
3. Name & Address

I wish to appeal the following decision /
assessment received from the tax office on :111122019

4

1. Appeal Office Address

2. TIN/GRN

5. Date of filing ofappeal

6. Reasons for delay (if applicable enclose a

' separate sheet

7. Tax Period / Tax Periods

b)
Disputed tumover
Tax on the disputed tumover

If rate oftax is disputed

a) Tumover involved
b) Amount of tax disputed

I 1 . 12.5% of the above disputed tax paid

Note: Any other relief claimed

FORM APP 4OO

FORM OF APPEAL UNDER SECTIoN 31

[See Rule 38(2)(a)]

: The Appellate Dy. Commissioner (CT)
Punjagutta Division, Hyderabad

3654713t584

: M/s. Parmount Builders,
D.No.5-4-18713&4, 2"d Floor, Soham Mansion,
M.G. Road, Secunderabad - 500 003.

/0U2020
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: Not Applicable

: April'2015 to June'2017/VAT

Tax Office decision / assessment Order No. : Assessment of Value Added Tax
in Form VAT 305 order dt.05/12/2019
passed by State Tax Officer-1 (I/c),
M.G. Road - S.D. Road Circle,
Hyderabad.

Grounds ofthe appeal (use separate sheet

if space is insufficient
Separately Enclosed

10. If tumover is disputed
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a) :NIL
:Rs.2,10,0081

: NIL
: NIL

Rs.26,251/-

: Other grounds that may be urged at the
time of hearing.



(The payment particulars are to be enclosed ifready paid along with the reasons on Form APP 4004)

12. Payment Details:

a)Challan / Instrument No.
b)Date
c)Bank / Treasury
d)Branch Code
e)Amount

TOTAL

:2ooool5 4o I: 0J, o l,Lot-o
; ;fX 's BA^k
, LG ,tsl.on

L6,2-t1, ro

Declaration:

I, hereby declare that the information

provided on this form to the best of my knowledge is true and accurate.

ftr PARAI.TOUNT ILDERS

P.firrJ

Signature of the Appellant & Stamp Date of declaration

Name :

f)esignation :

Please Note: A false declaration is an offence


