandt to the salling registered dedler, the purchasing authorized dedler and
as the case may be also a selling registered dedler each to furnish an indemnity bond to, in the case
of the purchasing authorized dedler, the assessing authority from whom the said declaration was
obtained and in the case of a selling registered dealer, the assessing authority of the areain whose
jurisdiction the said selling registered dealer is registered.

And whereas the Obligor herein is such *purchasing authorized dealer* selling registered
dedler.

And whereas the Obligor has lost the declaration in Form........... bearing
No.......... which was blank/*completed and was issued to him by................ (name and
designation of the authority)......... whichwasissuedtohimby ................c.cooni. (name and
designation of the = 011070/ 111) J and sent to
............................................ (selling registered deder)...............*received by him
from................. (name of the purchasing authorized deder)............. and sent to
................ (assessing authority of the selling registered dealer’s State....................) in respect

of the goods mentioned below (hereinafter referred to as the declaration)



S.No | No. of Bill Invoice/Challan | Date | Description of goods | Quantity | Amount

Now the condition of the above written bond of obligation is such that the Obligor
ghdl in the event of a loss suffered by the Government (in respect of which the decison of
the Government or the authority gppointed for the purposes shdl be find and binding on the
Obligor)as a result of the misuse of the declaration, pay to the Government on demand and
without demur the sad sum of Rs............. (Rupees in words.................... ) and shdl
otherwise indemnify and keep the Government harmless and indemnified againgt and from
dl lidbilities incurred by the Government as a result of the misuse of such declaration, then
the above written bond or obligation shdl be void and of no effect but otherwise shdl remain
in full force, effect and virtue. The obligor further undertakes to mortgage/charge the
properties specified in the Schedule hereunder written by execution of proper deed of
mortgage/charge for the payment of the said sum whenever caled up to do by the assessing
authority.

SCHEDULE
(Give details of properties mortgaged/charged)

And these presents dso witnesseth that the ligbility of the Obligor hereunder shdl not
be impaired or discharged by reason of any forbearance, act or omisson of the Government
or for any time being granted or indulgence shown by the Government (or by reason of any
change in the condtitution of the Obligor in cases where the Obligor is not an individud).

The Government agrees to bear the stamp duty, if any, chargeable on these presents.

In witness whereof the Obligor* has set his hand/* has caused these presents executed by its
authorized representatives, on the day, month and year above written.

Signed by the above named Obligor
In the presence of

2 (Obligor's Signature)
Accepted for and on behalf of the Governor of Kerala

In presence of:

Name and Designation of the Officer*

“*Strike out which is not applicable.”



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.6C

BANK GUARANTEE
(See Rules 19(2) ()

Bank guarantee executed in favour of the Governor of Kerala (herein referred to as Government
and his successors in office and assigns).

Whereas M/S........cooccvviiiieiinn.n. (specify name and address of the dealer with TIN) has
applied for registration of their business and has been directed to furnish security of Rs.................. /has
been directed to furnish additional security of Rs. ................... for the proper payment of tax and
maintenance of registration/has been directed to furnish security of Rs............... in connection with
refund of input tax credit associated with exportgothers .................. (specify) by the Commercial Tax
AULhOFItY ..o (mention designation and address of the official) under provisions of the
KVAT, 2003/KVAT Rules, 2005.

We. (Name and address of the bank) in consideration thereof, do hereby undertake
to bind ourselves to pay the Government of Kerala any amount subject to a maximum of Rs............... on
demand from the said Commercial Tax Authority and also to keep Government of Kerala indemnify the
extent of the said amount against any loss/damage caused or suffered by the Government of Kerala by

reason of non-payment of the said amount by the said dealer.

We......ooooee (Name and address of the bank) further agree that the guarantee herein
contained shall remain in full force and effect for ........ years from the date of issue and we undertake not
to release the amount unless a release order releasing the guarantee is obtained from ........... (Name and

designation of Commercial Tax Authority)

We......oooe e (Name and address of the bank) further undertake to renew the guarantee for
further periods on the expiry datetill the release order is obtained.

We. ..o (Name and address of the bank) finally undertake not to revoke this guarantee
during its currency except with the previous consent of the Government of Kerala/lsaid Commercial

Authority in writing.

Notwithstanding anything mentioned herein before, the bank’s liability under this guarantee is
restricted t0 RS.........cccovviiininnn (in words) and will remain in force upto ............... or till the period

as may be extended.

In witness whereof we............... (name and address of the bank) hereunto affix our hand and

SEAL Signature of the authorized signatory




THE KERALA VALUE ADDED TAX RULES, 2005

FORM No.6D
NOTICE

(for demanding security for registration)

VAT OFFICE

ADDRESS

TO

{ SeeRule19(1) }

[DATE D [D | [M[M] [Y [Y |

TIN*

PIN*

*TIN= Tax Payer’s | dentification Number
*PIN= Presumptive Tax Payer |dentification Number

Further to your Application for Regidration you are hereby required to

furnish security/additiond  security as provided under the provisons Of the
KeralaVaue Added Tax Act,2003 and the Rules made thereunder.

AMOUNT Rs....

SEAL

Sgnature of the Commercid Tax
Authority



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.7

Application for Salesman per mit under section 19(1)
[See Rule 21(1) ]

[DATE[D [D [ [M[M] [Y Y |
VAT OFFICE
TN [ | [ [ [ [ [ [ [ |
ADDRESS C5TRCNo

*TIN= Tax Payer’s Identification

Number
To

The Registering authority

1 [/We ... carrying on business under the name and style of
..................................... Ao eeeennn(Rere enter the fulll
posta  address of the principal place of business) and at other places of business at
(/) P (2)eiiiiii () PP etc. (Here enter the full posta

address of the other places of business in the State), hereby apply for traveling
salesman/representative permit for the year ended 31% March.......

2. I/We ded in the following commodities, viz.

1 4, 7.

2. 5. 8.

3 6. 9.etc.

3. No. of permits required:

4. Details of fee remitted (@ Rs.150 per permit)
(@) Amount
(b) No./ date of chalan with name of treasury No. and date of Cheque with the
name of the Bank

6.Remarks (in the case of renewa of permits(s), the old permits(s) shall be enclosed with the
gpplication).

Place: Name, Address and Signature of the Applicant
Date: Status and relationship to the dealer.



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO.7A

Salesman Permit and Authorization

[See Rule 21 (4) & (6)]

VAT OFFICE | DATE [D D | [M[M] JY [Y ]
ADDRESS TN | T [T T T T T T T 1
C.S.T R.C.No

*TIN= Tax Payer’s | dentification Number

I (name and designation of
fficer), hereby permit................coeeennne. (name and address of the places
other than his registered dedler) to carry on sales and /or purchase of goods or
to execute works contract shown in the Annexure at places other than his
registered place or places of business either by himsalf or through a travelling
sdlesman /representative authorised in this behalf during the year ending with
the 31* March subject to the provisions of the Keradla VALUE ADDED TAX
ACT, 2003 and the Rules made thereunder, and on the following conditions:-
(DWhere the sadle and/or purchase is effected by a travelling
salesman/representative, he shdl carry with him an authorisation in Form No.9A
issued by the registered dedler in whose name the permit is issued and the name of
such person shall be entered in the stock register to be carried aong with the goods.

(iDThe permit holder (the deder) or the travelling salesman or
representative duly authorised shall carry the permit on his person and shal
produce it on demand by any officer of the Commercia Tax Department not below
the rank of an Assistant Commercial Tax Officer. He shall maintain and produce on
demand by any such officer a stock book showing the quantities of goods entrusted
to him by the deder, the quantities disposed of from day to day, by sde or
otherwise, quantity purchased from day to day, and the balance in hand at the end
of each day, aong with the sde of purchase bills duly authenticated by the
assessing authority.

(iii) The entire turnover of business carried on under the permit shal be
included and accounted for by the dealer in his accountant returns and shall be dealt
with as if it were the turnover of business done by the deder himsdf at the
registered place of business.

(iv) The permit is liable to be cancelled when the registration certificate is
cancelled or for breach of any of the provisions of the Kerala VALUE ADDED
TAX ACT, 2003 or of the rules made thereunder or any of the terms or conditions
of this permit or any of the terms or conditions of the regidration certificate
granted.

2.Signature of the deder/ partner/ manager who will issue authorisation
referred to under sub rule (8) of R.19 with name and status. (To be signed before
the permit is put to use)

SEAL Signature of the Registering Authority




Date of Renewal Year to which Signature and
renewed desgnation of  the
registering authority
©) &) (©)
ANNEXURE

List of goods dedlt with by the permit.

AUTHORISATION ISSUED BY A REGISTERED DEALER TO A

TRAVELLING SALESMAN/ REPRESENTATIVE U/S.19(1)
[See Rule 21(4)& (6)}

1.Name and address of the registered dealer.

[ DATE [D D[ [M[M] [Y [Y |
TN T [T [T T
CSTR.CNo

*TIN= Tax Payer’s |dentification Number

4.Name and Address of the traveling salesman/representatives
5.Specimen Signature of the traveling salesman/representatives
6.Period for which the authorization is vaid.

Place: Name, Signature, and Status
Date: of the person issuing the
authorization

(Office Sedl)

Note: The Authorization shdl be invdid if any of the columns are Ieft unfilled. 2. The
person signing the authorization shal be the same as that shown in column 2 of the permit in
Form 7A.



THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 7B
TRANSIT PASSUNDER SECTION 48
[See Rule 68]
HELP LINE contact persons/Ph. Nos. VAT OFFICE
ADDRESS

S. No.........

IssuedtO Sri.enieieie e owner / driver / Person in charge of Vehicle/ Vessdl

\\ o J Carrying goodsin Vehicle/ Vessal No..............
1.  Name and full address of the owner of the vehicle/
vesse

2. Name and full address of the driver of the vehicle/
vessel

3. Name and full address of the person (if any) in
charge of the vehicle/ vessel

4, Name and full address with Registration
Certificate No. & TIN of the Consignor

5. Name and full address with Registration Certificate
of the Consignee

6. Name and full address of the Importer and details
of goods imported.

7. TheAirport/Seaport through which the goods
imported.

8. Name of the commercial Taxes check post through
which the goods will be transported out of the
state.

9. Details of Goods

(8) Name of goods:

(b) Quantity

(c) Weight

(d) vaue

(e) Invoice/SdeBill No./Delivery

Note No.

(f) Destination
Certified that the above goods are transported through the Check post and has been assigned
Seria No. in the Vehicle Check Register kept in this office.



Certified that the above goods have been declared at this office and the details have been entered
in the register of Transit Passas Sl. No.................

Place: (Sed) Signature and Designation of
the
Date: Officer in charge of the first
Check
Time Post of entry of goods/Officer
issuing

Transit Pass

The above particulars are true

Received 3 copies of the pass

Signature of the owner / driver / person
in charge of the vehicle/ vessdl.

Certified that the above goods have passed through this Check Post and has been

assigned S NO. .. in the vehicle Checking Register kept in this office.
Place : (Sedl) Signature and Designation of
the

Date: Officer in charge of the last
Check

Time: Post before Exit.

Received the copy of pass

Signature of the owner / driver /
person in charge of the vehicle/
vess.

Note: This pass shal be accompanied by the declaration in Form No.15 and shall be issued in
triplicate. The original and duplicate shal be surrendered to the last Check Post and triplicate to
be retained by the owner / driver / person in charge of the vehicle / vessdl.

(Strike out whichever is not applicable).



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 7C

PERMIT FOR TRANSPORT OF NOTIFIED GOODSU/S. 46 (3)
[See Rule 66(2).]

HELP LINE contact persons/Ph. Nos. DATE | D | D | | M | M | |Y |Y |
TN [ | [ [ [ [ [ [ [ [ |
C.S.T R.C.No
*TIN= Tax Payer’s Identification Number
NO..ooi i
VAT OFFICE
ADDRESS
| hereby permit the transport of the consgnment detailed hereunder:
SEAL Signature
Designation
DETAILSOF CONSIGNMENT PERMITTED TO BE TRANSPORTED
Description of Goods Quantity VaueRs. Dated Signature of the authority
I ssuing the permit with Seal.
@ @ ©) ©
RESULTSOF CHECKING ON THE ROUTE
Designation and Head Description of Quantity of Goods Dated signature of
Quarters of the authority Goods actually transported the authority mentioned
by whom transport of the incolumn 1

Consignment was checked

1) @] (©) 4




(Tax Payer's Identification Number)

DEALER’'S NAME AND ADDRESS
THE KERALA VALUE ADDED TAX RULES, 2005

CENTRAL EXCISE REGN.No

CST Reg: No

FORM NO.

8

(For VAT dealers - Manufacturers)
[See rule 58(10)

TAX INVOICE

CASH /CREDIT

(To be Prepared in Quadruplicate*)

SSI/MSI/LSI Regn.NO.........veeeeene

Invoice No. Delivery Note | Purchase order Despatch Terms of Delivery,
& Date No. & Date No. & Date Document No. & if any
Date, if any
Name & Address of Purchasing Dealer :
Telephone No.......... ...Mobile Fax.. ..e-
mail.............oeee
TIN. CSTREQ.NO...ccvieii i,
0o >E8 > % ) g = o 2 § € 8 £
s| SE€8| 5 £ | 0o 2 3 c 5 E a 2% 3 | 28 299
2l 3550| B8E 5 s = > @ o ] s £ Y cgco
| 2295 EZ ) = s a ]9 z 3 X o S o4 S 3o
w5235 E | 8|5 & |8 °8 |8 |9 E2 |5 |82 | 588
n=33 8 @ o 3 z X S 8 5 2
1 2 3 4 5 6 7 8 9 10 11 12 13 14
TOTAL XXX XXX XXX XXX XXX XXX XXX XXX

GRAND TOTAL IN WORDS

E&OE

DECLARATION
(To be furnished by the seller)

Certified that al the particulars shown in the above Tax Invoice are true and correct in all respects

and the goods on which the tax charged and collected are in accordance with the provisions of the KVAT

ACT 2003 and the rules made there under. It isalso certified that my/our Registration under KVAT Act

2003 is not subject to any suspension/cancellation and it is valid as on the date of this Bill.

Authorised Signatory
[With Status & Seal]

* Original for the buyer for the purpose of claiming Input Tax Credit, Duplicate for the Transport Copy,
Triplicate for filing at the Check Post / Extra Copy & Quadruplicate to be retained with the seller



(Tax Payer’s Identification Number)

DEALER'S NAME AND ADDRESS
THE KERALA VALUE ADDED TAX RULES, 2005

CST Reg: No

FORM NO. 8A

(For VAT dealers other than manufacturers)

(To be Prepared in Quadruplicate*)

[See rule 58(10)]
TAX INVOICE

CASH / CREDIT

Invoice No. Delivery Note | Purchase order Despatch Terms of
& Date No. & Date No. & Date Document No. Delivery, if any
& Date if any
Name & Address of Purchasing Dealer :
Telephone No.................. Mobile............... FaX.......ooocoeeinnns e-mail....................
TIN. e CSTREG. NO....oiiiiiie e
c c — > .
£z |2 5 g o E s | g = =8
s | 2.5 |Bo e 2 £ g S 2 o 88 | 2o
z S 9 o 3 [S) [S8 c 2 g IS S o3
= SEE 3 © = @ & ° Z < o & 2 =
[} D > €O 2 = S 2 - o Fo | 5=
5= € g o § o) o pus 7} zZ ] =2
Ang3L | © © S = &
1 2 3 4 5 6 7 8 9 10 11 12
TOTAL XXX XXX XXX XXX XXX XXX | XXX

GRAND TOTAL IN WORDS

E&OE

(To be furnished by the seller)

DECLARATION

Certified that al the particulars shown in the above Tax Invoice are true and correct in all respects

and the goods on which the tax charged and collected are in accordance with the provisions of the KVAT

ACT 2003 and the rules made thereunder.

2003 is not subject to any suspension/cancellation and it is valid as on the date of this Bill.

It is also certified that my/our Registration under KVAT Act

Authorised Signatory

* Original for the buyer for the purpose of claiming Input Tax Credit, Duplicate for the Transport Copy,

Triplicate for filing at the Check Post / Extra Copy & Quadruplicate to be retained with the seller

[With Status & Seal]




2 1) J CST REG: NOu.eeeveeeeeeereeerreerens

(Tax Payer's Identification Number)

DEALER'S NAME AND ADDRESS
THE KERALA VALUE ADDED TAX RULES, 2005

FORM NO. 8B

(For Customers when input tax credit is not required)
[See rule 58(10)]

RETAIL INVOICE
CASH / CREDIT

(To bePrepared in Duplicate *)

INVOICE No. Date :
Name & Address of the purchaser with TIN, if any ........ccccovveeeiiiiinicinnenn.

TelephoneNo.................. Mobile...............FaX.................e-mail....................

Sch.Entry Commodity / Cash
Sl. No./ item Rate Unit Quant Gross Di Net Tax Total
No. | Commodity of Tax price ity value lIJSnCtO value | Amount | (9+10)
Code
1 2 3 4 5 6 7 8 9 10 11
TOTAL XXX XXX XXX XXX XXX XXX
GRAND TOTAL IN WORDS

E&OE

Authorised Signatory
[With Status & Seal]

*Original for the Buyer and Duplicate to be retained with the seller




DEALER'S NAME AND ADDRESS

THE KERALA VAL UE ADDED TAX RULES, 2005
FORM No.8C

[See Rule 58(10)]

(Tobeprepared in triplicate)
INVOICE FOR WORKS CONTRACT

TI N Narr]e and fu“ poaal wdr% %rlal Numba ...........
of the dealer with trade name
and pin code

CST Date

RONO | |

PAN Work Order No...... & Dt...

Tota Amount of Contract Rs.........
................................ Induding additions, if any
P Amount received including

District....coovveieeeeeens thisBill Rs. ..
Details of Branches, Place of Work............
Godowns........oveeviiininnn.
Telephone...Fax....E-mail... Period of Contract.......
Website

To

(Name and full address of the awarder with TIN, Telphone, Fax, E-Mail etc)
Wheth erworkcompl eted : Ya/No .................................
Whether full payment received: Yes/No

Whether this bill for advance or part payment or part work................. (specify)
S.No. Nature of | Rate of | Gross Deductionin Net Tax
Contract | Tax Amount of respect of labour / | taxable | Amount
this Bill service charges/ vaue (Output
(provisond) other admissible [4-5] Tax)
items(Provisonad)
@ @ ©) 4 (5} ©) @)
1to 25
Total

TOTAL (INWOIAS) RUPEES. .. ... vttt et e e et et e e e et et e et et e aaer e ea e eens

Signature of the Authorised Person

Note: (To beprepared in triplicate)

1. Original for Awarder

2. Duplicate as enclosure with return filed

3. Triplicate for contractor
Guiddlines. If the Works Contract involves transfer of finished product as such, no deduction for labour
charges would be admissible. eg. contract for supply of furniture, boat, printed cartons, wedding card etc.
On the other hand, when Works Contract involves transfer of goods IN SOME OTHER FORM, lawful
labour/service charges are deductible. eg. Construction of buildings, bridges, dam, air-conditioning,
interior decoration etc.




TINNO. e

(Tax Payer’s Identification Number)

DEALER'S NAME AND ADDRESS
THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 8D

(For presumptive Tax & Compounded Tax Payers only)

[See rule 58(10]

SALEBILL
CASH/CREDIT
(To be Prepared in Duplicate *)
BILL NO. ., Date...............
SOLD TO/WORK EXECUTED TO
Name & Address
Telephone No.................. Mobile............... FaX.....oooveiiiinnns e-mail....................
Commodity Net
Sch.with Entry [ item uni . G Cash Value
SI.No. | No./Commaodity Prri]clzte Quantity V;?j; Disizunt of sale
Code Iworks
contract
1 2 3 4 5 6 7 8
TOTAL XXX XXX XXX XXX
Amount in words

E&OE

Authorised Signatory
[With Status & Seal]

*Original for the Buyer and Duplicate to be retained with the seller

Note:  Presumptive/compounded tax payers shall not collect tax
* TIN means Tax Payers Identification Number under KVAT ACT,2003



TINNO. .ccoviiii

(Tax Payer’s Identification Number)

DEALER’'S NAME AND ADDRESS
THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 8E

(For purchases of taxable goods made from unregistered dealers)

[See rule 58(10]
PURCHASE BILL
CASH /CREDIT
[Tobepreparedin Triplicate]*

BILL NOo. e Date...............

PURCHASED FROM
Name & Address of Unregistered dealer

Telephone No.................. MODIIE... ...
. Sch. Entry Rate Net Purchase
Commodity . Unit . Gross
SI.No. / ltem No./Commaodity Price Quantity value of purchase tax due
Code tax cost
1 2 3 4 5 6 7 8 9
TOTAL XXX XXX XXX XXX XXX XXX

NET PURCHASE COST IN WORDS

E&OE

Authorised Signatory
[With Status & Seal]

1. *Original to be issued to seller, duplicate to accompany monthly return, and triplicate to be kept by
purchasing dealer

2. TIN means Tax Payers lIdentification Number under KVAT ACT.

3. The purchasing dealer shall not collect tax directly or indirectly from unregistered dealers.



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 8F

PARTICULARS TO BE CONTAINED IN INTERSTATE PURCHASE /STOCK TRANSFER

BILLS
{ SEE RULE 66 (6) }

1.NAME AND ADDRESS OF THE CONSIGNOR WITH TIN
CST RC NO, PHONENO EMAIL, PAN ETC

2. NAME AND ADDRESS OF THE CONSIGNEE WITH TIN
CST RC NO,PHONENO EMAIL, ETC

3. CONSIGNOR WHETHER SELLER/PRINCIPAL/AGENT

4.CONSIGNEE WHETHER BUYER/PRRICIPAL/AGENT

5FULL DESCRIPTION OF GOODS with quantity

6.BILL NO. DATE AND VALUE

RS.

7. MODE OF TRANSPORT/ VEHICLE NO

8. TRANSPORT DOCUMENT NO./ DA




DEPARTMENT OF COMMERCIAL TAXES

THE KERALA VAL UE ADDED TAX RULES, 2005
FORM No. 8G

(Tobeprepared in quadruplicate)

(For Remittance of Money into State Gover nment)

[see Rule 27]
TIN o Return Period ..........
Name of the dealer Assessing Office............
(With Trade Nameif any) (With District)
Address of the Dealer: Commaodity CodeNo ............
Total Turnover Reported ........
Taxable Turnover Reported .....
PURPOSE OF REMITTANCE SPACE FOR BANK
HEAD OF MAJOR HEAD | AMOUNT PAID S.No. in the Scroll
ACCOUNT RS, Bs
MINOR HEAD
1. VAT Cheque/DD tendered on
2.PT Cheque/DD credited on
3. Compounded tax BANK SEAL WITH DATE
4. Registration Fee
5. Interest
6. Penalty
7 Compounding Fee
8. Licence Fee
9. Others
Total Signature of the Remitter
Tota amount (in words)
Details of payment
(Cheque/D/D/Bank
Particulars) SPACE FOR TREASURY
Nameof theTreasury ...............cou.n.
Original to Bank Abbreviations VAT = Value added
Tax
Duplicate to Treasury Triplicate to Assessing Officer PT = Presumptive Tax

Quadruplicate to dealer



THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 9
CREDIT NOTE/DEBIT NOTE
{See Rule 59}
Serial No: [DATE|D[D | [M[M] Y [V |
[ TIN- I I I
*TIN= Tax Payer’s Identification Number
FROM TO
M/S M/S

(with TIN)

This is to cetify that we have credited/debited( delete as appropriate ) your
account with value of goods sold/purchased /other amounts ( delete as gppropriate )
together with taxes rdated thereto as specified hereunder and that Smilar document has
not been issued before in respect of same transaction (S)

Particulars of
credit/debit note

Description
of

goods

Quantity

Sale/Purchase
Bill No.&
Date

Date of return
with document

details

Amount

Related
Tax

Remarks

Sales Return

Purchase Return

Sales Price

Variation

Purchase Price

Variation

Discount on
Saes

Discount on

purchases

Deficit/Damage on

goods sold

Deficit/Damage on

goods
purchased

OTHERS

TOTAL

NOTE

(SEAL)

Signature & Status of Authorised Signatory

1.Every debit will have equivalent credit and vice versa 2.Every credit note would bear
corresponding debit note and vice versa 3.Sdller and Buyer will exchange credit/debit notes mutually

4. Timelimit as per Rulesapply to only sales/purchasereturns.



THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 10
VAT OFFICE Return
[for VAT Dede]
ADDRESS
(See Rule 22 (1)) HELP LINE contact persong/Ph. Nos.
2. DEALERDETAILS
Nameof thededler .................. Date
Address of the dealer (Principal TIN
place of Business)
Details of Branch Cst
R.C.No

Ph....Fax...E-

Return furnished for Principal
Place of business OR Branch/ es
a...... (Strike out whatever Is
not applicable)

Year

Return Period

(specify whether monthly/OR quarterly/annually)

[I. TURNOVER DETAILS (VATABLE GOODS)

A. SALES/DISPOSAL S (With output tax liability)

Nature of Commodity | Schedule Rate | Total Exempti | Taxable Output | Output
Transactio withentry | of Turnover | on Turnover | Tax Tax
n OR Tax. claimed due collected
RNR
Goods
@ @ (©)] @ (©)] ©) @) )] ©
1.Local Sales

(Own Goods)

1

2

5

Sub total

2. Local Sales
(Commission goods)

1

2

5.

Sub total
3.
Interstate
sales

1




5.
Sub total

4. Export
sales
1
2
5.
Sub total

5. Interstate stock transfers/
Consignment Stock Transfers.

5.

Sub total
6.Local disposal
otherwise assale

5.

Sub total
7.Local purchase
taxable u/s 6(2)

5.
Sub total

B - REVERSE TAX / PURCHASE TAX (With output tax liability)

Comm | Rate | Local Amount | Reverse Purchase | Total
-odity | oftax | Purch- of input | Tax due Tax due Tax Due
Particulars of transactions causing ase tax under under (6+7)
reverse tax or purchase tax value irregularl | section section
involved | y availed | 11(7) 6(2)
of.
@ @ (©) 4 ©) (6) @) )
Grand Tota
C. PURCHASES (With or without input tax credit)
Nature of Rateof | Vaueof Value of Value of Value of Value of Total Input
Goods tax Locd Locd purchases | Interstate/ | interstate/ | purchase tax paid
Purchases | purchases from Import import value.
from VAT from persons Purchases | stock
dedlers. * registered other transfer
dealer other | registered receipts.
than VAT dealers
dealers
@ @ ©) 4 ® ©) ) ) ©)
| Schedule
Il
Schedule




"
Schedule

12.5%
goods

Capital
Goods

Grand
Total

* Value shown here should be exclusive of VAT paid
D. SPECIAL REBATE U/S. 12

Descripti | Schedule | Rat | Purchase | Entry Special

on of entry, if | eof | sTaxuls | tax u/s rebate
goods any Tax | 6(2) pad | 3pad eligible
(4+5)
1 2 3 4 5 6

1. TAX PAYMENT DETAILS[ VAT Payable= (A+B) —(C+D) ]

E TAXATCREDIT: Rs. F OUTPUTTAX:RS ...ovviiiieen
1 Excessinput tax at credit 1 Tax due/ collected as per salesinvoice

carried over from previous

month. Rs. Rs.
2. Inputtax paid for the Rs. 2 Reverse Tax due (B) Rs.

current month (C)
3 Inputtax on Capital goods  Rs. 3 Purchase Tax due ( B) Rs.
4  Input tax on salesreturns Rs. 4 Input Tax on purchase returns Rs.
5  Specia Rebate (D) Rs. 5. Others............. Rs.
6  Others...Input tax crediton Rs.

opening stock of goods

held as on 1.4.2005

adjusted or refunds
7. Totd tax digiblefor set off Rs.

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

6 Total output tax due (1+2+3+4+5) Rs.
NET TAX PAYABLE VAT)=(FE RS ..c.ceeveene
NET TAX CREDITABLE=(EF) Rs...................
(Inwords) RUPEES.........cccvvviviinennnn,
ENCLOSERSATTACHED

1) Statement of local sales showing Invoice No. Date Goods, YorN

Value, Particulars of the buyer with TIN etc.
2) Statement of interstate sales showing Invoice No. Date. Goods, Y orN

Vaue, Particulars of the buyer with TIN etc.
3) Statement of interstate stock transfer showing Invoice No. Date. Goods, Y orN

Value, Particulars of the consignee with TIN etc.




4) Statement of export sales with full details Y orN

5) Statement of local purchases showing Invoice No. Date. Goods, Y orN
Value, Particulars of the seller with TIN etc.
6) Statement of interstate purchases showing Invoice No. Date. Goods, Y orN
Value, Particulars of the seller with TIN etc.
7) Statement of local purchases from unregistered dealers Y orN
8) Statement of import purchases with full details Y orN
9) Statement of local/interstate/import purchases of
Capital goods with full details Y orN
10) Statement of credit/debit notes Y orN
11) Billsof lading /airway bill/delivery notes etc Y orN
12) Declaration forms— C/D/E/F/H/ Y orN
13) Stock inventory as on 31% March (along with annual return) Y orN
14) Others (specify) Y orN

SELF ASSESSMENT DECLARATION

1. |/ Wedeclarethat I/We have compared the above particulars with the records and books of my/
Our business and the same are truly, correctly and completely stated.
2. I/ Wecertify that the net tax due has been paid at the designated bank (Chalan enclosed).

Signature
SEAL Name:
Status:
(Whether Proprietor, Manager ,
Partner,
Director, secretary etc. with seal)
v" Whichever applicable

ACKNOWL EDGEMENT

The undersigned acknowledges having received the original of this return on the date mentioned below.

Date of receipt of return Signature of the receiving
officer SEAL

FOR OFFICE USE

1. Dateof filling of return: [Counterfoil to beissued to the dealer within 15
days
2. Dateof scrutiny: of thefiling of returns]

Whether return accepted/ found defective:
4. If the return is defective, defectsin.
5. Date of issue of notice:



6. Dateof compliance:
7. State whether revised return filed and if so details:
Details of payments (of additional demand):
9. Signature of the official making data entry

10. Signature of the assessing authority

THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 10A
RETURN
(For presumptive Tax Dealers)
(See Rule 24)
HELP LINE contact persons/Ph. Nos.
| DATE[D [D | [M[M] Y [Y |
VAT OFFICE
s TIN*
ADDRE BING
*TIN= Tax Payer’s ldentification Number
*PIN= Presumptive Tax Payer Identification Nunter
1.PERIOD OF RETURN (QUARTER) FROM TO
0, 0, 0,
2.DESCRIPTION OF GOODSLOCALLY 0% 1% 4% 12.5%
PURCHASED FRROM REGD DEALERS
LOCAL (RS) | INTERSTATE |EXPORT
3.PARTICULARS OF SALES
4PARTICULARS OF INTERSTATE STOCK TRANSFERS | >
5TOTAL TURNOVER FOR THE RETURN PERIOD RS.....
6.PRESUMPTIVE TAX @ 1% DUE ON TOTAL TURNOVER RS....




7.AMOUNT OF PT PAID AND MODE OF PAYMENT
DECLARATION

RS....

IWE......coornenn. HEREBY DECLARE THAT THE PARTICULARS
FURNISHED
HEREIN ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND
BELIEF
SEAL SIGNATURENAME &
STATUS
OF THE SIGNATORY




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 10B

RETURN
[MONTHL Y/QUARTEL Y/ ANNUAL FOR WORKSCONTRACTORS]
(Regular Assessment)

[SeeRule24]

HELP LINE contact persons/Ph. Nos.

|. DEALER DETAILS

Nameof theDedler: ...........ccoovieinini.
[DATED [D | [M[M] [Y Y|
TIN*
PIN*
*TIN= Tax Payer’s |dentification Number
*PIN= Presumptive Tax Payer | dentification Number
Statusof theDealer .........ccvvviiiiiiinnenn.

Address ( Principal place of Business)

...................................................... Year

Return Period

(Specify Month/Y ear)
Details of Branches
e Office
Officer
Tdephone ........coveviiiiiin FaX ..o E
MEL e
Return furnished for principle place of business/branchat ... (grike

out whichever is not applicable)

I[I.TURNOVER DETAILS

A. TRANSFER VAL UE (with output tax liability)

Nature | Gross Total Expemption claimed Taxable Rate | Tax | Entry | Balance
of amount of | assessable Turnover | of Due | Tax Tax due
contract | contract as per . Amt Amt (39 Tax paid
receivable | thisreturn relatable | relatable on
tol to inputs
Schedule | labour/
goods services
1) @ 3 4 )] ® 1O (8 9




a
works
contract
where
transfer
isNOT
inthe
form of
goods
u/s6

@ (e

b.
Works
contract
where
transfer
isinthe
form of
goods
under
section
6(2)
(d).

il
sched-
led
goods
i 1
schedu-
led
goods
iV
Sched-
uled
goods.

TOTAL

B. PURCHASES (with _or without input tax credit and special rebating )

Description of | Vaue of Value of Input tax Value of Special rebating Net input tax
goods Interstate / local paid purchases u/s. 12 equal to digiblefor
purchased for | Import purchases thereon and | from tax due thereon setoff and
useinworks | purchases from eligiblefor unregistered onthepurchase | creditu/s. 11
contract. includingV | registered setoff dealersfor use | value (4-6)
scheduled dealers intaxable
goodsduring | during the works contract
the month month other
than IV
scheduled
goods
@ @ (©)] (@) (©)] ©) @)
| scheduled

goods




Il scheduled
goods
[11 scheduled
goods
IV scheduled
goods
V scheduled
goods

TOTAL

1. TDSDETAILS

Name and Work order No
Address of the | and date

Awarder with
RCNo & TIN

Nature of
Contract (
whether civil
works or other
works)

Gross amount

of contract

Amount on
whichtax
deducted at
source by the
awarder

source

Amount of tax
deducted at

TOTAL

V. TAX PAYMENT DETAILS[ VAT payable = E-D]

D TAXATCREDIT: Rs. E OUTPUTTAX:RS .ovvviiiiieen
1 E:ﬁ.ﬁ Ior\]/%:tftr?)xmatp(r:;??gus 1 Tax dqe/ collected as per salesinvoice
month. Rs. deducting Entry Tax paid (A) Rs.
2. Input tax paid for the Rs. Rs.
current month deducting 2. Reverse Tax due as per statement
special rebate (B)
3 Inputtax on Capital goods Rs. 3 Others.............. Rs.
4 TDSPad Rs. 4 Total output tax due (1+2+3) Rs.
5 Others........... Rs.
6 Tota tax eligiblefor set off Rs.
(1+2+3+4+5)
NET TAX PAYABLE (VAT)=(ED)RS .....ccvvvvnenne
NET TAX CREDITABLE=(D-B)Rs...................
(Inwords) RUPEES.........ceevviiiinannn,
Perio | Tax | Interes | Penalt | Cheque/DD/Chel | Dat | Ban | Branc | Balanc | Balanc | Balanc
d pa | tPaid | ypaid [ annumber e k h eTax e e
d Payabl | Amoun | Penalty
e t Payabl
Payabl | e
e

ENCLOSURESATTACHED







THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.10C

RETURN
[TOBE FILED BY AWARDERS QUARTERLY]
[See Rule 32]
DATE [D | D | (M [M | Y [VY |

HELP LINE contact persons/Ph. Nos.

LN I I N I
TO
Assessing Authority Return Period Quarter ended
VAT OFFICE
ADDRESS
> < )
o |5 e |3 £ £4 |%
= = 5 22z |8 |58 |2
o 2 ¢ 518 |88 |8 |28 |=
8 |y |E |8 |E5 |® |Bz |¢C
k] 8 x| 8 S g g ® < 3 3 =
. _|E S ls |8 |25 |8 |8 |2
o 2 5|5 8|3 ° — = O 5| o o 5 )
Z |8 5|0 |« |& |B T 5 S| & |E B > 2
() % . Nz o S S c O % () 5 & 2 =
] sl g %o o] k) B B S| E © £ H® c
% EEZ|® 2l |E » | 55§ |E593 5
z 3|l &8|o |< = = 8|la [< 8 o x
@ [ €) @ [ |6 (7) ® [0© (19 | (11
DECLARATION
P hereby declare that to the best of my knowledge and
bdief the information furnished in the above is true and correct.
Signature :
Name/desi gnation/statu
S
Place ..coovviiiiiis



THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 10D

[ See Rule 24]

RETURN
[FOR COMPOUNDED TAX PAYERS]

|. DEALER DETAILS

Nameof theDeadler: ........coeevvvivinnnen.

HELPLINE

contact persons/Ph. Nos.

Registration Certificate No.

TIN

CST Registration

Year

Return Period

(Specify month/Quarter/Y ear)

...................................................... Office
Officer
Tdephone ......cocveviiiiiiin FaX ..o Emal.....coooiii
Return furnished for principle place of businesslbranchat ................oooi e, (strike
out whichever is not applicable)
II.TURNOVER DETAILS
A.WORKSCONTRACTOR
Nature of Gross Amount Transfer | Tax | Transfer | Tax | Transfer Tax | Total | TDS | Balance
Contract amount of | onwhich | value due | value due | value due | Comp | Pad Comp
(Specify contract tax paid relatable | ther | relatabl | there | relatable there | tax tax due
whether receivable | asper toloca | eon | eto on to on due (10-12)
civil or this goods @ importe | @ imported @ (5+7+
any other return usedin dgoods | ...... goods )|
type of (4+6+8) contract used in .% | usedin %
contract - civil other
% works works

@ @ ©) 4 Q) (6) ) ®) © | 19 | 1 (12)
1. Civil
Works
- I
o I
Coverrennnne
2. Other
works
- IR
b
Coveerrennnns




B.METAL CRUSHING UNITS

Type of metal
crusher (whether
primary/Secondary)

Capacity/Size
of the
machine

Number of
machines

Amount of
compounded
tax per
annum

Period to
which tax
paid ( specify
the quarter
year

Compounded
tax due

@)

@

)

@

©)

©

Primary Crushers

Secondary Crushers

TOTAL

C.DEALERSIN COOKED FOOD (OTHER THAN BAR/STAR HOTEL)

Description of
cooked food
/Beverages,
served/supplied

Total
turnover

Exemption
claimed

Taxable
turnover
(23

Period to
which tax
paid (specify
quarter/year)

Rate of
tax

Compounded
tax due

@

@

©)

@

©)

©

)

a Service at

place of
business

i. Cooked food
ii Beverages
b. Catering/

Supply at other

places
i. Cooked food

ii Beverages

TOTAL

P.S. SaleBills seridly numbered from ..................

issued during thisreturn period.

1. TAXPAYMENT DETAILS

Perio | Tax | Interes | Penalt | Cheque/DD/Chel | Dat | Ban | Branc | Balanc | Balanc | Balanc
d pa | tPaid | ypaid [ annumber e k h eTax e e
d Payabl | Amoun | Penalty




e t Payabl
Payabl | e
e
IV. TAX DEDUCTED AT SOURCE
Name, address | Work Order | Nature of Gross amount | Amount of Remarks
and of the No & date. Contract ( of contract. Contract on
awarder with Whether Civil which Tax
RC. No/TIN works or other deducted by the
works) awarder

SELF ASSESSMENT DECLARATION

1. |/ Wedeclarethat |/We have compared the above particulars with the records and books of my/
Our business and the same are correctly stated.
2. I/ Wecertify that the net tax due has been paid at the designated bank (Chalan enclosed).

. Signature
[P)Iace.. Name:
ae: Date:
Status:

(Whether Proprietor, Manager ,
Partner,
Director, secretary etc. with seal)

FOR OFFICE USE

3. Dateof filling of return: [Counterfoil to beissued to the dealer within 15
days
4. Date of scrutiny: of thefiling of returns]

5. Whether return accepted/ found defective:

If thereturn is defective, nature of defects

3
7. Date of issue of notice:

8. Date of compliance:

9. State whether revised return filed and if so details:
10. Details of payments (of additional demand):

11. Signature of the Receiving Officer:




INSTRUCTIONS :

A.FOR WORKS CONTRACTORS

1. Statement showing particulars of goods purchased locally for usein works contract
with name, address and RC No & TIN, quantity, value etc shall be enclosed along with
return filed.

2. Statement showing particulars of goodsimported for usein civil workswith name &
address of the supplier, quantity, value etc and ‘' C’' forms used thereof shall be enclosed
with return filed.

3. Statement showing particulars of goods imported for usein contracts other than civil
works with name and address of the supplier, quality, value etc and ‘ C’ formsissued
thereof shall be enclosed along with the return filed.

4. Stock inventory ason 31% march .............. showing full particulars and value of goods
heldin closing stock and work —in progress shall be enclosed along with the annual
return.

5. Proof for TDS shall be enclosed along with return filed

B. FORMETAL CRUSHING UNITS

1. Certificate from the Department of Mining and Geology, Kerala certifying details and capacity of

each unit shall be attached to the first quarterly return filed every year.

C. FOR DEALERSIN COOKED FOOD

2.

3

Statement showing detailed particulars of exemption claimed together with proof shall be
enclosed along with return filed.

Statement showing detailed particulars of outdoor catering or supplies made outside place of
business with name, address and RC No of the awarder together with payment details shall be
enclosed alongwith return.

Statement showing particulars of goods purchased locally and interstate for use in manufacture of
cooked food shall be enclosed along with annual return.

Statement showing particulars of machinery equipments appliances and utensils purchased
interstate using ‘ C’ form shall be filed along with annual return.

FIRST and LAST serial numbers of sale Bills issued for the quarter shall be noted on the return
filed.



THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 10 E
RETURN
[for Casual Trader]
See Rule 23
{ } HELPLINE contact persons/Ph. Nos.
VAT OFFICE | DATE[D [D | [M[M] Y |Y]
ADDRESS LN [ [ [ [ [ [ [ 1]
*TIN= Tax Payer’s Identification Number
01 Period Fromr To
02 Nameand Address
03 Goods sold taxable at:
S.No | Rate of Description | Tota Exempted | Taxable Tax Tax Due
Tax of Turnover | Turnover | Turnover
collected
Goods
a) 1%
b) 4%
C) 12.5%
RNR
d) 0%
Total:
04 Taxpad: Rs............ 05 Bdance Rs............... 06 Modeof payment.............

Signature and status of the authorized person.



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 10 F

RETURN
[for Government Departments/L ocal BodiesAutonomous I nstitutions]

( See Rule 24) HELP LINE contact personsg/Ph. Nos.

[DATE[D [D | [M[M] JY JY |

TO
TheJurisdictional Tax Officer,

NAME OF STATE/CENTRAL/UNION TERRITORY
VAT OFFICE GOVT DEPTS OR LOCAL BODIES/AUTONOMOUS
INSTITUTIONS/BOARDS/CORPORATIONS/STATUT
ADDRESS ORY AUTHORITIESETC
UWE ..o, BEING DULY AUTORISED OFFICER OF THE

DEPARTMENT/INSTITUTION MENTIONED ABOVE HEREBY DECLARE THE PARTICLARS OF
SALES/IPURCHASES OF GOODSEFFECTED AS REQUIRED UNDER THE PROVISIONS OF
KERALA VALUE ADDED TAX ACT 7 RULES THEREUNDER-

1. Return Period FROM T0

Nature of goods | Total sales Taxablesales |Tax Collected/

2.Details of sales
Tax due

3.Particulars of the buyer ADDRESS

TINI




4.Details of loca purchases

from registered dealers Goods| Purchasevalue | Particulars of the Supplier TIN

. . Goods| Particulars of supplier TIN |Purchase value| Whether D Form used
5.Deailsof interdate purchases

6.Details of works contracts - : -
Detalls of Particulars of etalsof TDS

executed Contractor & TIN Contract value
Work awarded

7.Particulars of remittance Value Added Tax collected |Tax Deducted at Source VAT otherwise due

8.Reasons for non-remittance of tax , if any.

I/We ............... hereby declare that the particulars furnished above are true to the
best of my/our knowledge and belief.

Name,signature and status of

SEAL Authorized Person




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 10 G

Notice

[ for rgection of return and best-judgement assessment u/s 22(3)]
{ See Rule22(7)}

VAT OFFICE

ADDRESS

Gentlemen,

[DATE[D [D | [M[M] [Y Y]

TIN*

*TIN= Tax Payer’s | dentification Number

HELP LINE contact persons/Ph. Nos.

The undersigned in congtrained to propose bedt-judgement assessment on
you on the basis of particulars furnished hereunder:

Reason Codes

01 ]
o2 []

03 ]
o4 ]

05[]
06 ]

o7 L

08 L]

09 ]

10 []

11 [

Return Period | From [ To

Statutory return has not been filed despite liability.

Revised return has not been filed curing defects in origind return despite intimation

Tax dues/interest/penalty associated with return(s) have not been paid fully.

Input Tax credit claimed on opening stock ason............. exceeds permissible
limit/inadmissible
Input Tax credit claimed on capital goods exceeds permissible limit/inadmissible

Output Tax conceded appears understated in relation to inputs/input tax credit

(see annexure for details)

Input tax claimed appears overstated in relation to outputs/output tax

(see annexure for details)

Reverse tax has not been conceded in respect of input tax credit irregularly availed eg.
Interstate stock transfer (see annexure for details)

Reverse tax conceded appears disproportionate/understated in relation to input tax credit

availed (see annexure for details)

Special Rebate claimed is inadmissible/exceeds permissible limit (see annexure for

details)

Refund claim is not supported by documents/exceeds permissible limit (see annexure for

details)



12 [ Refund adjustment claim is not supported by documents/exceeds permissible limit (see
annexure for details)

13 ] Evidence for export not enclosed
14 ] Evidence for interstate sales not enclosed
15[] Particulars of Debit/Credit Notes not furnished.

16 ] Misclassification of commodities and erroneous computation of tax (see annexure for
details)

17 Others
( O’ appropriate box)

You are hereby afforded an opportunity of being heard in the matter and aso to file any
documentary evidence or revised return before the undersigned at......... (time) on......... (date)
orlatest by ...... in default whereof the assessment for the return period from........... ([0 JORUTRR
would be completed to the best of my judgement in the following manner.

Free Text Box for proposal

Kindly note that adjournment would not be granted except under unavoidable
contingencies.

SEAL Signature and designation of Commercid Tax Authority




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 10 H

VAT OFFICE

ADDRESS

Gentlemen,

Notice

[ for chequesdishonored]

{ See Rule 28}
[DATE|D [D | [M[M] [Y Y]
LN | 1 1 1 1 | 1]
*TIN= Tax Payer’s |dentification Number
HELP LINE contact per sons/Ph. Nos.
NOTICE

Please take notice that the cheque bearing particulars mentioned hereunder and tendered
by you towards payment of tax/interest/penalty/compounding fee/renewal fee/(others).............
(delete as appropriate) has been dishonored for the reasons stated.

1.Cheque particulars

2.Bank Particulars

3. Payment particulars

4. Reason for dishonor of cheque

No. Date Amount
Name Branch
Insufficient | Unauthenticated Invalid Others
funds with wrong
date/
no signature

WARNING Kindly note that you are not permitted to make cheque payments for six months from ..(date)

or foraperiodupto.............. (date)

SEAL

Signature and designation
of the Commercia Tax Authority




THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 11
RETURN

[TOBEFILED MONTHLY BY OWNERSOF VEHICLESVESSELSETC]

[See Rule 29]

HELP LINE contact persons/Ph. Nos.

NON-DEALER REF.NO..................

Name and address of the owner of vehicle or vessel:

The month to which the return rel ates:

Sl No. Date of Delivery Name and full address Name and full address
of goods of the consigner of the consignee
withR.C.No. & TIN
@ @ 3 4
Name and date of Sale hill/ Description of Quantity of Vaue Remarks
delivery note/ way hill/ goods goods
certificate of ownership
(©] ©) @) () ©)

IV

DECLARATION

declare that to the best of my/our

knowledge that the information furnished in the above return is true and correct and that it relates

tothemonthof ............

Name and signature of the vehicle or vessel.



THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 11 A
RETURN

[FOR CLERARING, FORWARDING, TRANSPORTING, SHIPPING,COURIER AGENCIES]

(TOBE FILED MONTHLY)

See Rule 30
HELPLINE contact persons/Ph. Nos. [ He ]

Non-Deder No...................

Name and address of the clearing /forwarding house/ transporting agent / shipping agent or

steamer agent €tc.......

The month to which thereturnrelates: ...................

Sl No. Date of clearing, Name and full address Name and full address
forwarding of the consigner of the consignee
transporting shipping etc.

@ @ 3 4

No. & date of delivery

Note/ bill of lading /R.R. etc. Quantity
No. Date Description of Number of packing Weight Value of goods Remarks
goods
(©)] (6) @ (8) 9
DECLARATION
VB declare that to the best of my/our

knowledge that the information furnished in the above return is true and correct and that it relates

tothemonthof .............coo i

Name and signature with
status of the

person signing



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 11 B

RETURN
[ TOBE FILED BY A BANK MONTHLY IN RESPECT OF ALL BILLS DISCOUNTED,

CLEARED OR NEGOTIATED]
[See Rule 31] HELP LINE contact persons/Ph. No:

NOn-peaer NO...................

Name and address of thebank..............c.ccovvviiinn
Themonthtowhichitrelaes...........ccovvevivinnnn.

Serid Date on which Name and full address Name and full Details of the Hundi or
No. the bills was of the drawer or address of the bill, R.R., bill of loading
discounted/ consignor of goods drawee or etc. enclosed with the bills
cleared/ consignee
negotiated
] 2 )] 4 )]
Description of Quantity of goods Total amount of Bank commission Remarks
goods bill
©) Y ) ©) (10)

DECLARATION

AV declare that to the best of my/our
knowledge that the information furnished in the above return is true and correct and that it relates

tothemonthof .............co oo

Signature of the agent
with the seal of the Bank




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 12

NOTICE OF DEM AND
[ See Rules 22,38,52,53 & 55}

HELP LINE contact per sons/Ph. Nos. Registration Certificate No..............
Tax ldentification No.....................

Take notice that on the basis of return in form No.10 filed ty you for the return period

..................... and/or as per this office proceedings dated .................. relating to
assessment or otherwise you are liable to pay balance dues as shown below

S| Particulars Due Paid Balance

No.
1 Tax
2. Redemption fee
3. Interest
4, Pendlty
5. Registration Renewal fee
6. Others

Total | Rs. Rs. Rs.

This balance amount of RS (Rupe_%

words) shall be paid within fifteen days from the date of service of this notice by crossed cheque
or crossed demand draft in favour of the undersigned or by remittance into the Government
Treasury at .......coovevnnnnnn. failing which the same will be recovered as if it were an arrear of
land revenue and/or fine imposed by Magistrate besides being proceeded against for imposition
of penalty under Section 68 / Section 69 of the Act.

Place: Signature of the Assessing
Authority
Date :

(Strike out whichever is not applicable)

Note : If payment is made by cheque; the cheque shall be acceptable by the Assessing Authority and the
treasury concerned / and the dealer shall ensure encashment of the cheque when presented to Bank.




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 12A

ARREAR NOTICE
[See Rules 41 (2)}

DATE (D | D M | M Y |Y
HELP LINE contact persons/Ph. Nos. l | | | | | | | | l
TIN*
PIN*
CIN~*
TO VAT OFFICE
MIS .., ADDRESS

Sub: Tax arrears due —payment — regarding

As per office recordsit noticed that you are in arrears of tax and other amounts detailed
below:

S.no| Year VAT/PTICT Interest Pendlty Otherg(specify) | Tota
Rs. Ps Rs. Ps| Rs. Ps| Rs. Ps | Rs.

You are therefore requested to let met know if you have dready pad the
above amounts and if s0, you may please furnish detalls of remittances agang the
above. If, however, you have obtained stay from recovery of the above dues you
may please furnish such detalls.  Any other information such as assessment order
relaing to the above years cancelled, modified or remanded in apped. If any, may
aso be furnished.

If any amounts shown above are gill due, the same shdl be paid within seven
days or of the receipt of this notice.

If nothing is heard from you in reply to this communication it will be
presumed that you are in arears of the amounts noted above and follow-up action
will be teken to recover the defaulted amount by attachmentdistraint and sde of
your immovable and movesble property as provided under KVAT Act & Rules.

Yours fathfully,

SEAL Signature of the Commercid Tax
Authority with designation.




THE KERALA VALUE ADDED TAX RULES, 2005

FORM NO. 13
[See Rule 60]

I/We have to report that statutory audit of ..............................(Name and
address of the dedler, Registration Certificate No.. and TIN) was conducted by me
JUSIMIS .., in pursuance of the provisionsof the.................... Actand
| / We annex hereto a copy of my /our/ audit report dated ...........cc.cccevuenee. aongwith

a copy each of the audited Trading/ Manufacturing and profit and loss account for
theyear endedon .................. and acopy of the audited balance sheet asat ..............
along with the documents declared by the relevant Act to be a part of, or annexed to

,the profit and loss account and balance sheet .

In my/ our opinion and to the best of my /our information and according to
the information given to me /us the particulars given in Form 13 annexed are true
and correct.

Explanatory note is annexed on the points on which I/ We do not agree

Place: Chartered Accountant
Date:

Note:-

1. Delete whichever is not applicable

2. This report shall be signed by a chartered Accountant within the meaning of the
Chartered Accountants Act, 1949 (Act 38 of 1949).



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO .13A
STATEMENTSOF PARTICULARSIN THE CASE OF PERSON
CARRYING ON BUSINESS

[ See Rule 60]
VAT OFFICE | DATE [D D] [M|M] JY [Y ]
ADDRESS TN [ [ [ [ T 1 [ [ [ |
C.STR.C.No

*TIN= Tax Payer’ s |dentification Number

Name of the Dealer

Address

Regigtration No.

Assessment Y ear

No. of permits obtained ws18 of the
KVAT Act

6. Books of account maintained (Details to be
furnished)

7. Method of accounting employed (indicate
whether any change from the method of

o &~ W DN e

accounting employed in the immediaey

preceding year)

() Method of vauation of opening and closing

stock

(I1) State whether there is any change in the

method of valuation of any of the items as

compared to the method employed in the

immediately preceding year

In the case of manufacturing concerns:-

Detailled manufacturing account with quantity and vaue of each item of stock, goods
consumed finished goods, by products and storages separately and give percentage of yield and
shortage.

In the case of al deders. -
Trading account separately showing particulars in respect of each class of goods classified by
the dedler, as given in the schedules to the KVAT Act, 2005. (Separate details in respect of



taxable and non —taxable turnover shall be furnished): -

ANNEXURE — A

TRADING ACCOUNT

1. Name of goods: Quantity Amount
2. Schedule and item under which the above goods was classified by the dealer, with the rate of
tax and point of levy thereof.
a.  Opening stock
b. Receipt of goods

i) Purchase:
a Intrastate
b. Inter-state
c. Inthe course of import
d.  Direct Expenses thereon

1)) Transfers:
a. From HO/Branches
b. Consignment stock transfer
iii) Manufactures:
iv) Other Receipts (give details):

c. Totd (a) +(d)
d.  Issueof goods.

i) Sdes.
a Intra-state
b. Inter-state

c. Inthe course of import
i) Transfers:
a. ToHO/Branches
b. Consignment stock transfer

iii) Consumption:



iv) Other issues (give details):

€.
f.
g
h.
11.
12.

Closing stock
Total (d) +(e)

Gross prdfit (0 —(¢))
Percentage of gross profit to sales

In the case of works contract executed

In the case of transfer of right to use goods give details of turnover

A. Give details of each works contract separately asfollows: -

i) Total contract amount of each works contract
ii)Period of contract
iii) Turnover of works contract for the year taxable at each rate as classifieds

iv)Value of goods supplied by the awarder.
v) Value of goods returned to the awarder

vi)Details of deductions alowable from the turnover
vii)Details of sub-contract awarded by the contractor

B. Details of clearance certificate obtained from the ng authority.

a) Number and date

c)Contract amount

b)Name and address of the awarder

13.  Incase of works contract awarded
a. Details of works contract awarded during the year
Description | Name  and | Contract Clearance | Tax withheld | Particulars  of
of work address of the | amount paid | certificate | Rs. remittance  to
contractor Rs. | Rs. amount Rs. government Rs.
@ @ 3 4) ©) (6)

b. Details of goods supplied by the awarder to the contractor




C. Details of clearance certificate produced by the contractor
i) Number and date
i) Amount for which clearance was obtained
lif)Assessing authority who issued the clearance certificate
14. Sdle of fixed assets :(give description of the assets)
a)taxable turnover
b)non —taxable turnover
15. Turnover of scrap/wastage and other items not give above.
16. Turnover in respect of which tax isleviable under Section 6(2) of the KVAT Act ,2005
17. Totd turnover for the year (give details)
18. Turnover taxable at a reduced rate or exempted under S. of the KVAT Act, 2005 and rate
gpplicable thereon (give detalils)
19. Turnover under S.6(2) of the KVAT Act, 2005
20. Particulars of deduction alowable under the KVAT law from the total turnover, separately
for each class of goods
21. Particulars of deduction alowable under the CST law from the tota turnover, separately for
each class of goods
22. Particulars of computation relating to specia rebating scheme u/s. 12 .
23. Thetotal amount of VAT collected during the year (monthly collection particular annexed)
24.The tota amount of VAT, TOT and surchage pad during the vyear.
(monthly payment particular annexed )
25. The total amount of CST collected during the year (monthly collection particular annexed)
26. Total amount of INPUT TAX CREDIT AVAILED during the year (monthly collection
particulars annexed)
27. The tota amount of REVERSE TAX due and adjusted during the year (Month — war details
annexed)
28. Thetota amount of CST paid during the year (monthly payment particulars annexed)
29. Particulars of amount collected as deposit towards output tax or tax paid to suppliers or in
lieu of tax.
30. Whether there is any excess or illegal tax collection, if so whether the same has been remitted
to government (give details)
31. Whether the purchase are supported by bills /invoices .if not, give details
32. Whether the sales are supported by invoices, as required under Rule 53 of KVAT Rules
2005.If not, give details
33. Details of ingpection of the place of business of the dealer during the above year
34. Details of offence compounded under Kerala Value Added Tax Act during the above year



35. Details of pendty imposed under the KVAT Act or the CST Act

36. Details of prosecutions if any pending under the KVAT Act or the CST Act

37. Details of security deposit or pendty paid in connection with transport of goods during the
above year, under the Kerala Vaue Added Tax Act

38. Details d fees paid during the above year for registration and permits under Kerala Vaue
Added Tax act or Central Sales Tax Act and for their renewal.

DECLARATION

I, v e e ee a2 .Managing - Partner/Proprietor /Managing  director
/Manager of MIS s (name and
address)..........oveeviiiiieicie e d0 hereby declare that the particulars given above are
true and correct to the best of my knowledge, information and belief.

Place: Signature
Date: Name:
Status:
Note :
1. The above statement shal be signed by a Chartered Accountant duly authorized in
addition to the dedler.

2. The goods may be classified in the above statement as per the description in the schedule
to the Kerda VALUE ADDED TAX ACT, 2003.

3. The above statement shall furnish the complete particulars in accordance with the Kerala
Value Added Tax and Central Sales Tax Laws.

4. The above particulars shal be prepared by the dedler and submitted along with Form No
12

ANNEXURE - B
(Compulsory for manufacturing concerns)



MANUFACTURING ACCOUNT

Statement of particulars in the case of person carrying on manufacturing

Name & Address

Y ear ended 31* March

1. Books of accounts
a) mantained
b) examined

2. Method of according employed (indicate whether any change from the method of
accounting employed in the immediately preceding previous year):

3.1 Method of valuation of opening and closing stock
2) State whether there is an change in the method of valuation, of any of the items as

compared to the method employed in the immediately preceding precious year :

4. Quantitative particulars of principa items of goods, raw materials, finished products

etc. dealt with (1) In the case of Manufacturing concerns :

Raw Materials
a)opening stock
b)purchase during the year
c)consumption during the year
d)sales during the year
e)closing stock
f)yield of finished products
g)percentage of yield
h)shortage

Finished Products
a)opening stock
b)purchase during the year
c)quantity manuf actured during the year
d)sales during the year
e)closing stock at the end of the year
f) shortage and percentage thereof



DECLARATION

M/S e (name and address)...........ccceeevveenneen. do hereby declare that the
particulars given above are true and correct to the best of my knowledge, information and belief.

Place: Signature
Date: Name:
Status:
CERTIFICATE

This is to certify that in my / our opinion and to the best of my / our information and

according to the information given to me / us the particulars given in Form No.13 above are true

and correct.

Place Signature

Date: Name &
Address

Notes:

1. Information in regard to these sub-items may be given to the Extent
avaladle
2. Separate quantitative details on the above lines should be given in
respect of by product, if any
I. In the case of Traders/dealersin goods/ Finished goods
il. Trading account /Manufacturing account in respect of each
class of goods taxable at different rates
iii. Trading account /manufacturing account in respect of each
class of declared goods taxable at different rates
V. Trading Account /Manufacturing Account in respect of

each class of goods for which exemption from tax is

claimed
V. Trading account manufacturing account of interstate sales
Vi Consignment sales account
Vii. Commission sales account

viii.  Consgnment sales made outside



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 14
Daily Production Account

[To be maintained by Manufacturers]
{ SeeRule58(12) }

INPUTS OUTPUTS
Date on Name of Localy Localy Purchased | Date of Name of Qty | Production
which Raw Purchased | Purchased | Or brought | production | finished Datalformula
. materids from from From applicable
P:J;(lg;g regd un regd outside Ewr;)r?&(;;ur od to process
P dedlers dealers The State
1 2 3 4 5 6 7 8 9




THE KERALA VALUE ADDED TAX RULES, 2003

FORM NO. 14A

DAILY STOCK ACCOUNT OF ORNAMENTS

[See Sub — Rule 58 (16)]

RECEIPTS
From Goldsmith
Purchase
Date Pur. Vr. Nameof [No. of Gross Net weight |Vr. No. Nameof |No. of Gross Net v
No. ornaments (ornaments |weight of |of ornaments |ornaments |weight of |of

of ornaments ornaments |ornar
ornaments |gm/mg gm/mg gm/m

gm. mg.
@ @ (©) 4 ©) ©) () C) © (10) @

SALES BALANC
E

Gross Net weight Bill No.and date Nameof [No. of Gross Net weight |Nameof  |No. of Gros:
weight of |of ornaments |ornaments |weight of |ornaments [ornaments [ornaments (weigl
ornaments |ornaments ornaments |gm/mg. ornar
gwmg  |gmVmg gnmmg gnvm
(15 (16) 17 (18) (19) (20) (21 (22) (23 (@




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 15

FORM OF DELIVERY NOTE

[See Rule 58(16))
(To bemaintained in triplicate marked orginal, duplicatetriplicate amd serially machine numbered)

1. Book No./Serial No.

VAT OFFICE
2. Officeof Issue SEAL
ADDRESS
3. Date of issue of Way Bill by consignor dd m m
yy
Date of
Issue
Timeof commencement of
4.Name and address of the consignor TIN*
CST
RC NO
5.Name and address of the consignee TIN*
CST
RC NO
6 Place from which goods consigned Place to which goods consigned

7. If the consignor is transporting goods:
(@) Inpursuance of salefor purpose of delivery to the buyer: or
(b) After purchasing them from registered dealers;or
(c) After purchasing them from unregistered dealers or agriculturists
(d) From one of the shops or godown to an agent for sale
(e) From shop to godown to another shop or godown for purpose of storage or sale or;
(H) Tohisprincipal having purchased them on his behalf; or
(9) To hisagent for sale on consignment basis

(Mark * ©” whichever is applicable)

The Name and address and TIN, if any, of the Dealer/Person
A. towhom the goods are consigned

B. from whom goods were purchased/procured

Name A Name B
Address Address




8. Description, quantity and value of goods.

SI.No. | Commodity Invoice No./Date Quantity Value of Goods
1
2
3
4
5
9. Name and address of the owner of the goods vehicle or vessel by which the goods
are organised
Name Vehicle/Vessel Number
Address

[/We certify that to the best of my / our knowledge the particulars furnished herein are true,

correct, complete and that nothing has been conceal ed therein.

Name, address and signatur e of the per sons
Towhom the goods wer e delivered for

transporting with status of the person signing

Name and dated signature of the
Consigner/his Agent/his Manager

SEAL OF
DEALER

Freetext box for instructions:




THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 16

CERTIFICATE OF OWNERSHIP
[ See Rules 58 (18)]

1. Full name and address of the person who owns the
goods.
2. Details of the goods transported

a. Number of packages/ cases bundles/ bags etc.

b. Weight

c. The value of the goods estimated
3. Extent of agricultural holdings with Survey No. of the
person mentioned in item (1)
4. The name of the place to which the goods are
transported.
5. The name and the No. of the vehicle/ vessal through
which the goods are transported.
6. The place from which the goods are transported
7. The purpose for which the goods are transported

8. If for sadle the name and address of the person to
whom he (the owner of the goods) usudly sdll goods (if
the purchaser is a registered deder, the regidration
certificate No. and the officer in which is registered
should also be given)

DECLARATION

IIWE .. declare that to the best of my/ our knowledge
that the information furnished above is true and correct.

Pace: Name and signature of the owner of the
goods

Date:

Note: In casewhen the value of the goods exceedsRs. .............., thiscertificate should be counter

signed by an officer of the Commercial Taxes Department of not below the rank of an assessing authority,

with name, designation and office seal.



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 17
NOTICE

[FOR THE PRODUCTION OF ACCOUNTS, DOCUMENTS, REGISTERS, STATEMENTSec]
[See Rules 38 & 101]

HELP LINE contact persons/Ph. Nos.

| DATE [D [D [ [M[M ] Y [Y |
TIN-
PIN-
CIN
VAT OFFICE
TO
MIS oo ADDRESS

Whereas your attendance is necessary to give evidencelwheress the following
documents (herein describe the documents in sufficient detals for proper identification
with reasonable certainty) are required with reference to an enquiry under the Kerala
Vadue Added Tax Act, 2003 (here enter briefly the subject of the enquiry) now pending
before me, you are hereby summoned to appear in person or through an authorized
representative to produce, or cause to produce, the said documents before me on the
................ day of T - SO o) clock a

Without prgudice to the provisons of any other law for the time being in force, if
you intentiondly omit or fal to atend and give evidence or to produce the books of
accounts registers, records / or other documents, as required, a pendty upto

Rs. (RUPEES. ...t e e e et e e only) may be
imposed upon you under Section............. of the KVAT Act, 2003.

Given under my hand and sedl this................. dayof........c.ooennni.
Place: Assessing Authority

Date:



THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 17A
NOTICE
[ Under Section 47(2) of the Kerala Value Added Tax Act, 2003]
[See Rules 67]
N[0 Officeof the.................
Campat.......covvvevnnnnn.
Date
Time
To
NN = 0L PPN
AGNESS. .. e
1 | SNo. in the regiger of check of
vehide
Date and hour of check

3 | Vehicle/Vessd Number

4 | Name & address of the owner of the
vehiclelvese

5 | Name of Driver with Address
and Driving Licence number

6 | Name and address of the consignor
with TIN

7 | Name and address of the consgnee
with TIN

8 | Name & addressof transporting agency
(if any)

9 | Dealls of documents accompanied

10 | Details of goods

11 | Quantity

12| Totd vadue of the goods as per
documents

Whereas on ingpection of your vehicle / vess/....... and the goods transported
therein the following irregularities have been identified.

(NGoods under transport are not accompanied by any documents prescribed under
section 46(3) of the KVAT Act,2003

(i)The documents produced in support of the goods under transport is for the
transport of........... whereas the goods actudly under transport is a different item
namdy........... Thus there is no relation between the documents accompanied and
the actual goods under transport.




(ii)The quantity shown in the accompanying documents is ....... Kgs'Tons/Nos
whereas the vehiclelvess/........ contan......... Kgs/Tons/Nos

(iv)The condgneglconsgnor shown in the documents is fictiious sSnce (specify
reasons)......

(V)The delivery note accompanying the goods is not yje one issued by the department
and hence suspected to be bogus

(vi)The goods are under transport from outside the statewhereas the consignee is a
dedler paying presumptive tax under section 6(5)/compounded tax under section 8( )

(vii)The documents accompanying the consgnment is seen to have been manupilated
(Specify reasons)

(viii) Other reasons ( pecify other irregularities identified on ingpection)

For the above reasons, the genuineness of the documents produced bonafides of
the transport and attempt to evade payment of tax payable under the Kerda Vaue Added
Tax Act,2003 is suspected.

Therefore in exercise of the powers conferred under sub-section (2)of Section 47
of the KVAT Act, 2003 read with KVAT Rules 2005 there under, the aforesaid goods/
and vehicle are hereby detained/proposed to be detained.

You ae hereby afforded an opportunity to show cause, if any, agang the
proposed detention of goodsand vehicle within 24 hours on receipt of this notice
together with supporting evidence, in origind or to remit the security depost, in
lieu of detention, of Rs....... / (Rupess........... only) being double the amount of tax
attempted to be evaded.

Signature and Designation
(Officer detaining the vehicle and/goods)

ACKNOWLEDGEMENT OF NOTICE
Received the notice
Signature with date and time

Name and Address with status
(Owner or person in charge of goods/vehicle, Driver)

Copy to
The Manager/Person in charge of the transporting agency................
The goods covered under LR/GC........... shall be detained in your godown &........ and

shal not be reased until getting a release order from this office.
(In case the goods are proposed to be detained at the godown of the transporting agency)

(Release order to be printed overleaf)



Procedings of the Commercial Tax Officer/Inspector,......(Name of office)
Present Sri/Smt

Subject - KerdlaVaue Added Tax Act, 2003— Ingpection of goods in trangt — Section 47
read with Rule 67 — Detention of vehicle and/goods— Vehicle No. -
Security furnished/genuineness proved — released — orders — issued

Read - (i) Notice No. dated issued under section 47 of KVAT Act, 2003

(i) Reply dated.......... furnished by .....
ORDER NO. Dated
D) Mls, Silsmt........c.cceeunnnn. , the owner of the goods/vehicle/person in
charge of the goods had remitted an amount of Rs........ /-(Rupess.......... only) as
security depost for and on behaf of M/S, a per receipt
NO........e... dated............... in respect of the goods covered under the notice read

- Therefore the vehicle and/goods detained as per the notice read as T paper above
is hereby ordered to be released.

(2) Having conddered the reply/objection filed by Si/Smt/M/s............ as per
reference read as 2' paper above, with reference to the documents filed in support of the
contentions put forth therein and aso based on the verification made with regard to the
genuineness of the documents filed, | am convinced that there is no willful attempt at
evasion of tax in respect of the goods covered under the notice cited.

Therefore the vehicle and/goods detained as per the notice read as 1%
paper above is hereby ordered to be released without collecting security deposit/ after
collecting advance tax which has been remitted as per receipt No........ dated.............

Signature.

To
Si/Smt/M/s

ACKNOWLEDGEMENT
Received the Release Order with vehicle and goods

Signature with date and time
Name and Address with status
(Owner / Person in charge of goods/vehicle, Driver)



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 18

AUTHORIZATION
[ FORAUDIT VISIT U/S23(1) ]

[ See Rule37]

To

(Officer to whom issued)

Whereas on consideration of information placed before me | am satisfied that an audit is
to be conducted at the following business place(s) (here specify the details of business places for
audit).

You are hereby authorized to audit any returns, books of accounts, any other records or

stock statements and goods relating to the return period............cooveviiiiii e, within
.......... days of the receipt of thisintimation. The report on the execution of audit should reach
the undersigned within ............ days of the completion of audit authorized.

Place

Date [ Sed / Designated Deputy Commissioner



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 18A

NOTICE
[[FOR AUDIT VISIT UNDER SECTION 23(4)]
[SEE RULES37(2) ]

[DATE[D [D | [M[M] JY JY |

TIN*

PIN*

CIN*

VAT OFFICE
TO

MIS coeieeeie e ADDRESS

Authorization Ref. No

Whereupon your place of busness has been sdlected for audit under Sec.23 of the
Keda VALUE ADDED TAX ACT, 2003, it has become necessary to verify your
returns, books of accounts, any other records, stock statements and goods relating to the
return period ............... , it is proposed to vist the following places of busness & ......
am. / p.m. on

You are therefore directed to render al necessary facilities for conducting audit or
to cause rendering such fadilities through any competent person authorized by you in the
event of your absence with reasonable cause. Any Statement given or any act done by
such person on your behdf shdl be fully binding on you.

Falure on your pat to comply with the directions aforementioned would make
you ligble for best judgment assessment with forfeiture of input tax credits as lad down
u/s.23(6) of the Act, besides pend action / prosecution.

Place: Signature of the
Date: Desgnated Audit Officer



THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 18B
CERTIFICATE OF AUDIT
[See Rule 37 (3)]
[DATE[D [D [ [M[M]| [Y [Y |
TIN*
PIN*
CIN*
VAT OFFICE
TO
M/S ADDRESS

Thisisto intimate Shri/Smt./Messrs

........................................................... that your
place of business has been visited and the following books of accounts and connected records

for the period.................... have been audited on

(Specify the particulars of accounts and records audited).

MENTION DEFECTSIRREGULARITIESNOTICED

FREE TEXT BOX FOR DESCRIPTION

Place:

Signature of the designated
Date:

Audit Officer



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 19
AUTHORISATION UNDER SECTION 44 (7)

[ for inspection/sear ch/seizure]
[See Rules 63(1)]

(Officer to whom issued)

Whereas on consideration of information placed before me | am satisfied that a search of
..................... (Specify particulars of the residential accommodation) is required*/ it is

necessary to bresk open............ (specify items) in ......ocovveviiinennnn. (specify details of place
or premises etc.)

This is to authorise you (name and desgnaion of authority / authorities)
.................... to enter and search the said resdential accommodation/ bresk open the

sad (specify items) with the assstance of such police or other officers of
the Government as you consder necessary

Place: (Sedl) Signature
Date: Commissioner
Commercid

Taxes



THE KERALA VALUE ADDED TAX RULES, 2005

FORM NO. 20
Declaration
[To befiled before the Awarder by Contractor]
(SeeRule42(1) )
Sl. No [DATE[D [D ] [M[M ][ J[Y [Y |
TIN*
PIN*
CIN~*
VAT Presumptive Compounded Tax
TO Status Payer Tax Payer Payer
M/S............
'O’ as appropriate]
Gentlemen,

[/We request you to kindly effect deduction of tax a source (TDS) in respect of
the Works Contract executed/being executed by melus as per particulars furnished

hereunder:

1. Work order No. & date

2. Work site address

3. Grossvaue of contract
Payment relating to this declaration
Progressive payment aready received
including this declaration

6. Tota assessable value of works contract
relating to this declaration

7. Taxablevaue of works contract relaing
to this declaration

8. VAT due on 4% taxable works contract

9. VAT dueon 12.5% taxable works contract

10. Totd VAT due and deductible as TDS

11. Tota compounded tax @ 2% deductible

on tota assessable vdue

Rs.

Rs.




12. Totd presumptive tax @ 1% deductible
on total assessable value RS

................................... hereby affirm and declare that the particulars furnished
herein are true, correct and complete to the best of my knowedge and bdief and that
nothing is concedled therein.

Signature of authorized person



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 20 A

CERTIFICATE
[See Rule 42 (1)]

Certificate No.

[DATE|D [D | [M[M] Y [Y |
TIN*
HELP LINE contact persons/Ph. Nos. PIN*
CIN*
VAT OFFICE
TO
M/S ADDRESS
Certified that Sri/ MESSIS......ovvvieiiiieii e, (Name and address of the
contractor) dealer holding Registration Certificate No................... and Tax ldentification
Number..................... &ad an assessee of this office is entitled to receive payment of the

contract amount in full without any deduction of tax in respect of the following contracts.

S. No. Name and | Gross Period of | Brief Place  of | Work order
address of | Vaue of | contract description | work
theawarder | contract of contract
@ @ ©) 4 Q) ©) )
This certificate IS vdid for the period from
............................ t0.......cvcieveveeenenenen... This certificate of clearance is liable to

be suspended or cancelled if the said dealer contravenes any of the provisons of the Act

or Rules.
Place: Signature
Date: Name and Designation of the

Assessing Authority



THE KERALA VALUE ADDED TAX RULES, 2005

FORM NO. 20B

LIABILITY CERTIFICATE

[TOBEISSUED BY THE ASSESSING AUTHORITY TO THE AWARDER/WORKS CONTRACTOR
BEFORE FINAL PAYMENT]

(SeeRule 42)
NO. .......... [ CERTIFICATE DATE[D [D | [M[M] [Y [Y |
TIN*
HELPLINE contact persons/Ph. Nos. (P;Imi
VAT OFFICE
TO
ADDRESS
M/IS i
(Awarder/Contractor)

Thisisto certify that VAT or Compounded Tax (CT) or Presumptive Tax (PT)
RS.ccoovvvinnn. in due to the government from M/s................c.ooevni, registered with
TIN. oo in respect of works contract detailed below.

1.  Work order and date
2. Placeof work
Transfer Transfer not
3. Nature of Works Contract intheformgoods | intheform of goods

4, Goods involved in the work
Assessable value involved
Taxable value involved

7. VAT due

oo

CT due @ 2%

SEAL

'O appropriate box ]

12.5% Rs.

Signature of Jurisdictional Tax Officer




THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 20C

STATEMENT TOBE FILED BY THE AWARDER WHEN TAX ISPAID IN

ACCORDANCE WITH SECTION 10

[SeeRule 42 (2)]
To
The Assessing Authority DATE | D
TIN*
VAT OFFICE PIN*
CST RC
ADDRESS NO*
HELP LINE contact persons/Ph. Nos.
o,
behaf of.........coeiiiiiinis

(here enter the name, designation of the officer ) on
(here enter the name and address of the awarder ) hereby intimate

the following particulars in respect of the works contract awarded by me/ us in respect of which

payments have been made to the contractors during the month of

specify month and year)

01. Details of contract

S Name and TIN. of the Nature of Period of Gross amount of
No. | address of the contractor. contract contract contract (Rs.)
contractor
@ @ ©) @ ©) ©
Place of | Payments Amount on Rate at which | Amount of No. and Date of
work meade during which deduction is tax deducted | certificate U/R
the month deduction made (%) (Rs) 36(4) (where no
(Rs) made tax is deducted)
) 8 ©) (10) (11) (12)

02. Paticulars of remittance of tax

I Chalan/Cheque/DD No. and Date
i Amount
ii. Name and address of Bank/ Treasury.




DECLARATION

| do hereby declare that the particulars furnished above are true, correct and
complete to the best of my knowledge, information and belief.

Signature
Place: Name of the Officer
Date: Desgnation/Status



THE KERALA VALUE ADDED TAX RULES, 2005

FORM NO. 20D
APPLICATION
[FOR CERTIFICATE FOR PAYMENT OF CONTRACT AMOUNT WITHOUT TDS]
[See Rule 42(6)]
TO
The Assessing Authority DATE |D | D M | M Y |Y
VAT OFFICE TIN
PIN*
ADDRESS CSTRC
NO*
Sir,
[ ONOf oo do here apply for theissue of certificate
under Section ......oevvvviiiiennnns of KerdaVALUE ADDED TAX ACT, 2003.

1. Name and address of the contractor

2. Regidration Certificate Number.....................
TIN.

3. Name and address of the business of the applicant

4. Name and address of branchesif any of the business

5. Status of contractor
Proprietorship/ Partnership/ Company

6. Detallsof contract undertaken

S. No. Nameand | Gross Period of Nature of Place of Work
address of | value of contract contract work order
awarder contract number

@) @) €) G ©) (6) ()
Certified that | have filed monthly returns for the monthsupto ................ and that | pay

tax regularly in accordance with the rules.

[ sonof ..o hereby solemnly declare that to the best of
my knowledge and bdlief , the information / particulars furnished in this gpplication are
correct, complete and truly stated.

Signature:
Name:
Status in rdation to business

Place:
Date Name and Address of the Contractor



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 20 E

CERTIFICATE
[BY ASSESSING AUTHORITY FOR PAYMENT WITHOUT TDS]
{See Rule42(5)}

HELPLINE contact persons/Ph. Nos.

DATE |D |D M | M Y |Y

VAT OFFICE TIN

PIN*

ADDRESS CST RC
NO*
TO
M/S

CERTIFICATE

Thisisto certify that M/S....................... isan assessee borne on the rollsof of this office

bearing TIN/PIN/CIN as indicated at the top and that they are entitled to receipt of contract
amount without deduction of tax at source ( TDS) in respect of the under mentioned contracts
asthey are regularly filing statutory returns and paying tax.

1.WORK ORDER NO; & DATE

2.GROSS AMOUNT OF CONTRACT

3.PARTIAL / FULL PAYMENT SOUGHT Rs........

SEAL

Signature of Assessing Authority




THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 20 F
CERTIFICATE

[TOBE ISSUED BY AWARDER TO CONTRACTOR]
{ See Rule 42(4)}

THISISTOCERTIFY THATI/WE ..o

of the awarder) HAVE AWARDED WORK TO M/S

(Name and address of the contractor with TIN) AND EFFECTED PAYMENTS AS PER

PARTICULARS FURNISHED BELOW,;

1.WORK ORDER NO. & DATE

2.PLACE & NAME OF WORK

3.GROSS AMOUNT OF CONTRACT

4.PARTIAL/FULL AMOUNT PAID/PAYABLE

5VALUED ADDED TAX /COMPOUNDED

VAT RS....

PTRS.....

TAX /PRESUMPTIVE TAX APPLICABLE

6.TAX PAID & PARTICULARS OF PAYMEN]

7.BALANCE TAX PAYABLE

8.REASONS FOR NON-PAYMENT,IF ANY

SEAL

SIGNATURE NAME & STATUS OF THE
AUTHORISED SIGNATORY




THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 21

(See Rule 50)
REFUND PAYMENT ORDER

BOOK NO. VOUCHER NO.

Order for refund of Tax under sections 13/14 /89 of The Keradla Vaue Added Tax Act, 2003
(payable at the Government Treasury/designated bank within one month of the date of issue)

The Treasury Officer

1. Certified that with reference to the assessment records of M/s................... bearing TIN
...... in this office for the period from........to..........reimbursement in the form of
refund amountingtoRs. ...................... (inwords) RUPEES.........cvveiiiiiie e, is
AUETOMIS. . et e

2. Certified that the amount of tax/fee/other amount concerning which this refund is allowed
has been duly credited to the Government Treasury/Designated bank vide chalanrwise
details furnished on the reverse.

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

4. Please pay to Shri/ MeSIS. .ooovoiiiiiiiiiiiiiiiiiieeene the Sum of Rs.
........................... (infigures) Rupees .................c.ceeenn.... (inwords).
Date: (Signed) Designation

(For entries in Treasury/Designated bank)

Date of encashment in the Government Treasury/Designated bank

Date.........coevne Pace .......c.ooveiiiinnnns

Pay Rupees.........cccccvvvenenn. only. Treasury Officer/Bank

Manager

Date: .......coovenni

Received Payment ................... Claimant/ his Bank Clamant’s Signature
(REVERSE)

DETAILS OF ORIGINAL CREDITS
Details of Chalan by which credited

S.No. | Amountto Tota Amount | No & Date | Head of Treasury Officer’s
be refunded | remitted asper | of the Accountto | or Bank
the chalan Chalan which Manager's
credited credited signature in token
of verification of
credit
Rs. Ps. | Rs. Ps.

Instructionsto Treasury Officer: The amount of refund may be sent to the refundee by demand draft

under acknowledgement.




THE KERALA VALUE ADDED TAX RULES, 2005

FORM No. 21A
REFUND ADJUSTMENT ORDER
[UNDER SECTION 89 (3)]
See Rule 48]

Book No................

Voucher No............

To

............ (Dedler)

1. Certified with reference to the assessment records of Sri/Smt/M/s...... ......... bearing
TIN for the period from ....... to ...... that a refund of Rs........
(Rupees..........ccvvvvennn, ) (in words) only is due to (Name).......

2. Cetified that the tax concerning which this refund is alowed has been credited to the

Place:

Date

Treasury.

Certified that no refund order regarding the sum in question has previoudy been granted
and that this order of refund has been entered in the origina file of assessment under my
signature.

This refund will be adjusted towards the amount of Rs......... (here enter amount of tax
or fee or pendty or other amount due a the time of adjustment) due from the said
refundee for the period from......... to.........

Signature
Name & Designation

(Seel)



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 21 B
APPLICATION

[ for claim of Refund of tax in the case of inter state salesfinter state stock transfer under section 13]
[See Rule 46(2)]

To
The Assessing Authority
VAT OFFICE
ADDRESS
IIWe ..o
WOIAS) wevvneeeeieee e vee e e

DATE

D

M | M

TIN*

PIN*

CSTRC

NO*

(Complete Address) do hereby apply for refund of Rs.
ws 13 of the Kerala VALUE ADDED TAX ACT, 2003 in respect

of the input tax paid on the local purchase of goods sold interstate/ consumed in the manufacture of goods

sold interstate as per particulars furnished below.

Name, Description of | Tax Quantity | Purchasevalueof | Purchasevalue | Input Input tax
Address, goods Invoice goods sold of goodsstock | tax paid | Paid
PAN of the | purchased No. & Interstate/consum | transferred relating | relating
dealer who other than 1V Date ed in manufacture | /consumedin | to to
supplied scheduled of goods sold manufacture of | Column | Column
goods goods interstate goods stock 5 6
transferred.

@ @ ® @ ® ©) @ | ®
Total input Description | SaleBill Quantity Sde CstT CsT Details Refund
Tax paid of goods No. & Vaue | collected | PaidRs. | of claimed
relating to sold Date Rs. payment | limited to
Goods sold Interstate tax on
Interstate/stoc purchase
k transfer (7 value as per
+8) columns 5

&6
©) (10) (11 (12) 13) (14) (15) (16) 17)
Total




DECLARATION

(Full address) do hereby certify that

1. Input tax credit had not been claimed for the above amount of refund on such purchases

for any prior return period.

2. Refund adjustment had not been availed of in respect of the above amount of refund

towards any dues on any prior occasion.
3. The goods for which refund have been claimed have not suffered sales return.

Enclosure: 1. Transport documents evidencing interstate movement of goods sold.

Place:
Date:

SEAL

2. Documents evidencing completion of interstate sales and retirement
of documents through bank, if any.
3. C/D Form declarations, if any, obtained.

Signature:
Status:

FOR OFFICE USE




THE KERALA VALUE ADDED TAX RULES, 2005

FORM No.21C
APPLICATION
[ for claim of refund of tax in the case of export under section 13(1) ]
[See Rule 47]
TO
The Assessing Authority DATE |[D | D M [ M Y |Y
TIN*
VAT OFFICE PIN*
CSTRC
ADDRESS NO*
I/ We ..o, (Full Address office ............... (Office address) do hereby apply for
refund of Rs. ......... (R0 =) being the input tax paid on the local
purchase of goods exported OR goods consumed in the manufacture of goods exported as falling
under section 5 (1) of the CST Act, 56 as per details furnished hereunder.
Name and Description | Tax Quantity | Purchase | Purchase Input Input Total input
address of the | of goods Invoice Vaueof | valueof tax tax paid | tax paid
dealer from purchased | No.& goods as | goods paid relating | relating to
whom goods locally date such consumed relating | to goods
were other than exported | in to column | exported
purchased with | IV manufacture | column | 6 (7+8)
PAN scheduled of goods 5
goods exported
@ @ (©)] (@) (©)] ©) @) ) ©
Total
Description | Date Export | Bill of Description | Quantity | Export Nameof the | Amount
of goods of Invoice | Lading/ Air of goods Sde Airport/ Sea | of refund
exported Export | No. Consignment | Exported Vauein | port/ Land claimed
Note/ Postal Indian customs with
Receipt No Currency | through reference
etc. with which goods | to column
date have been 9
exported
(10) (11 (12) (13) 14 (15 (16) 17) (18)

TOTAL




DECLARATION

I/ We............. (Full Address) hereby certify that

1. No Input tax credit for the above amount of refund had been availed of previoudy for any
return period on such purchase

2. No refund adjustment had been availed of previoudy for the above amount of refund in
relation to any prior dues.

3. In case the goods covered by this statement are re-imported into India by e/ us, we
hereby undertake to inform the Commercial Tax Authority about the fact of such re-
import within one month from the date of re-import of such goods into India and to remit
to the Government the irregularly refunded input tax involved.

Signature
Place: Name and status of the person
Date: signing the declaration with sedl

Note:
Certified copies of the Bill of Lading/ Air Consignment Note/ Railway Receipt/ Goods Vehicle
Record/ Postal Receipt etc to be enclosed in proof of export.

FOR OFFICE USE

1. Dateof receipt of application:
2. Result of enquiry:
3. Nature of orders passed:

Place:
Date: Assessing Authority



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 21D

APPLICATION
[ FOR REFUND/ REIMBURSEMENT UNDER SUB-SECTION (3) OF SECTION 72]
[ See Rule 56]
To
The Assessing Authority
VAT OFFICE
ADDRESS
W e, (complete address) having place of business at
........................ and holding Registration Certificate No. and TIN . ...............(if any)
dated............. issued by refund of Rs.............. (in words)

............................................... the amount collected from me by Si/ M/s
............................. (complete address in contravention of section 30 (2)/ (3)/ (4) of the
Kerdla VALUE ADDED TAX ACT, 2003 holders of Registration Certificate No
............................... dated issued by .....................under the Kerala VALUE ADDED
TAX ACT, 2003 whose place of business is situated in your jurisdiction. The details of the
collection made in contravention of Section 30 (2) (3) (4) are asfollows:

Date of Serid No. of | Purchase | Tax actually | Tax actualy Amount collected in
purchase | PurchaseBill/ | Price collected if levigble contravention section
invoice any 30 (2) (3) or (4)
@ @ ©) @ ©) ©
Total

The said amount of RS............ccoviiiiiiiiiins has actually been deposited by the
SAA SHIMIS oo in Government Treasury/Designated bank
..................... under Chlan No....................dated.......... receipted copies of which have
been submitted to you by the said Sri/f M/s...............coiiiin. or remitted by cheque/ DD
No......... dated................ dravnonthe........................ (name and address of the Bank)

Enclosed herewith a certificate from the said Sri/ M/S ....cooiiiiiiiiiii i, in

support of the above statements
Place Signature
Date Status




CERTIFICATE

I/ We .. having place of busness a ..................... and
holders of Regidration Certificate No.............. and TIN ................. dated
.................. issued by ..................... under the Keda VALUE ADDED TAX
ACT, 2003 do hereby certify that I/ We have actudly, collected amount of
RS, (IN FIQUIES) .. e (In
words) from M/S........ooiiiiiiii under section 72 under this order
NO oo, dated.................. as collection by way of tax in contravention of

section 30 of the Kerda VALUE ADDED TAX ACT, 2003. The details of such
collection given in the above application of the sd

IS are correct to the best of my knowledge
and bdief. The collected amount of Rs. ............... has actually been deposdted in
Government  Treasury/Designated bank under chdan No................. dated

................ or included in that chalan or chdans or receipted copies of which have
been duly filed in your officel remitted by cheque/ demand draft No............
dated............ dravnon ..........ccoeeeennnee (Name and address of Bank).

Place Signature
Dae Status



THE KERALA VALUE ADDED TAX RULES, 2005

FORM NO. 21 E
APPLICATION

[FOR REIMBURSEMENT OF TAX TO UN AGENCIESETC.]

{ See Rule 49(1)}

HELP LINE contact persons/Ph. Nos.

To
The Jurisdictional Commercial Tax Authority,

S,

VAT OFFICE

ADDRESS

In pursuance of the provisions contained under section 14 of the Kerala Value Added Tax Act,2003
And the Rules thereunder, the undersigned who is a duly authorized official dealing with the matter ,

Request you to grant reimbursement of VAT collected from us as per details shown hereunder.

1.Name and address of the UN Agency/Diplomatic Mission/
Consulate etc
2.Name and address of the seller with TIN

3.Description of goods purchased

4.Details of purchase

5VAT charged in Invoice for which reimbursement sought

SEAL

ENCLOSURE ; AUTHENTICATED COPY OF TAX INVOICE

Invoice No

Date

Amount

RS.........

Name,signature & statusof theauthorized official

NOTE — The application shall befiled with VAT OFFICE wherethe seller isregistered




THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 21 F
{SeeRule49(2) }
Proceedingsof the ..o, (refund issuing authority)
Present: Si/Smt......ooooiiii
Sub:- KeralaVaue Added Taxes Act, 2003- Refund of tax paid by U.N agencies/Diplomatic machine
consulate- section 14- orders—issued.

Read:- Application filedin Form 21E by Sri/Smt. M/S.......ccooiiiiii i

ORDERNO.................. Daed................

Having considered the application for reimbursement of tax under section 14 of KeralaValue

Added Tax Act, 2003 inform 21 filedby.............coooeiiiinnee. | hereby order refund of
RS, (00 =R )to
SH/ISMYM/S...eiiiiei e

The refund will be effected by issuing refund payment order in form 21/by cheque.

Signature

To.
SHISMUM/S. .o

Copy to 1. The Treasury Officer
2. The Deputy Commissioner



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 21 G

DECLARATION
[FOR LOCAL SALESFOR EXPORT U/S5(3) of CST Act 1956]
(See Rule 45)
Original
Duplicate
Counter foil
Seria No.

Name of the issuing State
Office of issue
Date of issue

Name and address of the exporter to whom issued

TINF
VAT OFFICE PIN
CSTRC

ADDRESS NO*

(Sedl of theissuing

Authority)

To
(Name and complete address of the seller)
Registration Certificate No. of the sdller;

a  Under the KeralaVALUE ADDED TAX ACT, 2003...................

b. Under the Central Sales Tax Act, 1956..........ccovvevvviinnnn.n.

CERTIFICATE |

Certified that the goods® .........ccooviiiiiiiiiiii e ordered for in my/
our purchase order NO..........ccoovvvivinnnn, dated ... and
supplied to me/ us under your Chalan No...................... dated.............. sold to me/ us
as per your invoice NO................... dated ................ were purchased by me/ us after

and for the pupose of complying with the agreement or order
NO.......eevn. dated............. for export out of the territory of India and that the said
goods have been sold by me/ us in terms of the said agreement or order in the course of
export our of the territory of India, as particularised below:

A. Name of the Airport, Seaport, or Land customs stations through which the goods have
been exported.

B. Name of the Airlines/ Ship/ Railway/ Goods vehicles or other means of transport through
which the export has taken place



C. Number and date of Air consignment note/ Bill of lading/ Railway receipt or goods
vehicle record/ Postal receipt or any other document in proof of export of the goods
across the customs frontiers of India.

D. Description, quantity/ weight and vaue of the goods exported under the cover of the
document referred to in *C’ above

* Description Of goodS........ovvevveie i

Quantity or weight of the goods.............coovvviiininnnnn

Value of gQoOUS........ouvviiiieie i

CERTIFICATE I

It is further certified that non-liability to tax under Centra Sdles Tax Act, 1956 in
respect of goods referred to in certificate | has not been claimed from any other person
and that no other certificate for such non-liability has been issued to any issued to any
other person in Indiain receipt of those goods.

CERTIFICATE 111

It is further certified that in case the goods covered by this certificate are re-imported
into India by me/ us after the export, 1/ we undertake to in inform the Sales Tax Authority
or the person to whom the certificate has been supplied, about the fact of such re-import
within a period of one month from the date of re-import of the said goods into India.

VERIFICATION

Above statements are true of the best of my knowledge and belief.
Signature

Name of the person signing the declaration
Status of the person signing the declaration in the relation to the exporter.
*Date of Signing the Declaration.



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 21 H
APPLICATION
[TO PAY ARREARSOF TAX IN INSTALMENTS]
(SeeRulebl)
To

The Assessing Authority DATE |D | D M | M Y

TIN*

VAT OFFICE BIN-

CST RC
ADDRESS NO*

L e being an assessee under the Kerala Vaue
Added Tax Act, 2003, hereby apply for permisson to pay the tax assessed/due from
me in ingaments as per the following detals:

1 Name and address of the assessee

2. Amount of tax for which insta ments
are sought

3. If the sums in coumn(2) ae

payable under an order of
assessment, the date of such order

4. The  peiod  within  which
peamisson to pay the sum in
column (2) is sought

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

date
7. Any other rdevat information
(which the gpplicant may desire to
furnish)
DECLARATIONS
a | hereby declare that to the best of my knowledge and belief the information
contained in the above gpplication is true and correct.
b. | hereby declare that no gpplication for instalments has been made to any other
authority in regard to the sums mentioned in column (2)
C. | hereby declare that no sums other than those mentioned in column (2) are due
from me on the date of making this gpplication.
d. | hereby undertake to pay interest at the rate of ...... (insert rate) per annum aong
with each ingament on the sums remaining unpaid from timeto time.
e | hereby undertake to furnish necessary security to the satisfaction of the

concerned ng authority for the recovery of the sumsin rdationsto which
the grant of ingadmentsis gpplied for.




Designation...........ccovveeevnnnes
THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 21J
(To befiled by an Exporter claiming refund)
Declaration of a Dealer effecting saleto an Exporter

[See Rule 47 (1)]
[DATE|[D [D [ [M[M] Y [Y |
HELPLINE contact persons/Ph. Nos. TIN®
To
The Assessing Authority
VAT OFFICE
ADDRESS

DECLARATION

UPON REQUEST FROM M/S ( Name and Address of the Exporter with TIN) I/WE
HEREBY CERTIFY THE REQUSITE PARTICULARS OF OUTPUT TAX IN
QUESTION AS FOLLOWS

1. TAX INVOICE PARTICULARS

No.and Vdue Tax Total
Date

2. PARTICULARS OF GOODS SOLD

Description Schedule with
Entry No Quantity

4. PARTICULARS OF REMITTANCE OF TAX
AND RETURN RELATED THERETO.

VERIFICATION

I/We further declare that no declaration has been issued before in respect of the above sale
and that the particulars furnished herein are true to the best of my /our knowledge,
information and belief.

(Sed) Signature of Authorized person with status
CONFIRMATION

No. Date.

Having verfied the particulars furnished above, | hereby confirm the remittance of output tax
of Rs. (Rupess....... ) at the Digtrict/ Prl/ Sub-Treasury dt............ as per chalan No.

Signature of Jurisdictional VAT Authority
(Sedl)




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 21 K
(To beissued to an Exporter claiming refund)
REFUND ORDER
[See Rule 47 (3)]
No.

Date |

Name and Address of Exporter

TIN

Having consdered the gpplication for refund of input tax paid on the sae/purchase
of goods in the course of export of Rs. as per form No. 21C filed on ...........
together with Declaration in form No.2lJ daed ....... as confirmed by
.......... (specify address of VAT authority) | hereby order to grant refund of Rs...../-

Sgnature of VAT Authority
Name & Designation
(Sedl)

ACKNOLEDGEMENT

Received the cheque No......... dated....... for Rs.../-(Rupeses................co.ue only)

Sgnature, Name and Status of Authorised person.
Date
(Sedl)



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 22
SUMMONS

[TO APPEAR IN PERSON AND / OR TO PRODUCE DOCUMENTS]
(See Rule 101)

To

Whereas your attendance is necessary to give evidence Whereas the following
documents (here describe the documents in sufficient detall to permit their identification
with reasonable certainty) are required ......................... with reference to an enquiry
under the Kerda VALUE ADDED TAX ACT, 2003 (here enter briefly the subject of the
enquiry) now pending before me, you ae hereby summoned to appear in person

......................... before me on the day...........................t0 produce or cause to be
produced the said documents ..................... day of ... 20..... a
........... O clock at (place) ..................(and not to depart thence until permitted by
me)
Given under my hand and the sedl thisday .......................... 20......
SEAL Sgnature
Officd
Designation

PARTICULARS OF DOCUMENTS TO BE PRODUCED




THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 23

CERTIFICATE
[ UNDER SECTION 31(4) )(a) OF THE KERALA VALUE
ADDED TAX ACT, 2003.]
(See Rule 54(1))

VAT OFFICE
To ADDRESS
The District Collector
Thisis to certify that the sUM Of RS.........ccoiiii i
WHICH IS AU frOM ... e e e e e e e e e e e e aenes
.............................................................................................. holding
TIN....ooo on account of Tax, interet and Pendty are in areas  With

reference to the provisons of Section 31(4)(a) of the Kerda Vaue Added Tax Act, 2003.

| request you to recover the same asif it were an arrear of land revenue.

Details of amount
Year Amount
Rs. P.

Total

Signature of Commercial Tax Authority

Special Informations
(Here enter details of persons/
place of business/ properties involved)




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 23A
FORM OF WARRANT TO BE ISSUED BY THE MAGISTRATE TO RECOVER

TAX AND OTHER AMOUNTS DUE UNDER SECTION 31(4)
[ See Rule 54(2)]

HELPLINE contact persons/Ph. Nos.

(Name and designation of the Police officer or the Person who is to execute the warrant)

Wheress ...................(name and address of the defaulter) has defaulted the payment of
Rs........... (RUPEES ...t e e e e e e ) due and demanded under
section ........... of the KeradlaVALUE ADDED TAX ACT, 2003.

And whereas an application has been made before me by ................... (designation of the
assessing authority) for the recovery of the said amount of
RS............ (RUPEES....ceie e )

Fromthesaid .............cceeennnes (name of the defaulter) sufficient to satisfy the demand, asiif it

was a fine imposed by me.

Now, therefore in exercise of the powers conferred on me under clause (b) of sub-section 4 of
section 31 of the Kerda Value Added Tax Act 2005, | hereby authorise and request you to attach
any movable property belonging to the said.......................... ( name of the defaulter) and if
within .................... (state the number of day/ hours alowed) next after such attachment, the
said sum has not been paid (of forthwith) by the defaulter, to sell the movable property attached
or so much thereof as shal be sufficient to satisfy the said demand, returning this warrant, with an
endorsement certifying that you have done under it immediately upon its execution.

Dated thisthe ..................... dayof ..........oooiiii 20......

(Seal of the court) Signature and designation of the Magistrate



THE KERALA VALUE ADDED TAX RULES, 2005

FORM No.23B
NOTICE
[ FORATTACHMENT OF MONEY UNDER SECTION 35(1) ]
[See Rule 43]
VAT OFFICE
ADDRESS
Date
To,
SI/MESSIS.....oooieiiiiiieeiieeiene

Take notice that the sum of Rs............ (Rupess................ )(In words) only is due to

the government from Sri.........................(address) an assessee a registered dealer, on the

file of the undersigned, towards arrears of tax /fee/ penaty or any other amount and that as
money is due/ may become due by you to the said deder or as you hold money /may
subsequent to this date come to hold money for or on account of the said person, you are
hereby required under section 35 of the Kerala VALUE ADDED TAX ACT, 2003 to pay
forthwith the money due /being held to you, within thirty days from the date of service of
this notice or upon the money becoming due by you or upon its coming to be held by you
whichever islater ,s0 much of the money as is sufficient to pay the amount due by the dedler
and specified above /the whole of the money by money order to the undersigned or by
crossed cheque, crossed demand draft in favour of the undersigned or by remittance into the
Government Treasury & ............failling which the amount will be a charge on the properties
of ....... (here enter the name of court or other person) and will be recovered asiif it were an
arrear of land revenue.

Place:

Date: Assessing Authority

Note: 1 Where payment is made by crossed cheque, it shdl be

such as receivable by the Government Treasury concerned

2. Any payment made in compliance with this notice shall be deemed
to have been made under the authority of the dealer and the receipt
of the assessing authority shall constitute a good and sufficient
discharge of the liability of such person to the extent of the amount
referred to in the receipt

3 If a person to whom this notice is issued discharge any liability to
the dedler after receipt of this notice, he shall be persondly liableto
the assessing authority to the extent of the liability discharged or to
the liability of the dedler for the amount due under this act
whichever isless.



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 24

APPLICATION FOR CLARIFICATION UNDER SECTION 94
[See Rule 78]

1. Name and address of the applicant

2. Regidtration Certificate No. and TIN under the Act (if
the applicant is aregistered dealer)

3. Address to which communication may be sent to the
applicant

4. Name and address of representatives if any

5. Clarification sought

6. Details of fee remitted with Chalan No. & Date

VERIFICATION
/TWe .o the applicant(s) do hereby declare that what is stated
above istrue to the best of my/ our knowledge and belief.

Verified today, the....... thdayof .................... 20......

Signature of the Applicant

Signature of the authorised
representative



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No0.25

APPLICATION FOR INPUT TAX CREDIT ON CAPITAL GOODS

HELP LINE contact persons/Ph. Nos . { SeeRule 13(1) }

Date: | [ [ [ [ [ [ | |
L Y
Name & Address
SI.No. [ Name & Tax Name | Value | Input | Date of Date of Remarks
Addressof | Invoice of (Rs) | Tax commencement utilization
the No./date Item paid commercial of capital
Seller with (Rs) Production goods
Reg.
No./TIN
1 2 3 4 5 6 7 8 9
I/We .......oiiiii hereby declare that what is stated above is true and correct to the

best of my/our knowledge and belief .

SEAL Name, Signature and Status of the Signatory




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 25A

APPLICATION FOR INPUT TAX CREDIT ON OPENING STOCK HELD ASON 1-4-2005
(SEERULE 12(2))

HELP LINE contact persons/Ph. Nos. (TRANSITIONAL RELIEF)

Date: | | | [ | [ |

TIN*

01. Name & Address




02 | Date of Stock taking completed 03 Stock taken by
04 | List of Goodsin Stock at Ist April 2005 on which a claim of input tax credit ismade
Sl. | Nameof | Description [ Quantity [ Invoice | Value | Rate of 4PR Tax Sales Sales Tax credit
No. | the of goods on hand| No. of the | KGST 5(100+R) | Fraction | Tax Authorised
supplier and goods | Paid P=0S value claimed
with date held Including | of goods for
KGST AST R=Rate of refund
No. tax
(use separate sheets if the space isinsufficient) 05 TOTAL CREDIT CLAIMED

06. DECLARATION

true and correct

Signature & Stamp..........oceevveennn... Date of declaration

d d m m y

declarethat theinformation given in thisclaimis

y

Completein Duplicate

FREE TEXT BOX FOR OFFICE USE

VAT OFFICER




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 25B
CERTIFICATE

(FOR GRANTING INPUT TAX CREDIT ON CAPITAL GOODYS)
(SeeRuUle13(2))

Date: | | | [ | | | |

TIN*

PIN*

Name & Address

Pursuant to your claim for input tax credit on capital goods furnished in Form No. 25 dated
| am to advise you that you are entitled to claim acredit of Rs................... which can be
adjusted over a period of three years commencing from ...................... (date) in accordance
with Section 11(2) of the KVAT Act, 2003 subject to the following conditions:

a)

b)

d)

The deduction shdl be dlowed in equd hdf yearly ingdaments over a period of
three years from the date specified in sub-section (2) of section 11.

No deduction of input tax shal be dlowed where the use of capitd goods relates
wholly to the manufecture of exempted goods and /or goods faling under the
fourth schedule.

Where the cepitd goods ae used from the commencement of commercid
production, for manufacturing taxable and exempted or non taxable goods
smultaneoudy, the monthly inddments fixed under dause (8 <hdl be
apportioned between the taxable and exempted or non taxable goods
manufactured, on the basis of the ratio of taxable and exempted turnover during
the period in which the input tax credit is dlamed. The portion of the input tax
dlocable to taxable goods shdl be dlowed and that alocable to exempted goods
disdlowed and deducted from the input tax credit eigibility of the dedler.

Where the capitd goods used for the manufacture of exempted or non-taxable
goods, is subsequently used for manufacture of taxable goods wholly or partly,
the input tax credit dlowable for the capitd goods shdl be caculated as follows:

() where the cepitd goods are used subsequently for manufacturing
taxable goods only, the input tax credit for the months in which the
capital goods are used for manufacturing exempted goods shdl be




(i)

disdllowed and the input tax credit for the months during which the
capitd goods are used for the manufacture of taxable goods shdl be
alowed.

where the cepitd goods are used subsequently for manufacturing
exempted or nontaxable goods and taxable goods smultaneoudy, the
input tax credit for the period during which such capitd goods are used
for the manufacture of exempted or nontaxable goods shdl be
disdlowed and the input tax credit for the months during which the
capital goods are used for the manufacture of taxable goods and
exempted or non taxable goods shdl be determined in the manner
prescribed under clause ().

where the capitd goods are used partly for the manufacture of goods
fdling under the fird schedule and/or the fourth schedule and partly
for the manufacture of taxable goods, the input tax credit caculated
under clause(a@) above shdl be gpportioned among the goods faling
under the first schedule, fourth schedule and other goods on the bass
of the raio of the turnover of goods coming under the firg schedule
and fourth schedule and that of other goods and the input tax credit
dlowed or as the case may be, disdlowed in the manner specified in

clause (c) above.

The deduction shdl be damed by the deder in the monthly return.

SEAL Signature of the assessing authority




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No0.25C

APPLICATION
[ FOR DUPLICATE ID CARD u/s16(15) ]
[See Rule 18(4)]

To Date D [D M [ M Y [ Y

The Registering Authority, I.D.Card

No

VAT OFFICE TIN

ADDRESS

HELPLINE contact persons/Ph. Nos.

Sir,

The Electronic Identity Card issued to us as per details appended below has been
irrecoverably lost. Kindly issue duplicate ID Card. The requisite fees has been remitted.

Y ours faithfully,

SEAL Name, Signature and Status

1. Name and address:

2. Date on which ID Card lost

3. Date on which lost reported (proof to be enclosed)

FORH.O. |FORBR. —FEE PAID

4. No. of ID Cards required and fees paid

5. Particulars of payments

Signature




THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.26

REGISTER OF DECLARATION FORMS/DELIVERY NOTES

(See Rule 45(3) & 62)

TIN

CST.RC

Name and address of the dealer
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THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.27
AUTHORISATION

OF AN ACCOUNTANT(s)/ SALESTAX PRACTITIONER(s)/ RELATIVE/ PERSON
REGULARLY EMPLOYED BY THE ASSESSEE TO APPEAR ON BEHALF OF A
DEALER BEFORE A SALESTAX AUTHORITY OTHER THAN THE HIGH

COURT
[See Rule 96]

IIWE....oi e, of being a
Registered Deder holding Regidtration Certificate
NO...oiviiie e, dated............... under the Keradla VALUE ADDED TAX ACT,
2003 do hereby authorize Shri/MesSIS........cccvvvveininennnnnn. an Accountant/ Sales Tax
Practitioner .................. (here enter capacity in which authorised) to represent mefus

and produce Accountants and documents connected with the Proceedings/ Apped before
the Sdles Tax authorities other than the High Court in respect of my/ our assessment for
the period from................... ([0 JOU and whatever explanations or Statement
he/ they gives or make on my/ our behdf will be binding on me/ us

Place:
Signature
Date:
ACCEPTED

L e (Representative) do hereby declare that | am Accountant/ Sales
Tax Practitioner................. (here enter capacity in which authorised) duly qualified under
Section 8 of the Kerala VALUE ADDED TAX ACT, 2003 and that | agree to attend on behalf
of the above mentioned Shri...........ccooviiiiiiiiiiinnne. and that | shall state the facts correctly

and give the explanations true to the best of my knowledge and belief.

Place: Signature of the Authorised
Representative
Date:



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 28
APPLICATION
[ FOR ENROLMENT AS SALES TAX PRACTITIONER ]
[See Rule 97(5)]

HELP LINE contact persons/Ph. Nos.

To

Tax Practitioners under sub-rule (5) of rule 97 of KeralaVaue Added Tax Rules, 2005.

| declare that | am qualified to attend before any Sales Tax authority other than High Court
under Section 86 of Kerala VALUE ADDED TAX ACT, 2003 in accordance with sub-rule (3) of
rule 97 of the said rules, in that

a. | have passed the necessary accountancy examination, namely......................... held at
.................... inthemonth of ........................of theyear................which isan
examination recognized by the Central Board of Direct Taxes under rule-50 of the
Income Tax Rules, 1962, for the purpose of clause (v) of sub-section (2) of section 288 of
Income Tax Act, 1961(Central Act, 43 of 1961) for which | attach herewith a true copy

(o] P

b. I have acquired the necessary educationa qualifications namey of
........................... in the month of P o the
V(< - (T which is one of the qualifications pescribed by the central board of

direct taxes in rule 51 of the Income Tax Rule, 1962, for the purpose of clause (vi) of
sub-section (2) of section 288 of Income Tax Act, 1961(Central Act, 43 of 1961) for
which | attach herewith atrue copy of .............cccooviiiiinn.

c. | have passed the Post Graduate Diploma in Taxation examination conducted by the
Centre for Taxation Studies, Thiruvananthapuram in the month of .........................
Of theyear........... which is one of the qualification prescribed by under Rule......... of
the Kerala Value Added Tax.

d. | am retired officer of the Commercial Taxes Department of the Government of Kerala
and two years have elapsed since my retirement. During my service | have worked in a
post not lower in rank that that of an assessing authority for ..................... years
................... days as detailed below.

Details...........co.....

The above statements are true to the best of my knowledge and belief.
Place:
Date: Signature

(Strike out whichever is not applicable)
Acknowledgement.
Serial No........

Received an gpplicationin Form .......... from .o for

enrolmentunderrule..................... of the Kerala Vaue Added Tax Rules, 2005

Date: Receiving officer



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 28 A

[See Rule 97(2)]

LIST OF SALESTAX PRACTITIONERS QUALIFIED UNDER SECTION 86 OF
THE KERALA VALUE ADDED TAX ACT, 2003

Date of application | Name of the Date of Rall Address of the Sales Tax
for enrolment Applicant enrolment | Number | practitioner
@ 2 ©) 4 ©)
Qudlification of the Date of amendment, if | Nature of amendment | Date of removal of
Sde Tax Practitioner | any his name
(©) () ©) ©)
Reason for Date of direction of the Deputy Date of order passed by the Commi-
removal Commissioner of Sales Tax or Appellate | ssioner or High Court in apped if any
Tribund if any under rule 60
(10) (11 (12)
Result of appeal Date of re-entry of name Remarks

13 (14) (15




THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 29

FORM OF APPEAL/REVISION UNDER SECTIONSS55, 57 & 59
[SeeRule 72 & 73]

To
THE DEPUTY COMMISSIONER [APPEALS] / THE DEPUTY COMMISSIONER/
THE COMMISSIONER

1. Name(s) of applicant(s)
2. Year/ Return Period
3. Authority passing the original order in dispute
4. Digtrict in which the orders under dispute were passed
5. Date on which the order was communicated
6. Address to which notice may be sent to the applicant(s)
7. Reief clamed in apped/ revison
a. Turnover determined by the Assessing Authority
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. If amount of penalty/ interest etc. are disputed
i. Turnover involved
ii. Amount of disputed tax evaded/ defaulted
iii. Amount of interest disputed
e. Any other relief claimed
8. Grounds of Appeal/ Revison

Signature
APPELLANT / APPLICANT



VERIFICATION

[/TWe .o, the applicant(s) named in the above appedl/revison do
hereby declarethat what is stated therein is true to the best of my/our knowledge and bdlief. |
/We further declare that 1/We have not filed any apped or revision previoudy in the same matter.

Signature

APPELLANT/
APPLICANT

INSTRUCTIONS: -

1. The gpped would be accompanied by the order appedled against in origind 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 admitted by
the appellant to be due or of such installments thereof as might have become payable.

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

3. Therevision gpplication should be accompanied by the origind order against which it is
filed or by a certified copy thereof unless the omission to produce such order or copy is
explained to the satisfaction of the revisiona authority.



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 30
INTERLOCUTORY APPLICATION

[ See Rule 74]
BEFORE THE DEPUTY COMMISSIONER [APPEALS] / THE DEPUTY COMMISSIONER /
THE COMMISSIONER
APPEAL /REVISIONNO..........coeevneenes OF o,

APPLICATIONFOR ..ot e

1. Name and address of the applicant

2. Number of Apped/ Revision/ Application in relation to
which the application if filed, or the No. & date of order
againgt which the appeal/ revision/ gpplication isfiled

3. Address to which communication may be sent

4. Relief clamed

5. Name and address of the authorised representative, if any
6. Grounds of Application

7. Details of fee remitted (with Chalan No. & date)

VERIFICATION
[/WE e , the applicant(s) do hereby
declare that what is stated above is true to the best of our knowledge and belief.

Verified today, the ......... thdayof .................... ,20......

Signature of Applicant



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 31

APPEAL MEMORANDUM TO THE APPELLATE TRIBUNAL U/S. 60
[ See Rule 75(1)]

Appea NO..........coeennene (o] 20........
{ } Appellant(s)
Versus
{ } Respondent

1. District in which assessment was made
2. Assessment year
3. Authority passing the origina order in dispute
4. Deputy Commissioner (Appeals) passing the order in
Appeal under section 55
5. Date of communication of the order Now appealed
against
6. Address to which notices may be sent to appellarnt
7. Address to which notices may be sent to the respondent
8. Relief claimed in apped :
a Turnover determined by the Assessing Authority Rs.
passing the assessment order disputed
b. Turnover confirmed by the Deputy Commissioner Rs.
(Appeals)
c. If the turnover is disputed:

i. Disputed turnover Rs.

ii. Tax due on disputed turnover Rs.
d. If the rate of tax is disputed:

i. Turnover involved Rs.

ii. Amount of tax disputed Rs.

e. Any other relief claimed
9. Grounds of appedls, €tc.



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

Verified today, the ......... thday of ..........coceeinnin 20......

(Signed)
Appdlant
(Signed)
Authorised
Representative

N.B.:

1. TheApped should be in quadruplicate and should be accompanied by four
copies(at least one of which should be the origind or an authenticated copy) of
the order appedled against and a so three copies of the order of the Assessing
Authority.

2. The Apped whenitisfiled by any person other than an Officer empowered by
Government under sub-section (1) of section 61, should be accompanied by a
chaan receipt in support of having paid the fee [of Rupees one thousand only]
The fee should be credited in Government Account. Cheques, drafts, hundies or
other negotiable instruments will not be accepted.

3. Thegpped should be written in English and should sat forth concisdly and under
digtinct heads the grounds of appea without any argument or narrative and such
grounds should be numbered consecutively.



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 32
FORM OF APPLICATION FOR REVIEW TO THE APPELATE TRIBUNAL U/S. 60 (8)
[See Rule 75 (2)]

BEFORE THE APPELATE TRIBUNAL
Interim Petition No........... (o] FUTUUT 20....... inTA No........ (o) FUURIUIVIRII
Applicant(s)
Versus

Respondent

1. Number and date of the Origina 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 disputed

5. Finding arrived at by the Appellate Tribunal
6. Fresh facts which were not before the
Tribuna when it passed the original order etc.

(Signed)
APPLICANT

(Signed)
Authorised representative, if

any



VERIFICATION

IIWe ..o 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 ....c.cevvnnnnnnn. 20.....

(Signed)
APPLICANT

(Signed)
Authorised representative, if
any

1. TheAppea should be in quadruplicate and should be accompanied by four copies
of the origind order Appdlate Tribund.

2. The application must be accompanied by a Chalan receipt in support of having
paid the fee caculated at the rate of 1% of the disputed tax subject to aminimum
of Rupees one hundred and a maximum of rupees three hundred where the
aoplication is preferred by any person other than an officer empowered by
Government under sub-section (1) of section 61. The fee should be credited to
Government Account.

3. TheApplication should be written in English and should st forth concisaly and
under distinct heads the fresh facts that were not before the Appellate Tribund at
the time of passng the origind order. There should be no argument or narrative.



W

6.
7.

THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 33

FORM OF MEMORANDUM OF CROSSOBJECTIONSTO THE APPELATE
TRIBUNAL U/S. 60 (3)
[SeeRule 75 (4)]

BEFORE THE APPELATE TRIBUNAL....................

Crossobjection

Appellant(s)
Vesus

Respondent

Apped No. dlotted by the Tribunal to which
memorandum or cross objection related
District in which Assessment was made
Section under which the order appealed
against was passed

Assessment year in connection with which
the memorandum or cross objection is
preferred

Due of receipt of notice of apped filed by the
appellant to the Tribunal

Address to which notice may be sent to the
respondent (Cross objector)

Address to which notice may be sent to the
appellant

Relief claimed in the memorandum of cross
objections Grounds of cross-objections

(Respondent)
Authorised representative, if any



VERIFICATION

Ly e the respondent do here by declare that what is stated

above isfrue to the best of my information and belief.

Verifiedtoday the .................... day of ..ooovvviiiiiiin, 20......

Signature

NOTES:

1
2.

The memorandum of cross-objections must be in quadruplicate.

The memorandum of cross-objections should be written in English and should set forth,
concisely and under district heads, the cross objections without any argument or narrative and
such objections should be numbered consecutively.

The number and year of memorandum of cross-objections will be filled in the office the
Appdlate Tribunal.

The number and year of apped as dlotted by the office of the Tribunal and appearing in the
notice of appeal received by the resplendent. It isto befilled in here by the respondent.

If the space provided is found insufficient, separate enclosures may be used for the purpose.



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 34
IN THE VAT APPELLATE TRIBUNAL
[See Rule 75(6)]

To
The above named respondent

Take notice that the above noted apped has been admitted under rule 73 of the
Kerda Vaue Added Tax Rules, 2005. (A copy of the memorandum of apped together
with its enclosures is enclosed). You may, if you 0 dedre, file memorandum of cross
objections in duplicate under sub-section (2) of section 60 of the Kerda VALUE
ADDED TAX ACT, 2003 within 30 days from the date of receipt of this notice by you.

Given under my hand and the sedl of the Tribund

Place By Order

Date:
Secretary



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 35
APPLICATION
FOR IMPLEADING IN APPEAL/REVISION IN CASE OF DEATH
( SEE RULE 76)

APPELLANT/ APPLICANT
VS
RESPONDENT
AFFIDAVIT FILED BY THE APPLICANT

FREE TEXT BOX FOR SETTING OUT GROUNDS FOR IMPLEADING

VERIFICATION
I/WE ......... THE APPLICANT DO HEREBY DECLARE THAT WHAT IS STATED
HEREIN IS TRUE TO THE BEST MY/OUR KNOWLEDGE, INFORMATION AND
BELIEF.
VERIFIED TODAY THE........ DAY OF ....... 200-

SIGNATURE OF THE APPLICANT



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 35A

APPLICATION
FOR RESTORATION/SETTING ASIDE ABATEMENT NO........ OF .....200-

[See Rule 77]
APPELLANT/APPLICANT
VS

RESPONDENT

AFFIDAVIT FILED BY THE APPLICANT

FREE TEXT BOX FOR SETTING OUT GROUNDS FOR SETTING ASDE
ABATEMENT

VERIFICATION
I/WE ......... THE APPLICANT DO HEREBY DECLARE THAT WHAT IS STATED
HEREIN IS TRUE TO THE BEST MY/ OUR KNOWLEDGE, INFORMATION AND
BELIEF.
VERIFIED TODAY THE ........ DAY OF ....... 200-

SIGNATURE OF THE APPLICANT



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 36
Application
[ for settlement of cases under section 61 of the Kerala Value added Tax Act, 2003 ]
[See Rule 79)

BEFORE THE SETTLEMENT COMMISSION ... ..ottt e e e
Settlement ApplicationNO...........ccooeeinnnne Of i (year)......coovevvnnnnns (tobe
filled up by the office of the settlement commission)

Full Name and Address of the Applicant

Tax ldentification Number

Status

AW -

The Deputy Commissioner having jurisdiction over the
applicant

ul

Assessment in connection with which the application for
settlement is made

6. | Date of filing the return of turnover for assessment years(s)
referred to in column 5

7. | Proceedings to which application for settlement relates, the
date from which the proceedings are pending and the
authority before whom the proceedings are pending.

8. | Where any appeal or application for revision has been
preferred after the expiry of the period specified for the
filing for such appeal or application for revision, as the case
may be , whether such appeal or revision has been admitted

9. | Particulars of the issuesto be settled, nature and
circumstances of the case and complexities of the
investigation involved.

10. | Full and true disclosure of turnover which had not been
disclosed before the Assessing Authority, the manner in
which such turnover has been derived and the additional
amount of tax payable on such turnover

11. | Whether tax due on the turnover has been paid; if so details
thereof : a. Chalan No and date
b. Name of the Treasury/Designated bank

Signature and name of the applicant.




Place:

Notes:

VERIFICATION
PPN son/ daughter/ wife of ...l do

hereby solemnly declare that to the best of my knowledge and belief, what is stated above and in
the Annexure (including the statements and documents accompanying such Annexure) is correct
and complete. | further declare that | am making this application in my capacity as ...............
............................................................ (designation) and that | am competent to make
this application and to verify it. Verified today the ..o day of
..................................................... 2.......

Signature and
name of the Applicant

The application for settlement must be in quintuplicate.

The gpplication for settlement must be accompanied by afee of ( One Thousand five
hundred rupees) prescribed under rule 82 (1).

Please state whether individua, Hindu undivided family, Company, Firm, an Association
of person etc.

If the space provided is found in sufficient, separate enclosures may be used for the
purpose

In case of appellate proceedings, indicate the appellate authority, before whom the appesal
isfiled and the date of filing of the appedl. In case of revision petition, indicate the date
of filing the revision petition and whether the same is filed within time or not.

Full details of issues for which application for settlement is made the nature and
circumstances of the case and complexities of the investigation involved must be
indicated againgt item 10, whether the application relates to more than one assessment
year, these details should be furnished for each assessment year.

The application for settlement of case shall not be alowed to be withdrawn by the
applicant.

The following documents and records shall be enclosed:

a) Copy of origina order against which the apped or revison had been filed,

b) Copy of the order (s) of the appellate or revisona authority if the settlement is
preferred not at the stage of proceedings pending before the first appellate or
revisond authority, and

c) Copy of the books of accounts or any other document or record on which the
assessee relies upon to prove the genuineness of the claim.



ANNEXURE
Statement containing particulars referred to in item 10 of the gpplication under section 61

of the Kerala Vaue Added Tax Act, 2003.

1. Amount of turnover which had not been disclosed before the Assessing Officer
Additional amount of tax payable on the said turnover
Full and true statement of facts regarding the issues to be settled including the terms of
settlement sought for by the applicant

4. The manner in which the turnover referred to in item NO.1 has been derived.

Place: Signature and
name of the Applicant
Date:

Note:
Annexure should be accompanied by:
) Statements containing computation of the turnover of the gpplicant for the period to
which the application for settlement relates, in accordance with the provisions of the
Act
(i) Copies of the audited Manufacturing, Trading, Profit and Loss Account and the
Balance Sheet for the concerned period/s.



rPONPE

NGO

THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.37
Appeal in the high court of judicature at Ernakulam
(APPELLATE SIDE)
MEMORANDUM OF APPEAL
(Under Section 62(1) of the Act)
[See Rule 80 (1) ]

Appdlant No. ...............
Appdlant
Versus
Respondent

Apped presented to the High Court to revise the order of the Commissioner of
Commercia Taxesdated.................... andpassedin.........ccoeeiennne

Didtrict which the assessment was made
Assessment year/ Return period/ Tax period
Authority passing the origind in dispute
Sateif the order was modified at any time previoudy by any Officer subordinate
to the commissonerate and if so in what manner (Sate the result of modification
briefly).
Date of communication of the order of the Commissioner of Commercia Taxes.
Address to which the notice may be sent to the gppellant
Address to which notice may be sent to the respondent
Rdief daimed in gpped:
a) Turnover determined by the assessing authority
b) Turnover as modified prior to Suo motu revision by the Commissioner of
Commercia Taxes
¢) Turnover as modified and fixed by the Commissoner of Commercid

Taxes
d) Rdief damed
e) Grounds of Apped:
I. State the facts disputed briefly
ii. State the questions of Law raised for decison by the High
Court
(Signed)
Appelant(s)
(Signed)

Authorised representative, if
any



VERIFICATION

TWe ..o the appellant(s) do hereby declare that what is
stated above istrue to the best of my/ our knowledge and belief.
Veified today, the.................. dayof........... 20.........
(Signed)
Appelant(s)
(Signed)
Authorised representative, if
any

1. The apped should be accompanied by a certified copy of the order of the
Commissioner of Commercid Taxes, appedled agang.

2. The gpped should be accompanied by afee of Rs. 1500/-

3. Theapped should be written in English and should st forth concisdy and under
distinct heads the facts of cases, the grounds of appea and points of Law raised
consecutively



THE KERALA VALUE ADDED TAX RULES, 2005
FORM No.38
Revision Petition in the High Court of Judicature at Ernakulam
(Appdlate Side)
MEMORANDUM OF CIVIL REVISION PETITION U/S.63
[See Rule 80(1) ]

Civil Revison Petition No. ...............
Petitioner
Vesus
Respondent

Revision petition presented to the High Court to revise the order of the Sales Tax
Appellate Tribunal, dated........... andpassedin................

1. Didrict in which the assessment was made

2. Assessment year/ Return period/ Tax period

3. The dedgnaion of the officer whose orders were appeded agangt (Before the
Appdlate Tribund.)

4. Date of communication of the order of the Appellate Tribuna

5. Findings of the Appdlae Tribund (date in serid and appropriate order the
relevant findings arrived & by the tribund)

6. Quedions of law raised for decison by the High Court (here formulate the
questions of law raised concisdly, etc.)

(Signed) : Petitioner(s)
(Signed) : Authorised representative, if any

VERIFICATION

I/ We the petitioner(s) do hereby declare that what is stated above istrue to the
best of my/ our knowledge and belief

Verified today, the.................... dayof ................ 20..........
(Signed) : Petitioner(s)
(Signed) : Authorised representative, if any

N.B.:



1.

2.

The petition should be accompanied by a certified copy of the order of the
Appdlae Tribund.

The petition should if preferred by any person other than an Officer empowered
by Government under sub-section (1) of section 64 be accompanied by afee of
Rs.1500/-

The petition should be written in English and should set forth concisely and under
digtinct heads the facts of the case, the findings arrived a by the Tribund and the
questions of law raised consecutively. There should be no argument or narrative.



THE KERALA VALUE ADDED TAX RULES, 2005

FORM No.39

PETITION FOR REVIEW IN THE HIGH COURT OF JUDICATURE AT ERNAKULAM
(Appellate Side)

Memorandum of Civil Revision Petition
(Under Section 62(7) & 63 (8) of the Act)
[See Rule 80 (3)]

Petition for review of the order of the High Court dated and passed in apped/ Civil
Revision Petition* against Order No.

1. No. and date of the order of the High Court sought to be reviewed

2. Date of communication of the order

3. Quedtions of facts decided by the High Court (in the case of apped under section
63)

Question of law decided by the High Court.

New and important facts which after the exercise of due deligence where not
within the knowledge of the applicant or could be produced by him when the
order was made (state facts briefly without narretive)

Questions of fact now raised.

Questions of law now raised

o~

No

(Signed)
Applicant(s)

(Signed)
Authorised representative, if

any
VERIFICATION
IWe ..o, (the applicants) do hereby declare that what is stated
above istrueto the best of my/ our knowledge and belief.

Verified today, the ............ dayof................ 20.........

(Signed)
Applicant(s)

(Signed)
Authorised representative, if

any



1. Thisapplication, should be accompanied by a certified copy of the order of the
High Court sought to be reviewed.

2. Theapplication should, if it is preferred by any person other than the
Commissoner of Commercid Taxes or an Officer empowered by the
Government be accompanied by afee of Rs.300/- in the case of gpplication under
section 62 (7) & Rs.1,500/- in the case under section 63 (8) of the Act.

3. The application should be written in English and should st forth, concisdly and
under distinct heads facts which are not before the High Court & the time of
passing the origina order and the question of facts and the law raised. There
should be no argument or narrative.

* Strike out whichever is not applicable



THE KERALA VALUE ADDED TAX RULES, 2005

FORM NO. 40
REQUSITION FOR POLICE ASSISTANCE
UNDER SECTION 49A
{ See Rule99}
DATE |D | D M | M Y |Y

To

The Station House Officer/Dy.Supdt/
Asst.Commissioner/Supdt/Commissioner
Of Police

VAT OFFICE
ADDRESS OF POLICE STATION ADDRESS

Whereas the undersigned dedres to conduct an ingpection/search/ssizure  on
................. within your jurisdiction, in exercise of the powers conferred under
the provisons of the Keda Vadue Added Tax Act ,2003 and | apprehend
obgtruction from the dsde of trade community /owner of the house/vehicle/anti socid
eements. So in exercise of the powers vested on me under section 49A of the Kerda
Vaue Added Tax Act ,2003 | hereby require to provide adequate police assstance
oN...ooevee. a...... hours for the smooth discharge of the officid duty. .

SEAL

YOURS FAITHFULLY,

COMMERCIAL TAX AUTHORITY



THE KERALA VALUE ADDED TAX RULES, 2005
FORM NO. 41

DECLARATION

[ FOR CONCEESIONAL RATE OF TAX ON THE PURCHASE OF PETROLEUM
PRODUCTS BY KSEB/NTPC/POWER-GENERATING PSUs WITH >25 KW ]

[ Seerule. 22(3)(vi)]

| DATE [D |D M [M Y |Y

THIS IS TO CERTIFY THAT WE HAVE PURCHASED THE GOODS DESCRIBED HEREIN
FROM  SRIIMIS ..o ( GIVE NAME AND FULL ADDRESS OF THE
DEALER WITH TIN ) WHICH ARE INTENDED FOR USE OF THE ........cccocovvennen ( ENTER
THE NAME OF THE ORGANISATION ) IN THE GENERATION AND DISTRIBUTION OF
POWER AND THAT THE CAPACITY OF THE UNIT(S) IS NOT LESSTHAN 25 KW.

WE ALSO HEREBY UNDERTAKE TO PAY OVER TO THE GOVERNMENT THE AMOUNT
OF TAX CONCESSION RECEIVED BY US IN CASE WE FAIL TO UTILISE THE GOODS
PURCHASED FOR THE PURPOSE DECLARATION

DESCRIPTION OF GOODS PURCHASED :

SELLERS BILL NO/DATENALUE:

SIGNATURE OF THE AUTORISED OFFICIAL




