
GOVERNMENT OF JHARKHAND

CHALLAN UNDER THE JHARKHAND VALUE ADDED TAX RULES, 2006

[See Rule 15(1), 15(4)]

*Serial no. ……………

**1. ORIGINAL (to be sent by the Treasury Officer to the Circle or Sub-Circle to which the payment relates)

2. DUPLICATE (to be retained in the Treasury)

3. TRIPLICATE [to be returned to the dealer (depositor) for his own use].

4. QUADRUPLICATE [to be returned to the dealer (depositor) for being forwarded/attached with the Return to be furnished before the Appropriate Commercial Taxes Authority].  

“0040/102* - State Sales Tax" -     Taxes under the Jharkhand Value Added Tax Act, 2005.

"0040/101* - Central Sales Tax" -  Taxes under the Central Sales Tax Act, 1956.

"0042/106* - Tax on Entry of goods into local area.


FOR THE MONTH/TAX PERIOD ENDING…………………………………………………………………………


Name of Circle / Sub-Circle to which the payment relates ……………………

	Payment of Value Added Tax*
	Central Sales Tax *
	Entry Tax*

	1
	2
	3


Name of the Treasury / Sub-Treasury ……………………………………………………………………………

District Treasury Challan No. ………… of collection register ………… for the Tax-Period ending

Name and Branch of the State Bank of India / other Schedule Bank* …………………………………

	Name/Address/TIN of the dealer/person by whom or on whose behalf money is tendered. Enter the details of the Bank Instrument, if any. If Cash; indicate as “CASH”.
	Payment on account of


	Amount

(in figures)

	1
	2
	3

	              T.I.N. of the VAT Dealer :-


	Output Tax :


Admitted -
	

	
	
Assessed –
	

	
	Interest -
	

	
	Penalty -
	

	
	Composition */ Presumptive* Amount -
	

	
	CST Amount-
	

	
	Entry Tax Amount -
	

	
	Appeal/Revision Fee(s)*
	

	
	Miscellaneous*
	

	
	TOTAL
	

	Rupees (in words) ………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………


Signature of the dealer or depositor

FOR USE IN THE TREASURY


I received payment of Rs.…………………… P. ……………… (Rupees …………………… P ……) only.


2. Date of Entry : ………………………………………

Treasurer


Accountant



Treasury Officer










    Agent or Manager of Bank

* Please (√) tick appropriate payment of Tax


Checklist of Supporting Documents

· Original purchase invoice on the basis of which refund is claimed

· Proof of payment of tax received

· Copy of Annual Return/JVAT 124/Assessment Order in which Refund has been claimed under section

· Copy of the Notice of demand in JVAT 300 


Reasons for Rejection (For Office Use only)


Please tick as applicable

· Not filed Mandatory ____________________________________

· Not attached Support Document(s)__________________________________

· Other__________________________________________________________

1.
Name of the Dealer
___________________________________

2.
Registration No. (TIN)
___________________________________

3.
Address










Telephone Number(s)
___________________________






Fax Number(s)/E-mail
___________________________

4.
Details of purchases for which refund is claimed:

	Invoice
	Description of goods
	Quantity
	Value
	Tax paid (Rs.

	Name of Dealer
	Registration No. (TIN)
	Number
	Date
	
	
	
	

	
	
	
	
	
	
	
	


5.
Reason for Refund
___________________________________________________


Declaration

I declare that I have not taken credit of input tax on purchases for which I have claimed refund*/ and that I have reversed credit of input tax*,if taken earlier/that on account of Self  Assessment*/Provisional Assessment*/Assessment*, I claim refund of tax thereof.

Signature

Full name of Applicant

Verification

I certify that the information given in this form and its attachments (if any) is true and correct to the best of my knowledge and belief and nothing has been concealed

Signature

Full name of Applicant

Designation/Date/Place

Please attach separate sheet(s),specifying the reasons therein for refund 

Instructions

1. 
Please ensure that the form is complete

2. 
This Form should be verified and signed by:

a. 
Proprietor, in case of Proprietorship concern

b. 
Managing Partner, in case of Partnership firm and where there is no Managing Partner, by all the partners if there is no registered partnership deed and in case of a registered partnership deed by any one of them.

c. 
Managing Director or authorized signatory, in case of a Company

d. 
Karta, in case of Hindu Undivided Family

e. 
Authorised Signatory, in all other cases

3.
enclose original copies of VAT invoices

4. 
enclose copy of return in which refund has been claimed under Section 50 of the Act.

Application for Provisional REFUND

Cover Page


Checklist of Supporting Documents

· Shipping bill duly authenticated by Customs Department

· Duplicate copy of Sale Invoice

· Original purchase invoice on the basis of which refund is claimed

· Proof of payment received or copy of letter of credit

· Certificate from a Chartered Accountant / Tax Practitioner regarding purchase and sale of goods and correctness of claim of refund Append to this Form.

· Affidavit as prescribed in this Application Form.

· In case of exports under rule 5(3) of CST Act, copy of declaration by actual exporters

· In case of sales of goods to the SEZ or the STP, or EOU or the EHTP, shall be accompanied by the copy of the tax invoice, certificate of the competent authority showing the name and address of the dealer, under which it is established and the entitlement of the dealer to purchase goods free of tax

· In the case of Refund for excess Input Tax against CST Payable: an Affidavit to this extent that Input Tax under the Provisions of the Act has been paid into the Government Treasury.


Reasons for Rejection (For Office Use only)


Please tick as applicable

· Not filed Mandatory ____________________________________

· Not enclosed Supporting Document(s)__________________________________

FORM JVAT 205










