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CHALLAN
MTR Form Number-6

(See Rule 11, 11C, 17, 20, 22(4) and 27B of the Professions Tax Rules, 1975)

Account Head 00280012

[G'RN MH001863973 202425M \BARCODE LU RO O T

‘ Date 10/05/2024-13:52:14 I Form ID s

YD:panment Commissioner of Sales Tax Payer Details
T Profession Tax - PTRC TAX ID / TAN (If Any) | 22000000000P

Type of Payment Maharashtra Profession Tax PTRC

PAN No.(If Applicable) | KLPR04321C

F\‘ﬁce Name Sales Tax Office KOLHAPUR Full Name KLPR04321C
| Location KOLHAPUR
F{ear 2024-2025 From 01/04/2024 To 30/04/2024 Flat/Block No.

\7 Account Head Details \ Amount In Rs. | Premises/Building

| AMOUNT OF TAX | 200.00|Roadistreet

\ A\ ArealLocality

Y PR o SEEA Town/City/District

r Pt s P E [T T 11
\ - L i “ ot Remarks (If Any)

| 7 R e

\¢.7 S° 7\
\‘7 &\(2\\‘:;” \e‘t
2\ >

‘\: A'ot;f. . Amount In | Two Hundred Rupees Orly

Ffotal \ ; > e Words

Fayment Details 's;:rATg BAN_K"QI‘:, INDIA FOR USE IN RECEIVING BANK

\* Cheque-DD Details Bank CIN | Ref. No. CPADUMVRJ8

| ChequeDD No. | Bank Date |RBI Date Not Verified with RBI

F.\ame of Bank \ Bank-Branch STATE BANK OF INDIA
Name of Branch \ Scroll No. , Date




)

(See Rule 11, 11C, 17, 20, 22(4) and 27B of the Professions Tax Rules, 1975)

CHALLAN
MTR Form Number-6

Account Head 00280012

\| §6

GRN_ MH00 2776048 202425M | BARCODE ILIMIMNIIIIIINIINNMNING | Date 30/05/2024-10:30:12[Form 1D 18

Department Commissioner of Sales Tax Payer Details
I - ok T— TAXID TAN 1 Ary) [ 2000000000

PAN No.(If Applicable) KLPR04321C

Office Name Sales Tax Office KOLHAPUR Full Name KLPR04321C

Location KOLHAPUR

Year 2024-2025 From 01/05/2024 To 3 4 Flat/Block No.

Account Head Details /)(ﬁ\ i\,\n \&jpount In Rs. Premises/Building
AMOUNT OF TAX e £ WS N 200.00 | RoadStreet
[_%\é @:\.%v\"‘“w /<:_\‘(?\\ ArealLocality
/4‘3@:\“6\%‘“ , VA Town/City/District
PN A N PIN [T 1 |
Ellgl ;d’ \XQ\.\“\%\ W\ o ~ Remarks (If Any)
KEX T A e
QSN LS 1)
R\ of et
NS
\ G“@E;”', Amount In | Two Hundred Rupees Only
Total \_~ 200.00 | Words
Payment Details STATE BANK OF INDIA FOR USE IN RECEIVING BANK
Cheque-DD Details Bank CIN | Ref. No. CPADVUQDK3

Cheque/DD No. 79085 lf Bank Date |RBI Date Not Verified with RBI
Name of Bank Canaya _Bank Bank-Branch STATE BANK OF INDIA

Name of Branch o \ hC\P'-l'T Scroll No. , Date
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MTR Form Number-6

/
{e“ CHALLAN > Véct U

(See Rule 11, 11C, 17, 20, 22(4) and 27B of the Professions Tax Rules, 1975)

Account Head 00280012
‘N/M;@IMSBBS 202425M | BARCODE || {184 11NN BIBEI1 DR AORURE MRt Date 28/06/2024-12:04:01|FormID  lIB
m Commissioner of Sales Tax Payer Details
Profession Tax - PTRC TAX ID / TAN (If Any) | 22000000000P
pe of payment Maharashtra Profession Tax PTRC PAN No.(If Applicable) | KLPR04321C
fice Name  Sales Tax Office KOLHAPUR Full Name KLPR04321C
ocation KOLHAPUR
fear 2024-2025 From 01/06/2024 To 30/06/2024 Flat/Block No.
Account Head Details Amount In Rs. | Premises/Building
MOUNT OF TAX 200.00 | Road/Street
ArealLocality
Town/City/District
[T T T T ]
' g Remarks (If Any)
4 Nﬁo e
/{q '\‘3“5‘”'60/
TR @mﬂ\a \‘\W\
| e —  \3k
W P ']&1\ “ ‘P;“R Amount In | Two Hundred Rupees Only
Total cp.%“‘\\ - 1 e - 200.00 | Words
Ument Detalls%\ STATE BANK %INDIA;lf\R \ FOR USE IN RECEIVING BANK
\ ‘N‘)X Cheqagwﬁiégw Qy Bank CIN | Ref. No. CPADXRCJUO B
\Eue/DD No. % ey l‘  RUZ—" Bank Date |RBI Date Not Verified with RBI
Name of Bank \ Bank-Branch STATE BANK OF INDIA
‘meof Branch W Scroll No. , Date
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CHALLAN
MTR Form Number-6

AP

(See Rule 11, 11C, 17, 20, 22(4) and 27B of the Professions Tax Rules, 1975)

Account Head

00280012

“N_MH005764451 202425M | BARCODE Il Il NINMIINN I VNN UMMUATMNAN] | Date 25/07/2024-17:19:32 | Form ID

11]]
| pepartment Commissioner of Sales Tax Payer Details
Profession Tax - PTRC
TAX ID / TAN (If A 22000000000P
rype of payment Maharashtra Profession Tax PTRC PAN NoIf A (l' :IY)) PROI31C
o.(If Applicable
office Name  Sales Tax Office KOLHAPUR Full Name KLPR04321C
Location KOLHAPUR
2024-2025 From 01/07/2024 To 31/07/2024 Flat/Block No. y
Account Head Details Amount In Rs. | Premises/Building ’ 3
AMOUNT OF TAX 200.00 | Road/Street
/(w’\m ArealLocality
/,-;gg T e Town/City/District
o _{.5 an .',“e,as\)\‘
B et \ PIN%
T Ao\ oo RemdiKs (If Any)
Ve W///\\g: e
e il nRF;;
‘ ‘JV‘ 2 ?
x e pov a9 3\) \i/\
- Jé =
\‘ \'«C\IO é {)’\‘ P \
3 TR eoft TooWNEE—
l, L Lk R\“{EEE/ Amount In | Two Hundred Rupees Only
N — % Lo 2
tal ‘\ “gji‘:/’ ‘ 200.00 | Words
Payment Details '~  STATE BANK OF INDIA FOR USE IN RECEIVING BANK
l Cheque-DD Details Bank CIN | Ref. No. CPAEAOFGQ2
Cheque/DD No. qq 0 2\1 L’ Bank Date | RBI Date Not Verified with RBI
Name of Bank Canaxa B'c\ \Q Bank-Branch STATE BANK OF INDIA
Na Scroll No. , Date
me of Branch \: Q! V\QDL\’{ Cr
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CHALLAN
MTR Form Number-6

462

(See Rule 11, 11C, 17, 20, 22(4) and 27B of the Professions Tax Rules, 1975)
Account Head 00280012

N MH00 8444713 202425M

BARCODE 1| 11N LI AWV IWOL RMAL L ARRRUN MR GR Date 19/09/2024-13:16:22 I FormID B
;p—a';tment Commissioner of Sales Tax \ Payer Details
Profession Tax - PTRC \TAx ID / TAN (If Any) | 22000000000P
ype of Payment Maharashtra Profession Tax PTRC \PAN No.(f Applicable) | KLPR04321C
ffice Name  Sales Tax Office KOLHAPUR \ Full Name KLPR04321C
Location KOLHAPUR J
Year 2024-2025 From 01/08/2024 To 31/08/2024 \ Flat/Block No.
Account Head Details \ Amount In Rs. \PremiseslBuilding
&@Jm OF TAX . N | 200.00 | Road/Street
i \ \ ArealLocality
r : \ \ Town/City/District
L A | |PN LT 1]
\ 5 \ / : l \ Remarks (If Any)
| N vl |
—
L N . \\ \(Amount In [wo Hundred Rupees Only
Ea\ N \ 200.00 | Words
§-|Payment Detaits STATE BANK OF INDIA FOR USE IN RECEIVING BANK
] Cheque-DD Details \Bank CIN J Ref. No. \ ‘ CPAEFZIIY9
Cheque/DD No. 1 \Bank Date \ RBI Date \ ‘ Not Verified with RBI
Name of Bank \ | Bank-Branch | STATE BANK OF INDIA
Name of Branch \ \Scroll No. , Date ‘




CHALLAN
= MTR Form Number-6 4
k Eﬁ...'AL
(See Rule 11, 11C, 17, 20, 22(4) and 278 of the Professions Tax Rules, 1975)
Account Head 00280012
GRN MH008618105 202425M‘BARCODE LYY LT g l Date 23/09/2024-12:12:12| Form ID
Department Commissioner of Sales Tax \

Profession Tax - PTRC

1B

Type of Payment Maharashtra Profession Tax PTRC

Payer Details

\TAx ID / TAN (If Any) \ 22000000000P
\ PAN No.(If Applicable) \ KLPR04321C
Office Name  Sales Tax Office KOLHAPUR \ Full Name KLPR04321C
Location  KOLHAPUR \
Year 2024-2025 From 01/09/2024 To 30/09/2024 \ Flat/Block No.
\* Account Head Details~ \ Amount In Rs. \PremiseslBuiﬂding W
AMOUNT OF TAX \ 200.00 \ Road/Street \
r { 1 ArealLocality \
\ ﬁ TTowmICitleistrict
\L @k ‘\\\ [P \ LT T
2\ | Remarks (If Any)
| &R LN e
L & . l
L o aY | \
v | |
\ \lAmount In | Two Hundred Rupees Only
| 200.00 | Words
Payment Details STATE BANK OF INDIA FOR USE IN RECEIVING BANK
Cheque-DD Details |Bank CIN' [Ref.No. | CPAEGIVGA4
Cheque/DD No. \ \Bank Da‘lew RBI Date \ Not Verified with RB|
Name of Bank \ | Bank-Branch | STATE BANK OF INDIA
Name of Branch \ \ Scrolt No. , Date ‘




CHALLAN
MTR Form Number-6 )

1975)

Rule 11, 11C, 17, 20, 22(4) and 27B of the Professions Tax Rules,

(See
Account Head 00280012

Date 22/01/2025-09:39:01 Form ID

Payer Details
22000000000P . —;%

ninnm

GRN MH014759148 202425M | BARCODE Il i

>
Department Commissioner of Sales Tax
g 2 tment o _———=c ]
Profession Tax - PTRC TAX ID / TAN (If Any)
|

yment Maharashtra Profession Tax PTRC "
PAN No.(If Applicable)
e

KLPR04321C

Type of Pa
Full Name KLPR04321C

Office Name Sales Tax Office KOLHAPUR
I /‘_

Location KOLHAPUR
Year 2024-2025 From 01/12/2024 To 31/1 2/2024 Flat/Block No.
Amount In Rs. Premises/Building
| /

Account Head Details
400.00 | Road/Street
| //

AreallLocality

Town/City/District
PIN

Remarks (If Any)

ADVANCE PAYMENT

..E "—-—- :

74
(T4 B
.
e
Amount In | Four Hundred Rupees Only
Total - 400.00 | Words
payment Details STATE BANK OF INDIA FOR USE IN RECEIVING BANK
Cheque-DD Details Bank CIN | Ref. No. CPAESKRFZ2 | —
__’—__———-__’/_‘
Cheque/DD No. Bank Date |RBI Date Not Verified with RBI
Name of Bank Bank-Branch STATE BANK OF INDIA \
‘ -

Scroll No. , Date
Ry . Z v - - . .
Duv:suor%ﬁf)m}tﬁrecmof Agriculture 'Q____‘_-«-/Ut S

Name of Branch
-27/"\/ "
Kolhapur Division, Kolhapur CASH 2 eAC
: gecgl 2 7 AN L T
VCGISS4S 3 { CASH -
PAID | ‘___—_____,,__..-»w
PF No.:832 2023
KAJAL PATIL




CHALLAN
MTR Form Number-6

(See Rule 11, 11C, 17, 20, 22(4) and 27B of the Professions Tax Rules, 1975)

Account Head 00280012
GRN MH016639983 202425M | BARCODE Il II11 1 IIRIINI 111 R0 TR ORVRLIOE [ Date 24/02/2025-09:38:45 [Formib 1B
Department Commissioner of Sales Tax Payer Details
Type of Payment Eﬂr:x):\zsr::)hntrza;r;;:ggn Tax PTRC TAXID / TAN (f Ary) | 2200000900CF
PAN No.(If Applicable) | KLPR04321C
Office Name Sales Tax Office KOLHAPUR Full Name KLPR04321C
Location KOLHAPUR
Year 2024-2025 From 01/01/2025 To 31/01/2025 Flat/Block No.
Account Head Details Amount In Rs. | Premises/Building
AMOUNT OF TAX oy 200.00 | Road/Street
ArealLocality
Town/City/District
[T T 1 11
Remarks (If Any)
nB

AmountIn | Two Hundred Rupees Only
200.00 | Words

FOR USE IN RECEIVING BANK

Bank CIN | Ref. No. CPAEVRHUEQ
. Bank D?te d RBI Date o w Not Verified with RBI
' l R w . bl



MTR Form

CHALLAN

Number-6

(See Rule 11, 11C, 17, 20, 22(4) and 27B of the Professions Tax Rules, 1975)
Account Head 00280012

G
RN MH018042998 202425Mm I BARCODE || 111111 [N R0 O WA R e

I Date 19/03/2025-10:40:50|Form ID s

Department  Commissioner of Sales Tax

Payer Details

Type of Payment ;:\)r:zsrth:;a;,;fz ch?n o PTRG TAX ID / TAN (If Any) | 22000000000P
PAN No.(If Applicable) [ KLPR04321C
Office Name Sales Tax Office KOLHAPUR Full Name KLPR04321C
Location KOLHAPUR
Year 2024-2025 From 01/02/2025 To 28/02/2025 Flat/Block No.
Account Head Details Amount In Rs. | Premises/Building
AMOUNT OF TAX ey 300.00 Road/Street
AE\ Q‘\'@‘m\ ArealLocality
e O B B Town/City/District
IO e [

N _—\
| R e S WA

Remarks (If Any)

A e |

1B

AV d
EX & \A /
e i o Ledd ‘\T P
~pQHL L0y
Loy _\ 0
2600, s
LCASH 5 R O2
“\\)A\D = ‘\’fo_:- %= p:‘“-‘/w" Amount In | Three Hundred Rupees Only
Total v ¥ WAIRE—T""  300.00| Words
Payment Details \ MOF INDIA FOR USE IN RECEIVING BANK
Cheque-DD Details Bank CIN | Ref. No. SPAEOCTFS
Cheque/DD No. 190729 Bank Date |RBI Date T rma—
Name of Bank Canare Ban\d Bank-Branch | STATE BANK OF INDIA
Name of Branch o\ ‘r\o-lpr\/ Scroll No. , Date
= 1 1 s =~ ]

| O o S —— )




