FORM I-A

RETURN OF VALUE OF GOODS BY AN IMPORTER OTHER THAN A DEALER

[See Rule 3(6)(a)]

To

The Commercial Tax Officer / Officer Incharge of the

Check post at ________________________________

I, ____________________________ Son / Daughter / Wife of _____________________ furnish herewith the statement of total and net value of the goods that entered into local area(s) and give the following connected particulars :

(1) Name and full address of the importer 

of the goods




:


(2) Name and address of the consignor of the

goods





:

(3) Vehicle Number



:

(4) Description of the goods


:

(5) Date of entry into the local area in the State
:

(6) Invoice No. / Delivery Challan No. /

Waybill No. and Date



:

(7) Value of the goods

(a)   Invoice value



:

(b)   Freight




:

(c)   Others




:

 


Total


:

(8) Rate of tax




:

(9) Entry Tax due to be paid on the value of 

the goods 




:

(10) LESS Tax paid, if any, under the local 

Sales Tax Act in the other State or Union

Territory 




:

(11) Balance tax to be paid



:

(12) Details of payment (Challan / DD / Cash

Receipt No. and Date) 


:

I hereby declare that the particulars furnished above are true and correct.

Date : 




         Signature of the Importer of the representative

 





or the person incharge of the goods vehicle.

