
 

 

FORM VAT-304 

NOTICE OF DEMAND OF TAX ON PROVISIONAL ASSESSMENT 
[See sub rule (2) of rule 47] 

 There is no record of the receipt in this office of the return for the tax period from -----
---------- to --------------------- due by ---------------. 
 You are, therefore, provisionally assessed the tax payable by you for this period at 
Rs.-------------- (Rupees ---------------------------------------------), which is payable by you to 
this office. 
 The tax assessed shall be paid, within fourteen days from the date of receipt of this 
order along with the notice of demand, and proof of payment thereof be produced within three 
days from the date of payment. 
 If you file the overdue return for the above mentioned tax period and pay the tax 
declared in the return along with the interest due on the unpaid amount, before the due date 
for payment of the tax assessed provisionally and, produce proof of payment thereof, within 
three days of such payment, the provisional assessment made shall stand revoked and w ill be 
withdrawn.  
 If you have filed the return along with tax declared thereon, please intimate this office, 
the date of payment and payment details without any delay. 
 Failure to make payment of the tax assessed provisionally will result in collection 
measures being taken as per the provisions of Orissa Value Added Tax Act, 2004. 
 
PLEASE NOTE : DO NOT ADJUST ANY FUTURE RETURN TO ACCOUNT THE  TAX  
        SHOWN AS PROVISIONALLY ASSESSED IN THIS ORDER OF   

      ASSESSMENT. 
 
      

  
ASSISTANT COMMISSIONER OF SALES TAX / 

Office seal        SALES TAX OFFICER, 
Place ________________              -------------------- CIRCLE, 
Date  ________________                                                                 ------------------- RANGE. 
         ------------------ LTU. 

03. Name and address of the dealer: 
       ----------------------------------------------------------------- 
       ----------------------------------------------------------------- 
       ----------------------------------------------------------------- 

01. Office Address : 
----------------------------------------
------- ---------------------------------
----------------------------------------
----------------------- 
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