FORM I

MONTHLY RETURN OF VALUE OF GOODS

(To be filled by an Importer who is a dealer)

To

The Commercial Tax Officer ________________________

I, ___________________________ Son / Daughter / Wife of ______________________ being the importer on behalf of dealer carrying on business known as ________________

__________________________________ furnish herewith the statement of total and net value of the goods that entered into local area(s) during the ___________________ (monthly / yearly) and give the following connected particulars :

(1) Name and address of the Manager of the Business _________________________

(2) Status or relationship of the person who signs this form _____________________ (Manager / Partner / Proprietor etc.)

(3) Name and address of the Principal place of business with particulars of registration.








TNGST 

CST

Registration Certificate No. 


       ___________            ____________

Name and Address :

___________________________________

___________________________________

___________________________________

(4) Name(s) of the other places of business in local areas and the address of every such place (if space provided for is not sufficient information shall be furnished in a separate sheet and enclosed to this return).

STATEMENT OF MONTHLY TOTAL AND NET VALUE OF THE GOODS, THAT ENTERED INTO THE LOCAL AREA(S)

Local Area
Description of

Goods
Total Value
Value on which

exemption is

claimed if any Rs.
Net value

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







Total 





Rate of Tax
Tax Due
Tax provisionally

paid Rs.
Balance of Tax
Particulars of payment

DD/Challan

No. and Date

(6)
(7)
(8)
(9)
(10)







Total





DECLARATION

I, __________________________ Son / Daughter / Wife of _______________________ declare that, to the best of my knowledge and belief the information furnished in the above statement is true and complete.

Place :

Date  :







Signature                          :

 





Name (in block letters)    :







Status and Relation to the







Importer

     :

