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APPEAL TO THE DEPUTY commssma‘cn (APP

AND COMMISSIONER OF INCOME-TAX (APPEALS)

Name and address of the Appellant. ‘. o

Permanent Account Number.

T Assessment year in connection wnh whlch the appeal
is preferred.

Assessing Officer/Valuation Ofﬁcer passmg the order
appealed againsi.

Section and sub-section of the Inqpme-ta ct, 1961,
under which the Assessing Officer/Vaihti Officer
passed the order appealed against and the date of such
order.

Where the appeal relates to any tax deducted under sec-
tion 195(1), the date of payment of the tax.

Where the appeal relates to any assessment or penalty,
the date of service of the relevant notice of demand.

In any other case, the date of service of the intimation of
the ordcr appealed against.

" Scction and clause of the Income-Tax Act 1961, under

which the appeal is preferred.

Where a rctum has been filed by the appeliant for the as-
sessment year in connection with which the appeal is

preferred, whether tax due on the Income returned has -

been paid in full. (If the answer is in the affirmative,
give dctails of date of payment and amount paid).

Where no return has been filed by the appellant for the

assessment year in connection with which the appeal

is preferred, whether an amount equal to the amount
of advance tax payable by him during the financial

year immediately preceding such assessment year has

been paid. (If the answer is in the affimative, give
details of date of payment and amount pald)

" }Relicf claimed in appeal.

Where an appeal in relation to any other assessment year
is pending in the case of the appellant with any Deputy
Commissioner (Appecals) or Commlssmner(Appeals)
give the details as to the—

(a) ‘Dcputy Commissioner (Appeals) or Commls-

poe-t
€. Cisele 1¢2)/D

" 103¢®)

o‘b
2448

sioncr (Appeals), with whom the appeal is pend- gy + P & a

ing; m , "ﬂ ae
(b) asscssment yedr in conriéction with which the ap-"~ © ,;

peal has been preferred; i

(c) Asscssing Officer passing ihe order appcaled A, @ ‘um

_ against;
(d) section and sub-section of the Act, under which
the Assessing Officer passed the order appealed

against and the date of such order.

Address to which notices may be sent to the appellant.
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Place: o
. Date: : ‘.t‘ . SO R : T oppe
¢« NOTES —-—(1) Thefozm ofappeai, pmmdsof m&afmgt’vM‘
accotdance with the provisions of rule 45(2).
(2) The memorandum of appeal, statement of facts sadithe grounds of apyeal
pamedbyacepyofﬂteo:deuppuledagsmstuﬂd\emtjmof.
(3} Delete the inappropriate words, A
(4) §These particulars will be filled in, in the effice of the Bty Commiléierier ADpAan/C s
(5) fNotmbeﬁﬂedmifﬂwappeﬁnimwmxde&lcudMiedﬁlM). oRTe
i (6 ‘
1 D Ifappealsarepwdmgmrehnontomrethmmemmtmtuyw sepnuepumm&mpact ; usesxmmt
.- year may be given. R pors Kl ERY
* Deslgnmonofﬂ\eDeputyCommmlom(Amb)/Conm&w%(A} l
K . 2 ’_&:,
Forms available with : M/s. LAW SALESCOMW ‘ .55
.\; |
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nocosiﬁ% dotiils; After .mimtid‘;! of books “'/ cs and ' i.
L “ﬁ“‘:ﬁ” the assessment is completed accepting the loss - -
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‘ .Ld’! returmed Hoov 50”0”
v accepted ' srass-asen

T Lo v 0 T2 @5 1182 — e i
“ > o) ,\AA/ €30 olo . ~onmod - ‘{ :
e The asséssee”’also claibed b/f loss of earlier EIN

gg‘}" as unders~ e S
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1984-85 | e TeTL,889
1986-87 | s 631,975 N 21,2908 g
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Less: Income of 88«89 A.Y, s, fs; oy R

Less; Income of 89-90 A,Y: T e R

7,82,89 | :
W 13,11,077: T ¥

" . R i PR V%0 WISy o R
The b/f unabsorbed losses of K, 21,29,137claimgd by the
assessee this year rejected for the reasons mentioned in tne
assessment order of 1987-88, The assessee not entitled to
carry forward its losses of mrlier ysars since the Returns of
these years were filed aftex .the expiry of the due date for ‘
- filing them, Henge, the assessee’s claim for the carry A %
forvard of losses of earlier years is rejected. The assessee
is entitled for the carry forward loss of k,5,49,100 which
this asst,year 1,6, 90-91,

is the amount ot loss returned '{pr b
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INCOME-TAX OFFICER (SURVEY)

0O/0 THE DJRECTOR OF lNCOME-TAX_?'NV)
8th Floor, Aayakar Bhavan, ’

L.B. Stadium Road, Hyderabad-500 004.

-

.

e furnished to the Income-tax authority under Section 133B

of the Income-tax Act, 1961,

g M ARRotikn

MOD) BuILtDERS (~lo-711/2/3

1. Name, Address and TelephoneNo,, of &19
business/profession. o " DeGuh peT, P dida ret=-i6. 8¢ S180

2. Nature of business/profession and the year M BM &W' | W
in which it was started., ,

3. Status in which the business/profession is IMMW
carried on (Please mark the appropriate undivided family (HUF)/Association of ~
status) re¥éons (AOP)/ Bady ot individuals (BOL.

4. Names and residential a&drésses of
proprietor / partners / members of AOP or —0 A=
BO!/directors.

6. Permanent account number (PAN)/ General o D . ~ 6‘7—7—/ CIQ) |
Index Register No. (GIR)- and designation G 4 R e N A - /H"JT
and place of the Assessing officer assessing
the business/profession.

6. Latest assessment yea'r for which a return of — ' - 92, gy

~ income filed and the income shown therein. ? 9 q0 Qi _ @ C ) g'q /q .

7. Year in which the premises acquired (If - , ' :
rented,. rent paid and if self-owned, price —
paid). \

8. Number of employees in the business/ . ,
profession.

List of the books of account maintained.
10. Nature and number of bank account(s) with

name and address of the concerned Bank.

11.

(a) Gross sales/receipts

(i) for the preceding financial year ;

(ii) for the current financial year
{(up to date)

L~
ﬁ ,//v

(b) Sales Tax Registration Number,

12

Value of the stock (Approximate)

(i) As on 31st March of the preceding
financial year.

(ii) As on this date.

13.

Particulars of cars and other vehicles, if any,
owned by the business/profession.

14.

Income from all sources for the immediately
preceding year ending 31st March, 19

P.T.O
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1, ... g . ‘.$ H M@ O ’ cerae tesensevessneseevesseaneniseossnessersesses oo: I MY CBPACItY

% TM}_Q_.;__. (Name in full and in block letters) o
as &n&mwammmusmm the capacity as attending to or helping in such
busihess or profession) B - o R e -
....declare that

LERY TR e U 009 00 800S00 AT BOE NI RS RO PEIACL $IS GOSN IORUIQNOS LX LYY

the informatlon furmshed above is true and correct to the best of my knowledge and belnef

i g dinn b, —— bk alk

. 0 : v
Date: | 2-5-1 LRl :  Signature of the person
, o furnishing the above
information.
NOTES :
1. The form shall be filled in duplicate. B : .

2. The assessee who has filed the return of income for the precedmg assessment year need not
turnish the Information in columns 7 to 14. g

(For Office use only)
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if-you recuire tmy
No. 23295! )

Encls : a'.‘ql.

Depa ritment,




