THE ASSAM VALUE ADDED TAX RULES, 2005
FORM-76
[See Rule 57]

APPLICATION FORM FOR DETERMINATION OF DISPUTED QUESTION UNDER

SECTION 105
1. Full Nameof the Applicant
2. Addressof thegpplicant
3. TIN(incaseof adeder)
4. Addressto which communication may bemade e,

with the gpplicant( including Telephone No., if any)

5. Status (whether adeder or abody of dealers)

6. Question(s) rdlating tothelevy, assessmentand ™ e
collection of tax on which the darification is sought

(attach separate sheet if gpaceisinsufficient).

7. Statement of the relevant facts having a bearing
on the aforesaid question(s)

(attach separate sheet if gpaceisinsufficient)

8. Statement containing the gpplicant's interpretation
of law or facts, as the case may be, in respect of the
aforesaid qQUESLION(S).....cceveuerereeeerereeieeiees

(attach separate sheet if spaceisinsufficient).

O. Lig of sdatementd annexure/ documents attached. ™ oo

(Signature of the applicant)

(in relation to the applicant)



VERIFICATION

I, son/ daughter of S 0 D (status) e
Prop./Partner/Director/authorised  representative of ................. do hereby solemnly affirm and
declare that the above datement(s), annexure(s) and document(s) attached herewith, ig are
correct and complete to the best of my knowledge and bdief, and that the question(s) raised
above has/ have not been settled by an order of Tribund or the law declared by the High court or
the Supreme Court, and that | make this gpplication in my capacity as ..........c....... And that | am
competent to make this gpplication and to verify it.

Place: ..o Sgnature of the gpplicant

For usein the office of the authority concerned

(office s=d) Receipt NO. ....cccoeveneneee

Date of receipt .........ccccenee.

Sgnature of receiving officer/officid.................

Name: .....ccooevieeieenne
Acknowledgement
Recaived from M/s........cccooeinnciininee. of district ....ccoevveennens R.C. No.(if any).......... apped
aongwith the enclosures mentioned therein.
Place:
Date: Sgnature of recaiving officer/officid with



