APPLICATION FORM FOR QUARTER WISE CLAIM UNDER STATE FREIGHT REFUND
SCHEME 2018 :
(FOR THE STATE OF JAMMU AND KASHMIR)

FROM UL RPERIODIERON, & oo i e TO

I. Name & full address of the Unit .
2. Registration No. under the scheme as Small/ Medium/ Large Enterprise with date

3. Whether New unit or existing Unit Undertaking Substantial Expansion
4. Installed capacity (As Assesed by 1&C Deptt.)

5. GSTIN

6. Date of commencement of Production/Substantial Expansion

7. Quarter of Claiim

8. Capacity utilisation quarter -wise -

1™ Quarter 2" Quarter 3" Quarter

*The GM DIC w i
. 2018 dated 2*? 20

7. Nature of raw materials ;

8. Nature of Finished Goods:

s outside the

9. Particulars of finished products “Supplied” from Jammu and Kashmir to place
Jammu and Kashmir bevond 1000Km (as per Annexure-1)

0. Units of Electricity Consumed {)urm“ the Quarter of claim:

I. No. and Date of toll Tax receipt of Toll Post Lakhanpur (Outward Supply of FG):

2. Date of E-v 3ill Generation

3. Date of Material Received by the Consignee

Attach Annual Report Viz. Profit & Loss statement, Balance Sheet, Performance Report of the
Compa ny/ Project,

I/ We soler mnly declare that ﬁ wformation given in the application and in the annexure here to
are based on our records of genui Jamm:‘»m and are correct to the best of my/ our k nmm dge.

In case m-“? se particulars, being found furnished falsely, the intention of misrepresentation or
of concealing facts, I/ We shall legally be liable for all consequences.

i

(Authorised Signature on behalf of

verify the checklist as per Annexure I, Annexure I of Government order no 411-FD of
18 and issue the receipt of appl mdiwn



Annexure — [

AND KASHMIR DURING

STATEMENT OF FINISHED PRODUCTS TRANSPORTED TO PLACES OUTSIDE THE JAMM

THE PERIODFROM /

Finished Product Det Name & Bill No. | R/RNo. Carrier | From Remarks
Deseription Oty /4 ddress 10 / & Dt Amount .
(M) Whom Sent
| 2 3 4 3 6 g 9 10 if i 12 14 15 16 )
TOTAL

Certified that all the particulars furnished in this statement have been carefully examined and verified by me with all relevant documents, have been found”

to be correct.

Endorsed and countersigned by me.

( Authorised Signature on behalf of the unit)

L4

Signature
n




