
The Assessing Authority, Return of Exemption claimed 
………………………………………………………………          for the month of  ……………….
……………………………………….Assessment Circle

Name of the Dealer                                          :                         
Prinicipal place of business and address           :

1 2 3 4 5 6 7

Note : The month of purchase shall mean the month normally adopted by the dealers concerned for the purpose of accounting.

Value of the
goods

purchased
Remarks

STATEMENT - 1

Area Code

Tamil Nadu General Sales
Tax Registration No.

Telephone No.

Details of goods liable to tax at the point of first sale or first purchase in the state in respect of which exemption is claimed on the ground that the  dealer is not the first seller or first purchaser as 
the case may be : 

10 11

Sl. 
No.

Description
of the goods
Purchased

Schedule
No.

Item
number
in the

Schedule

Commodity
code

number

Name and full address
of the dealer from whom the 

goods were purchased

Tamil Nadu General Sales
Tax Registration No. of the

dealer from whom the
goods were purchased

Invoice 
number
and date

FORM - A - 9
(See Rule 19 - B)

8 9

Quantity of 
the Goods 
purchased.


