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GOVERNMENT OF ANDHRA PRADESH
COMMERCIAL TAXES DEPARTMENT

MISCELLANEOUS VISIT REPORT

FORM VAT 302

1. Name of VAT Dealer  _______________________________________________________

2. TIN                           ________________________________________________________

3. Address(es) visited     _______________________________________________________

4. Person(s) interviewed  _______________________________________________________

5. Date and time of visit  from ______________ to ______________________________
__________________________________________________________________

Person(s) interviewed ______________________________________________________________

Date and time of visit _______________________________________________________________

Result of visit (Record essential details of checks completed)

_______________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date:________________

Officer’s Name: ___________________________

Officer’s Signature: ________________________

Circle  ..........................
Division .......................


