                                                                                                                                             22 December 2005

                              
RETURN OF TURNOVER TAX (QUARTERLY)



         (Please read the notes on the reverse of the form)

                                                                   ( See  Rule 23 (2) )

                










         








             Period covered by Return






	03.  From

   
	 To     

                                                                                                 

	04.  Name : ____________________________________________________________________________________ 

      Address: ___________________________________________________________________________________

                      _____________________________________________________________________________________



	05. Taxable Turnover for the period mentioned at Sl.No: 03 above


	

	06. Turnover tax @ 1%   


	

	07. Adjustments,  if any, with details:


	

	08. Payment made 


	


09. Details of  payment:

	Challan /Instrument No.
	Date
	Bank/Treasury
	Branch Code
	Amount

	
	
	
	
	



Please Note:

This return shall be filed quarterly along with tax due on or before end of the month following the quarter ending June, September, December and March of every year.

--:  2  :--


NOTES FOR  COMPLETION OF FORM

Box 01.
Write the office address of your Tax office.

Box 02.
Insert your General Registration Number as mentioned on your Notification of General Registration.

Box 03.
Enter the period in months covered for the calendar quarter.

Box 04.
Enter the name and address  as shown  on your Notification of General Registration.

Box 05.
Enter the taxable  turnover of your business for the period.   Your taxable  turnover is the value of your sales excluding sales which are exempt  under  the APVAT Act, 2005.

Box 06.
Enter the tax due for the period at 1% of the taxable turnover.

Box 07.
Enter  if any adjustments are there like advance payments already made, etc., and enter the details

Box 08
Enter the balance of tax due for the period that is due for payment.

Box 09.
Enter the payment details.

Box 10.
Enter the name of the person with status and sign the declaration with date.

   FORM TOT 007





 01.Tax Office Address:


       _____________________________________


       _____________________________________


       _____________________________________








10. 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.


       Signature & Stamp ________________________	                            Date of declaration ______________									





FOR OFFICE USE ONLY:


	Amount of TOT paid Rs.______________			Date of Receipt____________________


	


Instrument of payment.			


              	                					Signature of Receiving Officer with stamp.





02    GRN









