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DECLARATION OF A VAT DEALER FOR
ADJUSTMENT OF ENTRY TAX / OTHER TAX

[ See Rule 24(6) ]

FORM  503

Date    Month      Year

 01.Tax Office Address:
       _____________________________________
       _____________________________________
       _____________________________________

04.    Nature of adjustment                        Entry Tax                              others
          (Please Mark ‘�’ on the appropriate Box)

05.  Details of  Payment:

Sl. Commodity Purchase Amount of Payment Tax period Remarks
No. Invoice No.& Entry Tax mode for which

Date Paid Ch/DD/Cr. to be
& Date adjusted

 03.Name :

     Address:

06. Declaration

Name ________________________ S/o / D/o _____________________being
(title)_________________________________________ of the above enterprise do hereby declare
that the information given on this document is true and correct.

Date of declaration ______________ Signature & Stamp  ____________________

02.TIN


