
To
 The Assessing Authority,……………….

Sir,
I ………………………………… son of …………………………………. on behalf of the Government in respect of sales 

effected by  the department furnish herewith the statement of total and taxable turnover of the quarter ending
………………….. of the year.

Serial 
Number

Description of the 
goods

Commodity 
code

Rate of 
tax

Input tax 
paid on 
purchase in 
this quarter

Output tax  
payable on 
sales  in this 
quarter

Tax payable     
(6) - (5)

Tax paid with 
Crossed 
cheque 
/Crossed DD / 
Crossed 
Banker's 
cheque No. & 
date

Input tax 
credit,if any, 
carried 
forward        
(5) - (6)

(1) (2) (3) (4) (5) (6) (7) (8) (9)

   I / We ……………………………………….. declare  that to the best of my / our knowledge and belief the information 
furnished in the statement is true, correct and complete.

Signature
Place: Name:
Date : Designation of the officer

Note: -The turnover in respect of goods subject to different rates of tax should be shown in separate lines.

Serial 
Number Name of the seller TIN Commodity 

code

Input tax 
charged in 
bills

(1) (2) (3) (5) (7)

   I / We ……………………………………….. declare  that to the best of my / our knowledge and belief the information furnished
in the statement is true,correct and complete.

Signature
Place: Name.
Date : Seal Designation of the officer

Note: -The turnover in respect of goods subject to different rates of tax should be shown in separate lines.

DECLARATION

DECLARATION

FORM M
Statement of quarterly turnover

[See rule 7(4)  ]

Purchases in this quarter

(6)

Description of goods

(4)

Statement of quarterly turnover  of the business


