
DRAFT 

Form VAT - 45 

[See Rule 47(1)] 

 

Statement  of  Verification  of  Periodical  Collection 
 

To, 
The Treasury Officer,.............................. 

 
Amount of Tax, registration fee, penalty, interest, composition money and miscellaneous receipts, 
exemption fee, deposited in the treasury and sub-treasuries of District……………............................... 
from ……………..............to..............................…........under Departmental Revenue Budget Head 0040 
- 800 - (04) receipts from fees, tax, penalty, interest and misc. items in VAT Act. 

Registration 
fee 

Exemption 
fee 

Tax, Penalty 
Interest, 

Composition 
fee 

Miscellaneous 
receipts 

Total 
  

Signature of the 
Assistant 

Commissioner/ 
Commercial Taxes 

Officer/Treasury officer. 

1 2 3 4 5 6 

      

      
 
 

 Amount shown as deposited in Assistant Commissioner / ___________________________________ 
Commercial Taxes Officer's register. 

Amount shown as deposited    ____________________________________ 
as per Treasury Accounts 

REFUND AND NET COLLECTIONS 

 
As per Assistant Commissioner/                                                   As per Treasury register. 
Commercial Taxes Officer's register. 
Amount of refund..................                                                         Amount of refund ........... 
Net collections......................                                                         Net collections............... 
Signature of the Assistant Commissioner/C.T.O...........................Signature of the Treasury Officer 
                                              

 
 


