Single Copy (to be sent to the ZAO)

Financial YearD D D D - D D

Challan No. / Tax Applicable (Tick One)
ITNS (0036) BANKING CASH TRANSACTION TAX E
283 (0026) FRINGE BENEFITS TAX

E Assessment YearD D D D - D D

Permanent Account Number

Full Name

Complete Address with City

& State

Tel. No. ‘

‘ Pin Code ‘

Advance Tax (100) ‘ ‘

Type of Payment (Tick One)
Self Assessment Tax (300) ‘ ‘

Tax on Regular Assessment (400) ‘ ‘

Details of Payments  Amount (in Rs. Only)

FOR USE IN RECEIVING BANK

Income Tax

Debit to A/c / Cheque Credited on

Surcharge

Education Cess

DD MM YY

SPACE FOR BANK SEAL

Penalty

Others

Interest ‘ H H H H H H
Total ‘

Total in Words

Crore Lacs Thousands Hundreds Tens Units
Paid in Cash / Debit to A/c / Cheque No. : Dated :
Drawn on :
(Name of the Bank and Branch)
Rs.
Date Signature of person making payment
Taxpayer's Counterfoil (1 pe filled up by tax payer) SPACE FOR BANK SEAL
PAN

Received from

Cash/ Debit to A/c /Cheque No. :

for Rs. :

Rs.(in words):

Drawn on :

(Name of the Bank and Branch)

On account of Advance Tax ‘/ ‘ Self Assessment Tax ‘/ ‘ Tax on Regular Assessment ‘ Tax

(i) of Financial Year in respect of Banking Cash Transaction Tax

(i) of Assessment Year in respect of Fringe Benefit Tax

N I
[ [ S

Rs.

visit www.challan.in



