FORM -9
[See rule 12 (1)]

Return (for persons)

Return of tax payable for the period from ....................... T0 v

Name of the person
Address
Registration certificate No. L

Particulars of Profession/trade/calling e,
(here state category of the schedule

under which liable to pay tax).

If option has been exercised under

sub-section (3) of Section 3, then Income from :

(@) Profitsand gains
(b) Dividend & interest
(c) Any benefit or perquisite described

in sub-clause (iii) of clause (e) of Section 2. .,

Tax payable

Amount paid with challan No. and date. .

The above statements are true to the best of my knowledge and belief.

Place......cccccovvvennnnne Signature.......cccooeveeeieseeseee.
Date.......cocovvviiieinne StAtUS. ..o



ACKNOWLEDGEMENT
(Particulars of name and address to be filled in by the person)

Received a return for the period from....................... (0SSP with challan No.................... dated
..................... forRs. ..o, from, -

Name of the person

Full postal addreSs o s

Place......ccovvvniinnnns

Date......ccooeovvveiinenne

Signature with full name and
designation of the receiving official
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