To
The Assessing Authority,
District:

I/we, do hereby apply for refund of tax as per the details given
below:—

The details are as under:

Name of the dealer

Address of place of Business

TIN

Date of validity Date of liability

Entitlement Certificate if any

A S e

Details of bank account in which refund sought

()  NAME OF BANK

(i) BRANCH

(ili) ACCOUNT NUMBER IFSC CODE |

(i) Name

(i) Telephone No. with STD code
(i11) Mobile number

(iv) E-mail id

This 1s to certify that there are no outstanding dues against
me/us either under the Himachal Pradesh Value Added Tax Act, 2005 or the
Central Sales Tax Act, 1956. The above said refund is not carried forward or

as the case may be adjusted by me/us to any subsequent previous periods.

! New Form-XLV inserted vide notification No. EXN-F(10)-16/2014 dated 22-09-2014 published in RHP on 23-09-2014
w.e.f. 01-10-2014.
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The particulars given above are true to the best of my

knowledge and belief and I do hereby undertake that in case the refund claim

filed by me/us for Rs, for the assessment year is

found false or incorrect I/we shall be bound to repay the amount along with
interest and penalty as determined by the competent authority. I/we further
undertake that in the event of my failure to pay such amount the department
shall have the right to recover any such amount under the provisions of the

Himachal Pradesh Value Added Tax Act, 2005.

Date:
Place: Name and signature of applicant.
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