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FORM.V
MONTHLY RETURN FOR P.T.REGISTRATION

PTIN 36321023002 Name

Division BEGUMPET Circle M.G.ROAD.S,D.ROAD

Profession Type at the time
Regisralion

Entry I 'fax Periodn Oct 2019

Amount paid under Challan Rs--------. Dated-----------
I certiry that all the employees who are liable !o pay tax in my €mploy dudng the period of retum have been covered by the foregoing particulars.
I also c€fiyry that the necessory revision in the amounl oftax deductible from the salary or wages ofthe employees on account ofva ation in the
salary or eamed by them has been made wherever necessary.

I , Shri ------------------ --- solennly declarc that the above statements arc true to the best ofmy knowledge and beliei
Place : Signature (Employer) -
Date : Status ---------

rax Assess€d Rs. ___i:::-:-T-:_::? T:hrn 
is acc€pted on verificarion 

rax paid Rs ________-
Balance Rs. ------

Assessing Authority
Note : Where th€ rehrm is not acc.eptable, separate order ofass€ssment should b€ passed.

I ryi"!'

I of I

I Below 15000 0 0
2 I5001-20000 5 750
3 20001 & Above l0 2000

s.\o \rlan'alnh \o of LrBplo]ccli tolalaDrouDl

l2-ll-2022, l8:l'1

MODI PROPERTIES AND
INVESTMENTS PVT LID
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