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FINAL  RETURN  BY A  CASUAL  TRADER
[ See Rule 23(7) (b) ] FORM CAT 002

   01. Tax Office Address:
              __________________________________________
      _______________________________________
      _______________________________________

04. Goods sold taxable at:

  05    Tax paid along with Form CAT 001 .. .. Rs. ________

  06     Balance.. .. .. Rs. ________

  07     Mode of payment

   DECLARATION:

I _________________________________S/o_______________________ state that the
information furnished herein is true and correct to the best of my knowledge and  belief.

              Signature

02        Period            from to

03. Name : __________________________________________________________________

       Address : _________________________________________________________________

___________________________________________________________________________________

Sl.No Rate of Tax Turnover Tax Due

a) 1%

b) 4%
c) Standard

Total :


