
THE KERALA VALUE ADDED TAX RULES, 2005
FORM No. 1D

Application for Permission to opt payment of tax at compounded rates U/S 8
[See Rule 11(1)]

TIN

To
The Assessing Authority

 I/We ……………carrying on business under the name and style
M/s………………………. (address) hereby opt for payment of tax at compounded
rate Under section 8 of the Kerala Value Added Tax Act, 2003 in respect of the
following activity for the year………..

1. Metal Crushing Unit under section 8(b ) (i)/(ii)/(iii)/(iv)
2. Cooked food/beverages under section 8(C ) (i) / 8(C ) (ii)
3. Transfer of right to use video cassette/compact disc under section 8(d)
4. Sale of Medicine under section 8(e )
5. Jewellery under section 8(f )

Details of units opted for compounding.
Total tax paid during the

preceding three years.

Sl
No

Name and
complete

address with
door No for

which option
has been filed

Status
ie;

Head
office

Branch
etc

Whether
compounded

in the
previous

year 200../0 200../0 200../0

Total number of units for which compounding is opted(in words)

DECLARATION

I/We………….hereby declare that the information furnished herein are true, correct
and complete to the best of my/our knowledge and belief. I further declare that I
am entitled to opting for compounding and fully satisfy all the conditions
prescribed.

Signature
Name of Authorized signatory

Place
Date

(Seal)

FOR OFFICE USE
1. Date of receipt of application.
2. Result of verification.
3. Date of disposal of application

Signature
Name and designation of assessing authority;


