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Amnesty Challan/Application Form

1) Name, and address phone No. and email of the Applicant :-

2)

3)

4)

5)

6)

Name/ address of the Business firm : -

Nature of Business

(Manufacturer/Reseller /Others, specify)

Registration No.(If registered)

For which financial year intends to take benefit

of the Amnesty Scheme

A copy of the Challan is enclosed as a proof of payment of LBT
Yes/No

information given by me in above challan /application is correct and true to the
best of my knowledge and I know that if on scrutiny of my application any
information given by me is found to be false/untrue then benefits given under the

scheme shall be withdrawn.

Place-
Date-
Signature of applicant
(Name and designation)
Enclosed
i) Copy of statuary order passed.

ii) Copy of Challan of tax payment.
iii) Copy of return/revised return in case of unassessed period.
iv) Copy of withdrawai of appeal, if any.
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