






P1\RT-B

The goods conveyance bearing No. was intercepted and inspected by the
undersigned on at (place and time) AM/PM. At the time
of interception, the owner/ driver/ person in charge of the goods/ conveyance is Shri

1\t the time of inspection following discrepancies were found:

ITickl1 Reason for Detention I

D

The owner/ driver/ person in charge of the goods conveyance Shri has not
tendered any documents for the goods in movement

DIprima facie, the documents tendered are found to be defective I

DThe genuineness of the goods in transit (its quantity etc) and/or tendered doewnents
requires further verification

Dlothers (Specify):
I

In view of the above discrepancies, the goods and conveyance are required to be detained for
["ltrthcr proceedings. Hence, the goods and above conveyance arc detained by the undersigned
and the driver/person in charge of the conveyance is hereby directed to station the conveyance at
_____________(plaee) at his own risk and responsibility and not to part with
any goods, till the issue of release order in FORM V1\T INS -05

Signature: _
Designation of the Authorised Ofiicer: _

To,
Shri _
DriverlPerson in charge
Vehicle/Conveyance 0: _

1\ddre,s: _



FORM VAT INS-04
[see rule 82(6)]

BOND FOR I)ROVISIONAL RELEASE OF GOODS SEIZED

I.. of.. hereinafter called "obligor(s)" am held and firmly bound to the

Governor of the State of Rajasthan (hereinafter called "the Governor") in the sum

of...... .. rupees to be paid to the Governor for which payment will be made. I jointly

and severally bind myself and my heirs/ executors/ administrators/legal

representativ<:s/successors and assigns by these presents; dated this · day .

of. .

WHEREAS in accordance with the provisions of section 35 the goods have been seized vide

order number dated having value rupees involving an

amount of tax of rupees. On my request the goods have been permitted to

be released provisionally by the authorised officer on execution of the bond of value

..................... rupees and a security of rupees against which cash/bank

guarantee has been furnished in favour of the Governor; and

WHEREAS I undertake to produce the said goods released provisionally to me as and when

required by the Authorised officer duly authorized under the Act

And if all taxes, interest, penalty, fine and other lawful charges demanded by the authorized

officer are duly paid within ten days of the date of demand thereof being made in writing by the

said Authorised officer, this obligation shall be void.

OTHERWISE and on breach or failure in the performance of any part of this condition, the same

shall be in f1.11l force:

AND the Governor shall, at his option, be competent to make good all the losses and damages

from the amount of the security deposit or by endorsing his rights under the above-written bond

or both;

IN THE WITNESS THEREOF these presents have heen signed the day herein before written by

the obligor(s).

Signature(s) of obligator(s).



Date:

Place:

Witnesses

(I) Name and Address

(2) Name and Address

Date:

Place:

Accepted by me this day of (month) (ycar) .

(designation of officer)for and on behalf of the Governor.

(Signatllre of the Officer)

Name

Designation

Date:



FORLVl VAT INS-OS
[see rule 82(8)&83(3)}

ORDER OF RELEASE OF GOODS/ TIIINGS (applicable for PERISIIABLE OR
HAZAlUlOUS NATURE also)

Whereas the following goods and/or things were seized on

following premise(s)Nehicles:

Details of premisesNehicles

which is/are a place/places ofbusiness/premiscs belonging to:

Name of l'erson

TIN, if registered

Details of goods seized:

/ / from the

81'. Description Quantity or units Make/mark or Rcmarks
No of goods model

1 2 " 4 5~

and Sl11ce these goods arc of perishable or hazardous nature and Sl11ce an amount of

Rs. (amount in words and digits), bcing an

amount equivalent to the:

o markct pricc of sueh goods or things
" the amount of tax, interest and penalty that is or may bccome payablc

has been paid, I hereby order the above mentioned goods be released forthwith.

Signature

Place:

Date:

To:
Name and Designation

Name

Designation of thc Officer



Form VAT INS-06

[see rule 83(3)&84(2)]

Surety Bond

1. KNOW ALL MEN by these presents that I/we (name) 5/0 (in case of individual) aged .

............. (in case of individual (status) of M/s (Address), am/are held and firmly bound unto

the Governor of Rajasthan exercising the executive power of the Government of the State of

Rajasthan (hereinafter referred to as the "Government"), which expression shall unless excluded

by or repaginate to the context, include his successors in office and assigns including any officer

appointed or holding office under the Rajasthan VAT Act, 2025 in the sum of rupees

............. (amount in figures)..... . (Amount in words)

hereinafter referred to as II the said sum" to be paid to the Government or any of its officer on

demand, for which payment well and truly to be made, I/we bind myself /ourselves made my/our

heirs, executors administrators and legal representatives by these presents.

2. (i) Whereas the above bounden has been required under the Act by the Joint Commissioner/

Deputy Commissioner / Assistant Commissioner to furnish security/additional security for the 5~id

sum for the purpose. of securing timely payment of the amount of any tax or other sum payable

under the act by him /them/ and / or for the save custody and proper use of declaration forms

supplied under the Act and the Rules made their under to him/them and for indemnifying the

Government against all losses, costs or expenses which the Government may, in any way, suffer,

sustain or pay by reason of the omission, default or failure of the above bounden or any person

acting under or for him/them to pay such tax or sum in the manner and by the time provided by or

prescribed under/ the said act;

Or

(ii) Whereas the above bounden on application under the Act to or the Commissioner/ Special

Commissioner, Commercial Taxes or Additional Commissioner (Administration)/ (Appeals),

Commercial Taxes, having jurisdiction, to stay the recovery of demand or to allow instalments, has

been called upon to execute a bond with two sureties in favour of the Government in the above

mentioned sum of Rs.(in figures (in words) for ensuring the due discharge by the said

bounden of the liabilities under the provisions of the Act. and the rules made thereunder and in

accordance with the orders passed and the directions given by the Competent Authority and for

indemnifying the Government against all losses, costs or expenses which the Government may in

any way suffer, sustain or pay, by reason of the default or failure in due discharge of liabilities

under the Act or the rules, of the said bounden, or any person acting under him/them or for

whom he may be responsible;

or

(iii) Whereas in pursuance of the order of .(designation) to release the seized goods /

vehicle /accounts (in case of goods, description of goods with weight and value lin

case of vehicle description of vehicle including registration number lin case of accounts,

description of account) the above bounden has been called upon to execute a bond with two

sureties in favour of the Government in the above mentioned sum of Rs. (in figures) (in

words) for ensuring compliance by the said bounden of the directions given from time to

time in this behalf and for indemnifying the Government against all losses, costs or expenses which



the Government may in any way suffer, sustain or pay, by reason of the default or failure in

compliance of the directions given of the said bounden or any person acting under him/them, or

for whom he may be responsible;

or

(iv) .

3. Now the condition of the above written bond is such that if the said bounden, his/their heirs,

executors or administrators or legal representatives or any person acting under or for him/them

pays the full amount of tax, demand or other sum payable by him/them under the Act or the rules

or discharges the liabilities undertaken by him/them or attributable to him/them, or carries out the

orders and complies with the directions given to him/them/this obligation shall be void and of no

effect, otherwise the same shall be and remain in force;

4. And is hereby further agreed that in the event of death of the said bounden or on the final

cessation of his liability this bond shall remain with the authority before whom it is executed for a

period of twelve years from the date of the occurring of any of the events aforesaid for recovering

any tax, demand or other sum payable by the above bounden for any loss, costs or expenses that

may have been sustained, incurred or paid by the Government owing to the act, omission, default,

failure or insolvency of the above bounden;

5. Provided always that without prejudice to any other right or remedies for recovering the tax,

demand or other sum or loss costs or expenses as aforesaid, it shall be open to the Government or

any of its officers to recover the amount payable under this bond as an arrear of land revenue.

6. In witness whereof the said bounden has hereunto set his and this day of 20 .

Signed by the above bounden

In the presence of _

1.

2.

(Signature and status)

7. We, and hereby declare ourselves sureties for the

above said bounden and guarantee that he/they shall do and perform all that

he/they has/have above undertaken to do and perform and in case of his/their making default

therein, we hereby bind ourselves jointly and severally to forfeit to the Governor of the State of

Rajasthan (hereinafter referred to as the "Government") the sum of Rs (in figures)

................. (in words) in which the above bounden has/have bound himself/themselves or such

other lesser sum as shall be deemed to be sufficient by the Commissioner, Commercial Taxes,

Rajasthan or the authority or officer before whom this security bond is furnished to recover any

tax, demand or other sum payable by the above bounden and also to recover any loss, costs or

expenses, which the Government may sustain, incur or pay by any omission, default or failure on

the part of the said bounden or any other person acting under for him/them.



8. And we agree that the authorities mentioned in the preceding para may, without prejudice to any

other rights or remedies, recover the said sum from us, jointly and severally, as an arrear of land

revenue.

Names and addresses of the sureties

1. .

2 .

Details of immovable properties of sureties

1. .

2 .

9. And we also agree that neither of us shall be at liberty to terminate this surety ship except upon

giving to the authorities or officers concerned six calendar months notice in writing of our

intention so to do, and our joint and several liability under this bond shall continue in respect of all

acts, omissions, defaults, failures and insolvency on the part of the above bounden until the

expiration of the said period of six months.

In the presence of the witness.

1. .

2 .

1. .

2 .

(Signature of the Sureties)

Note.

1. In para 2, the eventualities, which are not applicable should be struck and initiated by the executer.



FORM VAT CPD-OJ
[see rule 86(1)7

Application for Compounding of offence in lieu of penalty

1. TIN / Temnorary ID
2. Namc of the dealer/nerson
,

AddressJ.

4. The Section of the Act under which offence is committed
5. Details of adiudieation order/notice

Reference Number

Date

Tax

Interest

Penalty

Others

Total

6. Brief facts of the case and particulars of the offence (s)
charged:

DECLARATION

(I) I shall pay the compounding amount, as may be fixed by the Assessing Authority or the
authorized officer.

(2) I understand that I cannot claim, as a matter of right, that the offence committed by me
under the Act shall bc eompoundcd.

(3) I undcrstand that, no appeal shalllic or subsist against an order of compounding of
offcnees made under this Act.

Place:
Datc: Signature of the applicant

Name
Designation/Status



ARN:

To,

TIN/ID -
Name of the dealer/person­
Address -
ARN of applieation­
Date of applieation-

FORM VAT CPD-02

(see rule 86(3)(5)J
Date:

Order for acceptance / 'rejection of application for compounding of offence in lieu of
penalty

This has reference to your application referred to above. Your application has been
examined in the department and the findings are as recorded below:

•
•

DI am satisfied that you fulfill the requirements to be allowed to compound the offences (penalty)
in respect of the offences stated in column (2) of the table below on payment compounding
amount indicated in eo]milll (3):

S.No. Offence Compounding amount

(penalty) (Rs.)

(I) (2) (3)

You are hereby directed to pay the aforesaid compounding amount by ---------- (date) and inform
the undersigned of the payment. Failure to do so shall attract full penalty as per the provisions of
this Act and this order shall stand void,

or

,DYour application is hereby rejected,

IReason of Rejection: ]
,---~-------------------

Place:

Date:

Signature

ame
Designation



FORM VAT APL-Ol

Isee rule 87(1)}

Memorandum for Appeal to Appellate Authority

To,

The Appellate Authority,

Commercial Taxes Department,

Tick the appropriate Act under I The Rajasthan Value Added Tax Act, 2025

which intends to file an appeal I The Central Sales Tax Act, 1956

1.1 Name of Appellant

1.2 TIN

2. Address

2.1 Building No'; Name
2.2 Areal Town and City ._-
2.3 District
2.4 PIN code

2.5 E-mail id
Name of Authorized Representative

--
2.6

Tax Type VAT CST

3. Details of order
appealed
aeainst

3.1 Date of Service of

Order appealed

against, DD/MM/YVYV

3.2 Name and
designation of the

officer whose order is
appealed against

4. Section, under which
order passed

s. Period to which
dispute relates
From ....." .. To ..... .....

6. Relief claimed in the
appeal:

a. Total liability including
Tax, Interest and
Penalty

(i) Determined by the
authority -------

(ii) Admitted by the
appellant

(iii) Disputed by the
appellant

Or/ and

b. Disputed by the

(i)

appellant

Disputed turnover

(ii) Tax due on disputed
turnover

Or/ and



c. If rate of tax is
disputed

(i) Turnover

(ii) Amount of disputed
tax

Or/and

d. If amount of Penalty
/lnterest is disputed

(i) Section under which

Penalty/ Interest is
disputed

(ii) Amount of penalty in
dispute

(iii) Amount of Interest in
dispute

7. Any other relief
claimed

8 Whether the admitted
liability has been paid

9. Whether complied with the provisions of section

I37(4) althe RVAT Act, 2025

10. Details of amount deposited for filing of appeal:

Amount Date of GRN/CIN Name of the Act under which
deposit amount has been deposited

11. Grounds of Appeal (Separate ground of

appeal should be mentioned under each

Act)

Date:

Place:

VERIFICATION

(digital signature)

Name of signatory
Status

I/We...... . do verify that the above information and its enclosures (if any) is true and
correct to the best of my/our knowledge and belief and nothing has been concealed

Date:
Place:

(digital signature)
Name of signatory

Status



FORM VAT AI'I~OI W

Is," r/lle 87(9)]

Application for Withdrawal of Appeal Application

1. TIN:

2. NJ.mc of the dealer/per~l.m

3. Name and d~~ignation or the appelbnt

4. Order No.& Dale:

5. Ref.no. oCthe Appeal & Date:

6. Re..bons for Withdrawal:

I. Acceptance oforder of the n......c, ... ir:g authority.

ii. Acceptance oforder ofa Higher Appellate Authol ity/ COUl"l on similar subje~ll11ult~r

iii. Need to file app~al again aner rectification ofmi5t~lkcs/ol1li...... ion in the filed appeal

iv. Any other reason

7. Dedar.llion :

l/We hereby solemnly affirm and declare that the information given herein is true and corred to

the ocst of myI our knowledge and belief and nothing hJ" been con..::~a:ed therefrom.

Place:

Date:

Signature

N':lme of Applicant

DI.'.!oIignalionl StJlu"'.



FORM VAT APL-02
[see rule 87(1)(4)]

Acknowledgment for submission of appeal

Name of applicant­
TIN-
Rcference Number with date -

Your appeal has been successfully filed against < Application Reference Numbcr >

I. ARN-

2. Date offiling-
3. Time of filing-
4. Placc of filing-
S. amc of the person filing the appeal-
6. Amount of pre-deposit-
7. Date of acceptancelrejection of appeal-
8. Datc of appearance-

Place:
Datc:

Timc: . Datc: .

Signature

Name:
Desig11ation:



FORM VAT APL-03
(see rule 87(3)]

Application for Condonation of Delay

To
The Appellate Authority

Commercial Taxes Department

1. Name-of Dealer /Person

2. Date of order being appealed against.

3. Date of communication of said order.

4. Mention delay _

5. Reoson(s) for delay In filing the appeal _

In view of the above circumstances, it is requested to condone the delay in filing of appeal.

Signature

Place:

Date:

VERIFICATION

Name:

Status:

I verify 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

Place:
Date:

Name:
Status:

Instructions:
1 Please read the instructions carefully

2 All the entries should be filled.
3 This Form should be verified and signed by:

a. Proprietor, in case of Proprietorship concern
b. Managing Partner, in case of registered partnership deed 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 anyone
of them.

c. Managing Director or authorized signatory, in case of a Company
d. Karta, in case of Hindu Undivided Family
e. Authorized Signatory, in all other cases

4 Enclose additional sheet(s) in case you are not able to provide all details in this space provided.
5 Enclose all documents/ evidence that you want to be considered



FORM VAT APL-04.
[see rule 88(2)(3)]

Application of Restoration of Appeal

For office Use only

Restoration Application No .

Date of filing... . .

1. Name of Dealer/

Person

2. Date of order of dismissal in default ._

3. Date of service of said order .....
4. Reason(s) for non appearance on the date of hearing.

Signature

Place:

Date:

VERIFICATION

Name:

Status:

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

Signature

Place:

Date:

Instructions:

Name:

Status:

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

any other Partner

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

d. Karta, in case of Hindu Undivided Family

e. Authorized Signatory, in all other cases



Rs. _

R5. _
Rs. _

Rs
Rs-.---

Rs. _
Rs. _
Rs. _

Form VAT A}'L-OS
(see rifle 901

Appeal to the Rajasthan Revenue and Tax Boal'd

Appeal No .
Date of filing .

APPEAL U/S. 38 01' RAJASTHAN Value Added Tax ACT, 2025 AGAINST ORDER
DATED PASSED !ly .

APPELLANT RESPONDENT .

I. Name of Dealer/Person _

2. Address
13 Idg.No.lNarne/A rea ----;::--Town/City _
District. (State) _
Pin Code:-----,----,-,-- E,-mai 1 _

Mobile Number (s), _
3.Name of Respondent _
4. Address

Bldg.No.lNarnelArea ----;::--Town/City _
District (State) _
Pin Code_--,_--, ,E-rnail _
Mobile Num bel' (s)--,---__---,----,---_,---- _

5. Date of Service of order appealed against----------
6. Section, under which ordcr passed _
7. Period to which dispute relates from to ..
8. Relief claimed in appeal -

a) Total liability including tax, interest and penalty
Determined by the authority which has pa;;sed the order
Admitted by the appellant
Disputed by the appellant

b) If turnover is disputed Disputed turnover
Tax due on disputed turnover

c) Ifrate of tax is disputed
Amount of tax disputed

d) If order of penalty linterests disputed
Section under which penaltyl interest is disputed
Amouilt of penalty in dispute
Amount of interest in dispute

c) Any other relief claimed

9 Grounds for appeal

Signature
amc :

Status:
Place:
Date:



VERIFICATION
I/We do verify that the above information and

its enclosures (if any) is true and correct to the best of my knowledge and belief and nothing
has been concealed.

Signature
Name:
Status:

Place:
Date:

Instruction:
I. Plecl:>c read the in,tructions carefully
2. Alilhe entries should be filled.
3. The Appltal should be liled in triplicdte
4. Affix Cuurl fee St3.l11p.
5. Enclose certified copy of order ag.linst which appeal is being filed
6. Enclose proof of payment of undisputed amount
7. In ('·d....e of delay, enclose from VAT APL-03 for condonation of delay
8. This From should be verified and signed by :

a. Propriet0f. in ca,e of Proprietorship concern
b. Managing Partner: in Cd"C of Partn r;-,hip firm and where is no Managing Partner by all the partners if there

is 110 registered partnership deed and in ca,e ora registered pJrtncrship deed by anyone oftl1e111.
c. Managing Dire~torof 8uthoriLcd sign3tory • in Cd,e or a Company
d. Karla, in case ofHindll Undivided Family
c. Authorised Signatory, in all other ca~c-s

r. l3uc::inc"s Manager

9. Enclosc additional sheel (s) in Cd"C )VU arc able to provide all ddails in the space provided.
Enclose all documel1ts/~vidence that yuu \\ant to be considered in Appeal



Form VAT APL-06

[see rule 90J
Memorandum of Cross-Objections to the Board

Cross-objection No.....
Date of filing .

In Appeal No of 20 .
Appellant/s Respondent/s .

In the Revenue and Tax Board
Ref.: MEMORANDUM OF CROSS-OBJECTIONS under SUB-SECTION (4) & (7) OF SECTION 38

of the Rajasthan Value Added Tax ACT, 2025

1. Name of Dealer/
Person

Addre"
Bldg. No/Name/ Area
Town/City

District (State)
Pin Code Emailld
Mobile Number(s)

2. Date of receipt of notice of (DO / MM / YYYY) .

the Board
3. Period to which dispute relates: From ,"'" To.
4. Relief claimed in the memorandum of cross objections

a) If turnover is disputed
'Disputed turnover Rs.
Tax due on disputed turnover Rs.

b) If rate of tax is disputed
Turnover Rs.

Amount of tax disputed Rs.
c) If order of penalty/ interest is disputed

Section under which penalty/ interest is imposed
Amount of penalty in dispute Rs.
Amount of interest in dispute Rs.

d) Any other relief claimed Rs.

Rs.
Rs.

5. Summary of Cross-objections, _

6. Addresses to which notices may be sent to the Cross-Objector(s) and appellant(s)
(i) Cross Objector
(ii) Appellant

7. Details of amount deposited for filing of appeal:

Amount Date of Challan no. Name of the Act under which
deposit amount has been deposited



Place:

Date:

VERIFICATlON

Signature
Name:

Status:

I verify that the above information and its enclosures (if any) is true and correct to the best of my knowledge
and belief and nothing has been concealed.

Place:

Date:

Signature
Name:

Status:

Instructions:
1 Pleuse read the instructions carefully
2 All the entries should be filled
3 This Form should be verified and signed by:

a. Proprietor, in case of Proprietorship concern
b. Managing Partner, in case af Partnership firm and where there is na Managing Partner, by all the

partners
if there is na registered partnership deed and in case of a registered partnership deed by anyone of
them.

c. Managing Director ar authorized signatary, in case of a Campany
d. Karta, in case of Hindu Undivided Family
e. Authorized Signatory, in all other cases Or by the declared Business Manager

4 Enclose additional sheet(s) in case this space is not sufficient
5 Enclose all documents/ evidence that you want to be considered
6 The No. and year of cross objection shall be filed in the office of the Board.
7 The No. and year of the appeal as allotted by the Board and appearing in the notice of appeal received by

the respondent is to be filled in by the Respondent.
8 Enclose original or certified copy along with two true copies of the order appealed against.



FORM VAT APl-07
[see rule 91]

Application for Revision to the High Court under Section 39 of the
Rajasthan Value Added Tax Act, 2025

VAT REVISION NO. ....DATED.

(to be filed in by the office of the Registrar General/Registrar of the Rajasthan High Court)
( PETITIONER )..... .VERSUS ( RESPONDENT) .

To

The Hon'ble Shr; ..

Chief Justice and his other companion judges of the Hon'ble High Court of Judicnture for Rajasthan at Jodhpur!
Jaipur Bench.

MAY IT PLEASE YOUR LORDSHIPS

The petitioner respectfully submits the following:
1. That the appeal No. ...of .20... . in the matter of.

.... (Appellant) versus ..
(Respondent) has been decided by the Bench of the Board on .

2. The copy of order passed by the Board of Revenue under section 38 of the Rajasthi;m
Value Added Tax Act, 2025 was received by the petitioner on . .

3. That the brief facts of the case which are necessary and from which questions of law
have been formulated are enclosed along with relevant copies of the order of the
authorized officer/assessing authority dated .

relevant Older of Appellate Authority dated and the certified copy

of the order of the Board in question dated .

4. That the following questions of law arise out of the said order of the Board

a.

b....
5. That the petitioner, therefore, prays under section 39 that this application may be

accepted and the questions mentioned in Para 4 above or such questions as this
Hon'ble Court thinks just and proper, may be decided.

Humble Petitioner
Name:

Status/Designation:.

VERIFICATION

I verify that the contents of Para 1 to 5 above are true and correct to the best of my knowledge and belief and
nothing has been concealed.

Signature

Full name of the person
Place:
Date: Status/Design ation



AFFIDAVIT IN SUPPORT OF REVISION APPLICATION

I, . .... 5/0 ....
affirm) and state as under:

.... aged. .. .. years do hereby take oath (or solemnly

1. That I am well acquainted with the facts of the case and, therefore, am competent to swear this
affidavit.

2. That I have carefully gone through the contents of this revision application.
3. That the contents of Para 1 to 5 of the application are true and correct to the best of my knowledge

and belief and nothing has been omitted or concealed.
4. That no such revision application has been filed in this Han'ble High Court prior to the present

application.

Signature

Place:

Date:
Full name of the person

Status/Des ign arion

VERIFICATION

I, the above named deponent do hereby verify that the contents of this affidavit from PClra No 1 to 4 are true
and correct to the best of my knowledge and belief. Nothing has been concealed and no part of it is false.

So help me God.

Declared this on day of month,20

Signature

Place:
Date;

Full name of the person

Status/Designation



AFFIDAVIT IN SUPPORT OF THE DOCUMENTS

__________________Iname) son/daughter of age
____years, ,{ ward office/range) do, hereby, take oath and state as under.

1. That I am acquainted with the fact, circumstances and records of the case. Therefore, I am
competent of swear this affidavit

2. That the document from Annexure to are Photostat/ typed Copies of the
original order prepared by mechanical process and the same are correct and true copies of the
original document.

Signature

Full Name of the
Deponent
Status/Designation

Place

Date

VERIFICATION

1, the above named deponent do hereby verify that the contents of this affidavit from Para No 1 to 2 are true
and correct to the best of my knowledee and belief. Nothing has been concealed and no part of it is false.

So help me God.

Declared this on ,day of month,20

Place:
Date:

Signature

Name of the person

Statuts /designation



FORM VAT Summon-O!
(see rule 94(

Summon

1. Name of the Dealer/Person

2. TIN

3. GSTIN

4. Address of principal place of

business Building No/ Name/ Area _

.Areal Road

Pin Code

Emailld

Mobile Number(s)

(8)

4.(A) You are directed to submit:
(l) The return related to the period_,- _
(2) The trading account for the period _

(3) Books of accounts for the period from to ,-__,-,-__
(4) The Declaration forms in the support of sales made during the period from __to __
(51 The proof of deposit ofTax forthe period from to _
(6) Audit report'/CA Certificate

(7) Copy of Form.. .proof of e:Aport sales,
Account of declaration forms for the period from to _

___________________________&soon

So as to reach the office of the undersigned on or before _

(B) Whereas, your personal attendance is required to adduce evidence under the Act.
regarding _ _ _ .
(Mention the subject matter in brief), you are hereby summoned to appear in
person before me on At Hours, in the office of undersigned and not to
depart hence until permitted by me.

Please take notice that failure to furnish the above required information / documents or
nonappearance, without sufficient cause, will render you liable to penalty under Section
... . of the Rajasthan Value Added Tax Act, 2025.

Given under my hand and seal, this Day of ..,20 .

eal

Signature _

Name
Designation _

Place _



FORM VAT D15Q-01

[see rule 96(l)j

Application for Determination of Disputed Question

To,

The Commissioner,

Commercial Taxes Department,

Rajasthan, Jaipur.

1.1 Name of Dealer

1.2 Registration No. (TIN)

2. Address

2.1 Building No'; name

2.2 Area/ Town and City

2.3 District

2.4 PIN code

2.5 E-maillD

3.1 Has the question arisen before any court proceedings? Yes /No

3.2 If yes specify

4.1 Has the question arisen in any proceeding under Section 21, 22, and 23 Yes/No

4.2 if yes, specify

5.1 Does the question arise from any order already passed? Yes/No

5.2 if yes, specify

6. What does the question relate to? Whether:

6.1 Any person is a dealer; Yes /No

6.2 Any particular dealer is required to be registered; Yes/No

6.3 Any transaction is a sale, and if so the sale price thereof; Yes/No

6.4 Any tax is payable in respect of any particular sale or purchase or if tax is payable, the point

and the rate thereof; Yes/No

6.5 Any particular thing done to any goods amounts to or results in the manufacture of goods;

Yes/No



6.6 Any dealer is entitled to any particular amount of input tax credit. Yes/No

7. Does the question relate to a transaction) Yes/No

If yes, then.-

7.1 Whether the transaction has taken place? Yes/No

7.2 If yes, then specify the tax period that the transaction relates to From DD/MM/YYYY to

DD/MM/YYYY

8. What is the disputed question, on which determination is sought? Please explain it in

detail.(maximum 200 words)

9. Have you previously applied for determination on similar issue(s)? Yes/No

10. If yes, then give details of determination

11. Details of deposit of fee Amount Date of deposit challan no.

Date:

Place:

VERIFICATION

Signature:

Name of signatory

Status

I/We do verify that the above information and its enclosures (if any) is true and

correct to the best of my/our knowledge and belief and nothing has been concealed

Date:

Place:

Signature:

Name of signatory

Status



FORM VATTRF-Ol

[see rule 96(2)]

Application for Transfer of Case/File

To,

The Commissioner,

Commercial Taxes Department,

Rajasthan, Jaipur.

1.1 Name of Dealer

1.2 Registration No. (TIN)

2. Address

2.1 Building No'; name

2.2 Area/ Town and City

2.3 District

2.4 PIN code

2.5 E-maillD

3.1 Has the matter arisen before any court proceedings? Yes/No

3.2 If yes specify

4.1 Has the matter arisen in any proceeding under Sec 21, 22, and 23 Yes/No

4.2 if yes, specify

5.1 Does the matter arise from any order already passed? Yes/No

5.2 if yes, specify

6. What does the matter relate to? Whether:

6.1 Dispute orjurisdiction; Yes/No

6.2 Apprehension of miscarriage ofjustice; Yes/No

6.3 Business c.ollvcnicncc; Yes No

7. Upload documents

VERIFICATION

I/We do verify that the above information and its enclosures (if any) is true and correct to the

best of my/our knowledge and belief and nothing has been concealed

Date:

Place:

Signature

Name or signatory Status

Designation



CJ

CJ

CJ

CJ

CJ

CJ

CJ

Place:
Date:

FORM VAT CON- 01

[see rule 1007. .

Consent to use website of Commercial Taxes Department

Select All

1. This is to acknowledge that I have enrolled myself as user with the website for e-services to be provided by

the Commercial Taxes Department, Rajasthan and have created a password for the purpose of using the e­

services.

2. I undertake that the user name, password, access code or other means of gaining access to the e-Services

will at all times be kept secure and confidential by me.

3. I agree to update my mobile number and email information following any changes and to inform online without

delay by dealer data updation/update contact details.

4. I undertake to report any compromise or unauthorised disclosure of the user name, password, access code or

other means of gaining access to the e-services of the Commercial Taxes Department, Rajasthan, without delay,

via support desk or call centre. On receipt of the aforesaid notification, the department reserves the right to

suspend or deactivate the user's password and reset it.

5. I further undertake that all electronic communications and data messages addressed by me or my authorised

persons under the e-Services, are equivalent to statements made to assessing authority/authorised officer,

whether made in an application, certificate, declaration, notification, return, objection, or other document made,

prepared, given, filed, lodged, or furnished under the applicable laws and the applicable penalties and offences

relating to false, inaccurate and misleading statements under the applicable laws shall apply to such electronic

communications and data messages. I further undertake that i shall not retract from or repudiate such e­

documents.

6. I acknowledge that all electronic communications and data messages addressed to me shall be deemed to

have been received by me at tile time when the electronic communications and data messages enter the facility

provided under the dealer login on designated portal of the state or the inbox of the email address provided by

me, regardless of whether I become aware that the electronic communications and data messages have been

sent or have been actually retrieved and they shall not be invalid only on the ground that they are not

personally signed or digitally signed or not signed properly.

7. I acknowledge that in addition to any electronic communications or data messages required from tile

assessing authority/authorized officer reserves the authority, by a notice in writing, to require any person,

whether or not a user, to furnish, whether on that person's own behalf or as agent or trustee of another person,

with such further or other information prescribed in the notice, including tax returns, notwithstanding that such

information may have been purported to have been furnished by way of electronic communications and data

messages.

Signature:
Name:
Designation/Status:



FORM VAT MIS-01
(see ntle 98]

Application for Rectification of Mistake

TIN GSTIN .

To,

The Assessing Authority

Jurisdiction

1. Name of the dealer

2. Address

Bldg No/Name/ Area

District (State)

Pin Code

3. Mobile Number(s)

Noo

(DD / MM / YYYY)

7. Grounds for rectification of the said order

4. Date of the order sought to be rectified

5. Section under which the order is passed
6. Have you preferred an appeal against the said order in case the order sought to be rectified has been

passed by authorized officer, assessing authority or appellate authority?
DYes

Place:
Date:

Signature
Name:
Status:

Verification

I verify tllat the above information and its enclosures (if any) is true and correct to the best of my
knowledge and belief and nothing has been concealed.

Place:
Date:

Signature
Name:
Status:

Instructions:
1. Read the instructions carefully.
2. All the entries should be filled in capitalletlers

3. Tick ,( applicable in option boxes
4. Please ensure that the form is complete
5. 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
anyone 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
f. Or by the Business Manager

6. Enclose additional sheet(s) in case this space is not sufficient
7. Enclose all documents/ evidences that you want to be considered



FORM VAT REOP-Ol
[see rule 997

Application for Reopening of Ex-Parte Assessment

To,

The Assessing Authority

Jurisdiction

TIN GSTIN .

1. Name of the dealer

2. Address
Bldg. No/Name/ Area

own/City
District (State)

Pin Code
3. Emailld
4. Mobile/Fax Number(s)

5. Date of the order sought to be
reopened

6. Date of service of the order

7. Name of the assessing authority
8. Designation of the assessi ng authority
9. Period of ex-parte assessment

10. Section, under which the order is
passed

11. Have you preferred an appeal against
the order?

12. Date of filing of application I I
l3. Grounds for reopening of the said order

Place:
Date:

Signature:

Name:

Status:

VERIFICATION

I verify that the above information and its enclosures (if any) is true and correct to the best of my
knowledge and belief and nothing has been concealed.

Place:
Date:

Signature:

Name:

Status:



FORM V AT WO-O I
(see rule 7-1(3))

Certificate of Irreeoverability of Demand

S.No. Name of task Remarks
1. Name of dealer / person with

address
2. TIN
3. GSTlN
4. Brief facts orthe case
5. Detail of the demand Date of Financial Amount Name Date of

aS5eS~IllCnt Year of Act Service
order of

Demand
notice

6. Report of efforts made for
recovery of outstanding
demand(s)

7. RC Inquiry Report
8. Details of Property as given in

RC Inquiry Report (Individual
and Parental)

9. Report about closure of
business and business place
has been prepared.

10. Report about non-traceable at
the known addresses including
residential address

II. Report about closure / nOI1-

operation of bank accounts has
been obtained from the bank,
ifknown.

12. Report about non-existence of
property has been obtained of
the known addresses on the
record.

13. Search report of other
registrations on the GSTN
portal, uSing the parameters
such as name mobile number,
e-mail 10 etc. has been
obtained

14. Search report of registration
based on PAN Number has
been obtained

15. Report from ROC in case of
Pvl. Ltd, LLP and Limited
compames have been



obtained.
16. Any other comments by

authority.

I, hereby, certify that as per the above proceedings, the outstanding
demand is declared irrecoverable.

Signature
Name of the Assessing Authority

Jurisdiction



FORM VAT WO-02

Isee rille 7-1(4)7

Approval to Write-off the Demand

S. No. Name of task Remarks
I. Name of dealer and address

--

2. TIN-- - - - - ---,
GSTINo.

4. Brief facts of the case
5. Detail of the demand Date of Financial Amount Namc of

asses~ment Year Act
order

6. Serial Number of Certificate of
Irreeoverabi lily

7. Total Amount to bc written-off
8. Name and designation of

authority issuing the certificate of
irreeoverabi Iity

9. Namc and designation of
authority approvin o for Writc-off

10. All rcquircd reports available on Yes/no
rccord and / or uploaded

II. Remarks of approving authority /
Committee

12. Approval Yes/No

T, hereby, give approval that as per the facts submitted by the jurisdictional authority
and / or recommendation of the Committee, the outstanding irrecoverable demand shall be
written-ofr.

Signature
Name & Designation of

approving authority
Dale



FORM Vi\T WO-03

[see rule 7-1(5)]

Write-off order of outstanding demand(s)

As per acknowledgcment numbcr-----------, the Certi licatc of
irrecoverability of dcmand has been generated for M!s------------,TI -----,Year­
-------, Date of order ------------, Demand (IZs.)------------, Act--------, DCR
entry no.--------.

The demand thus rendered irrecoverable and on approval by competent
authority is being written-off from the Demand and Collection register, as per
the provisions of Rajasthan Value Added Tax Act, 2025 and rules thereof.

The demands shall only be written off in the departmental books (DCR)
and the act of writing-off shall not lead to release or waiver by the Government
of its claim. The Government shall have the right to recover thc amount
outstanding from such dcalers whose demand is written-off, at any time, [rom
the date of writing off the demand, if it appears to the Govemment that sueh
dealer has assets or means to pay the demand.

Signature
Namc of the assessing authority

Jurisdietion
Date:



FORMWO-R
[see rule 74(6)]

Write-off Register

J. Name of dealer
2. Address
3. TIN

4. GSTIN
5. Detail of the demand Date of Financial Amount Name of

assessment Year Act
order

6. Demand and Collection Register
(DCR) Nwnber

7. Total Amount written-off
8. Name and designation of

authority issuing the write off
order

[F.12(27)FD/Tax/2025- 12]
By Order of the Governor,

~aIDidel)
Special Secretary to the Government

Copy forwarded to the following for information and necessary action:-

1. Superintendent, Government Central Press, Jaipur for publication of this notification in
Part 4(C) of today's extraordinary Gazette.

2. Additional Chief Secretary to Hon'ble Chief Minister (Taxation).

3. Commissioner, Commercial Taxes Department, Rajasthan, Jaipur.
4. Accountant General, Rajasthan, Jaipur.
5. PS to Principle Secretary, Finance.
6. PS to Secretary, Finance (Revenue).
7. Director, Information & Public Relations, Jaipur.

8. Joint Director, Finance (Computer Cell), Department for uploading this notification on website.
9. Senior Deputy Secretary, Finance (Tax).
10. Guard file

Special Secretary to the Government




