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[See Rule 11]

Return (for employer)
Return of tax payable for the period from………………………. To……………..……

Name of the employer……………………………………………………….
Address……………………………………………………….……..……….
Registration certificate No. ………………………………………………….

Employee whose Annual
Salaries/Wages are Number of the employees Rate of tax per month Amount of tax deduced

(1) (2) (3) (4)
8Less than Rs. 40001
Rs 40001 to Rs. 50000
Rs. 50001 to Rs. 60000
Rs. 60001 to Rs. 80000
Rs. 8000 I to Rs. 100000
Rs. 100001 to Rs. 150000
Exceeding Rs. 150000

…………………..
…………………..
…………………..
…………………..
…………………..
…………………..
…………………..

…………………..
…………………..
…………………..
…………………..
…………………..
…………………..
…………………..

…………………..
…………………..
…………………..
…………………..
…………………..
…………………..
…………………..

Amount of tax payable …………………..
Amount paid with challan No. and Date. …………………..
The above statements are true to the best of my knowledge and belief.

Place …………………….. Signature ……………………………….
Date ……………………… Status ……………..…………………

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

Received a return for the period from…………………………to…………………………..with challan No.
……………………………dated……………………for Rs………………………from,
Name of the employer……………………………………………………………………
Full postal address………………………………………………………………………..

Place …………………….. ………………………………..……….
Date ……………………… Signature with full name & designation of the receiving official


