FORM VAT-312

ORDER OF ASSESSMENT
[ See rule 53]

01. OFFICE ADDRESS C T T 1T T T 1T 1T 11

03. NAME AND ADDRESS OF THE DEALER

04. TAX PERIOD (S)/PERIOD COVERED UNDER THIS ORDER

DD MM YYYY DD MM YYYY
FPROMLC T [T - TP e - T [-T T [ ]

DD MM YYYY DD MM YYYY
FROML T - T - P PO T I-T T [-T T T ]

05. ASSESSMENT UNDER SECTION 41/42/43/44/45/46 OF THE ORISSA VALUE
ADDED TAX ACT, 2004.
(Score out whichever is not applicable)

06. TAX DECLARED / REFUND CLAIMED Rs P

07. TAXPAID Rs P
| | |

08. TAX ASSESSED Rs P
| | |

09. TAX/REFUND FOUND TO BE DUE Rs P
| | |

10. TAX OVER DECLARED / UNDER DECLARED Rs P
( Due to the dealer) ( Due to the State ) | | |

(Score out whichever is not applicable)




11. INTEREST LEVIED U/S

12. PENALTY IMPOSED U/S

Rs p

13. TOTAL AMOUNT OF INTEREST AND

PENANLTY DUE TO BE PAID

14. TOTAL AMOUNT OF TAX/INTEREST/PENALTY Rs P

NOW DUE TO BE PAID.

Office Seal

ORDER

Signature

( )

SALES TAX OFFICER/
ASSISTANT COMMISSIONER OF SALES TAX

CIRCLE
RANGE
LTU




