
GOVERNMENT OF JHARKHAND

COMMERCIAL TAXES DEPARTMENT                                

APPLICATION FOR SELF-ASSESSMENT
[See Rule 9(2)]

	Date
	Month
	Year

	
	
	




         





I hereby apply for Self-Assessment, for the Tax Period

                                                                                                                                                                                        04. For this purpose, I am enclosing the under-mentioned Information / Documents
    (a) I have filed returns in the following manner :

	Tax Period
	Gross Value of Advertisement
	Receipt Number/ Date

	First Quarter
	
	

	Second Quarter
	
	

	Third Quarter
	
	

	Fourth Quarter
	
	

	Annual Return
	
	


   (b) I have deposited the admitted tax as follows :

	Tax Period
	Admitted Taxt
	Challan number / Date

	First Quarter
	
	

	Second Quarter
	
	

	Third Quarter
	
	

	Fourth Quarter
	
	

	Annual Return
	
	


05.
I hereby enclose the Profit & Loss Account / Trading Account / Manufacturing Account (wherever applicable)

Dated……………………

Signature of the dealers…………..

Status……………………………..

Full name…………………………

OFFICE USE ONLY

Date of Application received                        :
     
Check Arrears of  JAT Payments                  :    ………………………………………………...     

Confirmation for Returns filed within time :                                           YES/NO

Confirmation for Audited P& L A/C filed within time                            N.A./YES/NO
                                                                                                                                                                       Confirmation for Admitted Tax paid within time :                                   YES/NO
Penalty for delay in filing returns  

	Period
	Delay (in months) 
	Penalty imposed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	


Interest levied for delay in payment

	Period
	Delay (in months) 
	Interest levied

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total
	
	


Total Demand Created                  
	Rs.


Issue Demand Note/ Self assessment denied, issue notice U/Rule 9(3)

Date:                                                                                           Signature of the

                                                                                                   Prescribed Authority

FORM JAT 109





 01. Commercial Taxes Circle       __________________________________





02. Reg.No.�
�
�
�
�
�
�
�
�
�
�
�
�






 03. Name of the Advertising Agent __________________________________________


  


       








