Statement of Form ‘C’ received for the quarter ending on Dt.

(To be furnished in duplicate)*

/

[See rule 7A of the Central Sales Tax (Orissa) Rules, 1957]

SIL. Name and TIN/RC Sale Description Value SL No of
No. address of No. with invoice of goods of Declaration
the date of No. & goods in Form
purchasing validity, Date ‘«
dealer if any
(al) (b) (© (d) (e ® ()
2.
3.
4,
5.
6.
7.
8.
9.
10.
Total
DECLARATION
I, (Name in Capital), submit herewith the Form ‘C’ in

original and hereby declare that the particulars furnished above are true and correct.

Full signature of the authorized signatory

Signature of the receiving Officer

(Enclosure ............. No. of Forms ‘C’)

Place Name

Date Status
ACKNOWLEDGEMENT

(Received ............... numbers of Form ‘C’)

Place

Date Name of the receiving officer

* - First Copy — To be retained by the office

Second Copy — To be handed over to the dealer




