HON. BALASAHEB THACKERAY AGRI-BUSINESS AND RURAL TRANSFORMATION PROJECT (SMART)
PROIJECT C RECTOR OF ATMA-AMRAVATI o
DISTRICT IMPL=MENATION UNIT (DIU), AMRAVATI 5 |
Visawa Colony, 3id Bypass Road Amravati-444602 SMART

Declaration

This is to declare that in case of any delay/default n
payment of Statutory deductions/ Statutory compliances
like EDS, GST PT etc.. for the year 2024-25.,if any,
penalty/interest arises then the amount will not be
recovered from the SMART project grants. The lability
will be affixed for recovery as per the government norms.

/@

Nodal Officer
District Implementation Unit,
SMART Project, Amravati

Date: \cg[_qlgogf
Place: pmp aveh




CHALLAN
MTR Form Numbor-6

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

Account Head 00280012

Rules, 1975)

— 1602988 202425M | e S R | Date 06/05/2024-11:16:56]Form Ip B
|___—riment  Commissioner of Sales Tax Payer Details
Profession Tax -
T Xx-PTRC 000P
YPe of Payment Maharashtra Profescion Tax PTRG TAX ID / TAN (If Any) | 22000000
O N PAN No.(if Applicable) | NGPA05862D
L e Name _ Sales Tax Office AMRAVATI " Full Name NGPA05862D
_Ygﬂ AMRAVAT|
ea =
r 2024-2025 From 01/04/2024 To 30/04/2024 Flat/Block No.
T Account Head Details Amount In Rs. | Premises/Bullding
OF - =
s s 1200,00 | Road/Street B )
= Area/Locality -
. Town/Clty/Rlstrict
Lo ) —
- I T VL T T T 1T 11
€., = —h 7 e BN (Rkmarks (If Aﬂy)
Y AV e ¥CvsT \
T ) A T
- \ WA b\{
= \ {\ C\ \i\l
— ‘\ PrXd) A \
- L Loyt pe, IV _
~ ‘\_, E\J\Q AN ﬁ?ﬂ[ﬁ? ne Hundred Rupees Only
Total "M =F200.00TWords
Paymaent Details STATE BANK OF INDIA FOR USE IN RECEIVING BANK
Chequa-:DD Dalaili - B Bank CIN |Ref. No. - CPADUAQOY7
Cheque/DDNo. - | Bank Date [RBIDate ~ | Not Verified with RBI
Name of Bank | Bank-Branch STATE BANK OF INDIA
Name of Branch Scroll No., Date /A}// -
Department ID : URN10020222723TR WobieNG: . §450258995
Cut Here — Cut Here Oigtrch i"r“j"i‘-"”'"ﬁl"lti?ﬁ'é?é’\ 291

State Bank Collect

aldART Froject, Amravat

-

Pre Acknowledgment Payment (P:Amol'm for Payment through any SBI Branch

| |Branch Co

Branch Teller: Use SCR 008765 Deposit >Fee

Collection>State Bank Collect

G- o Beneficlary/Remittance Detalls Mode of Payment Cash Cheque/DD
State Bank MOPS Reference No. : CPADUAQOY7 B Cash Notes Amount Rs Paise
Beneficiary MAHARASHTRA GOVT (GRAS) - 2000 x
GRN = [MH001602988202425M 500 x T
Full Name NGPAD5862D - 200 x
Amount 1,200 One Thousand Two Hundred Rupees Only i 100x
50 x B

Cheque/DD No. - - 20 x
Cheque/DD Date 10 x
Drawee Bank
Drawee l}randl B o ~ TotalRs

Branch Stamp Signature of Depositor Y

Page 1/1

WEAD
District implementation Unit,
SKIART Fueaject, -Amz*avat?.

<1

Print Date 06-05-2024 11:17:13

(} Scanned with OKEN Scanner



CHALLAN
MTR Form Number-6

(See Rule 11, 11¢, 17, 20, 22(4) and 278 of the Professlons Tax Rules, 1975)

Account Head 00280012
GRN  MHo
0
Bone 3338900 202425M [BARCODE TN IR NI | Date 11/06/2024-11:12.02[ FormiD 1B
ment Compmissioner of Sales Tax Payer Details
T rofession Tax - PTRG i
YPe of Payment Manarashira Profession Tax PTRG TAX ID / TAN (If Any) | 22000000000P
om . PAN No.(If Applicable) | NGPA05862D
1 Name _ Sales Tax Office AMRAVAT] ) Full Name NGPA05862D
Location — AMRAVATI
Y
ear 2024-2025 From 01/05/2024 To 31/05/2024 FlatBlock No.
TN Account Head Details Amgynt In Rs, Premises/Building
TAX —a\®  2400.00| Road/street
R\ 0 “ . \\ Areal/Locality i
- \\ )
\_.S-{WN\\’“, " \  |TowniCity/District
c e A = -
— A A [ : [T T T 1]
% . \ \_‘3 ) : \\‘\m‘}f\;b\\ Remarks (If Any)
[
e i -\ RCNA I (Y Al
C e v
: R LT
- i == N =T
- - :/ T = = —_— =
— ) AmountIn | Two Thousand Four Hundred Rupees Only
Total 2,400.00 | Words
Payment Details STATE BANK OF INDIA FOR USE IN RECEIVING BANK
_ Cheque-DD Details 0~ |Bank CIN |Ref. No. CPADWNEQR9
Cheque/DD N°-: 7 i \ Qﬂy Bank Date RBI Date | ' | Not Verified with RBI
Name of Bank ] | Bank-Branch STATE BANK OF INDIA
NaTe of Branch _ i . |scrol No., Date -
" pistig i IEAD ’ - :
Department ID : URN10020484571TR DIEtI'ICt Implementation Unit, Mobile No. : 8459258995
Cut Here = L rsieetuttinrayati- = Cut Here ——w
State Bank Collect L Pre Acknowledgment Payfnent {PAP) Form for Payment through any SBfBranclJ —l ﬁiraanch Co
SR Branch Teller: Use SCR 008765 Deposit >Fee Collection>State Bank Collect
|~ Eeneﬁciirleemittance Details B Mode of Payment Cash Cheque/DD
State Bank MOPS Reference No. : CPADWNEQRS9 ~ |Cash Notes Amount Rs  Paise =
Beneficiary MAHARASHTRA GOVT (GRAS) 2000 x j i ]
GRN MHO003338900202425M 500 x ) )
Full Name NGPA05862D 200 x ) _ )
Amount B 2,400 Two Thousand Four Hundred Rupees Only _ 100 x - )
- 50 x
Cheque/DD No. 20 x ) -
Cheque/DD Date 10 x B 3
Drawee Bank
Drawee Branch _ Total Rs B
Branch Stamp Signature of Depositor W/ i
) - N\ )\</
HEAD .
District Implementation Unit.
SMART Froiect, Amravati.
£ Page 1/1 Print Date 11-06-2024 11:12:24
|

(} Scanned with OKEN Scanner




) CHALLAN
MTR Form Number-6

(See Rule 11, 11¢, 17, 20, 22(4) and 278 of the Professlons Tax Rulos, 1975)
Account Head 00200012

_— —
RN Mlmo 9893655 )nwumllwmom
on Wiment

. yopp g 0490 | F Ts) 1117]
WA | vate 200077202417 04:3¢ | Form j

Commissionos of Saloy

VT payer Details , i

| Protession Tax - PrRe -

| ) y 0000
ype of Payment Maharashtry Profession Tax PTRC TAX 1D/ TAN (” I\ny) }(U,OUOU,)_ ), — -
)' . PAN No. (I! Appllt..lhlu) NGPAOY '59'3[‘) L
Mice Name  Salos Tax Offico AMRAVATL T finame | NGPAOS862D
-0cation /\MIU\W\] \ —_—
Ye: —_— e
 hudld 20242025 rom 01/07/9074 To 3110712024 Flal/Block No.
AMO\ Accounl Head l?(ilaulﬁ Amount In Rs. | Premises/Building . L

INT Of |/\X e — —
e 2400.00 | Road/Street e
—

. ArealLocality

Town/City/District

a I I A

Remarks (If Any)
B

|
|

|

— |
b |
| |

|

|

6]

Amount In | Two Thousand Four Hundred Rupees Only

ey 2,400.00 | Words
| Payment Details T as SATEBANKOPINDIAT [\ . FOR USE IN RECEIVING BANK
| \ ﬁ‘:pl:mqae BD Botaits - ( X [BankCIN [Ref.No. CPAEAYNHI3
\E\CQU(‘.IDD No. | da BIC WA ~—"%" O [eankpate |ReI Date Not Verified with RBI
\j’i‘m“ 2t Eank \ 1t i Bank-Branch \Q |£TATE BANK OF INDIA
Name of Branch : o £ hﬁ}”?ﬂ GARIAL. T e\ | scroll No. , Datew
‘9%#“ PRIDHELE = AN
Dt,piriLr"rll:\;rieD URN10 0TR St Hore District lmplememation Uni‘.. Mobile f\’J‘OL;t: Hore mfiib?f58995
SM&RT Croject, Amravati. ~ T
State Bank Collect L Pre Acknowledgment Payment (PAP) Form for Payment through any SBI Branch \ [Eranch C
Branch Teller: Use SCR 008765 Deposit >Fee Collection>State Bank Collect
N I__ Beneficiary/Remittance Details Mode of Payment Cash ChoqualOD —
% S-t;\—-,,- Bank MOPS Reference No. : CPAEAYNHI3 Cash Notes Amount Rs Pase E
_ETEE]—cnmary | MAHARASHTRA GOVT (GRAS) 2000 x | ===
lGRN | MH005893655202425M 500 x l =
lFuﬁ Name _::EPPAOSBSZD 200 x | == |
\‘._/-\"r;r;ursi |2.400 Two Thousand Four Hundred Rupees Only 100 x 1 —
- 50 x \ =
“C—h_equelDD No )7* 20 x —— =
Cheque/DD Date | 5—;’,‘_?2 "n[\l‘l t'; OF INL ”5\ ‘1 10x - =it
Drawee Bank : CAMP BEANTH RMRAVAT —

grpepere 1 f; 07 AUG 2024

r; Total Rs T i

]
!

Branch S,tar“p«'/a; SIRIRS
w-'fu" f‘\.J {3
S R AL A T

! i Signature of Deposgjtor

District Im';;llementatlon Unit,
SMART p Project, Amravati,

Page 1/1 Print Date 29-07-2024 12-035:¢ !

CE Scanned with OKEN Scanner



(Sno Ruln 11, 11¢, 17, 20 22(4)

wpartment  Commissioner of 4

saley Thy

CHALLAN
MTR Form Mumhar-4

and 278 of the Professions Taz Rules, 1975)
Account Hoad 00280017

TR, LR TR R

[nta 2ormsizipn-2 7 3074 Form 19

20 Profession Tax - prjc
rpe of Payment  Maharashtrs Profession 1,y B

ffice Name m)lr" Tax ()lh( ) AMRA\/A n
ocation AMR/\\/AII o
ear 2024- ?07‘1

l rom 01/0’)//0)4 ll)'”)/(}

917074
Accounl Head Datailg

———

5
!
|

Payur Detzils
TAZAD [ TAN (1 i /) 1 TSI
PAN Ho. Ap,mram:,)i Yy

rull Hamq

"///'/

M ,f’/' WPy

FlatBlock No,

|
]
|
-
i
i
]

%
|
uMOUNT—OFT‘/\.X— — -\__[ Amount In Rs, Premisss/Building % o - 1
-— 2469.99 | Road/Btrect | IR |
—_ ArealLocality [
- Town(City/District | N 1
| PIN ; I I
"___ — Remarvs (if Any) -
e
%
Amountin | Two Trousznd Four Hundred Pugeszs Only |
Total ~ 2,409.00 | Viords
Payment Details STATE EANK OF 1MDIA FOR UZE IN RECEIVING BANY
L _

Cheque-DD Details

~ 3/

B N SR S ——

|BzrxCii |Ref o, | =
Chegue/DD No. [ B/ |e2n% Dzte |R2ID2te | bt Verifiad with P21
Name of Bank Y | B2nvBrznch | STATE BAYK OF IiDIA

Name of Branch

A

Trie kg

YY)
Sero)
|v’/,54-|9,,

Department ID : URN10021368173Tr  DiStrict Implementation Unit,

———Cut Here

SHART Project, Amgenati.

Mobile o -

= -Cut Here

State Bank Collect

Pre Acknowledgment Payment (PAP) Form for Payment through zny

S8l Branch

2

Branch Teller: Use SCR 0028765 Deposit >Fee Collection>State Bank Collect

Beneficiary/Remittance Detzils

l Motz of Payment Czzh

Cregque/DD '
State Bank MOPS Reference No. CPAEGOJIWS Czsh Notes Peount Rs =y 1
Beneficizry [MAHARASHTRA GOVT (GRAS) 2000 % ! —

{erRN | MH0027442292024251 500 % i
| Full Name | NGP£05282D 200 x
l;moun: \2,400 Two Thousand Four Hundred Rupees 9¢ly4 100 x ;

. [ERTRIECN 0% !
Chegue/D3D No. | Rat EElElel b R ., 207 ' -

; P i 10%

Chegue/DD Dzie ; S S ¢ ZO M ) Ox 1_ A
Drzwee Bank b . | |
Drawee Branch m° S st d Toiz! Bs 1\\ o }
L e e e— :
Branch Stamp i Signative of Depositor W

HEAD
Jistrict Implementation Unit,
SMART Prcject, Amravati.
Page 1/1

Print Date 25-03-2024 11:10:43

G Scanned with OKEN Scanner



0028 Taxes onE
Statement showin
SMART Project
For the Mo

mployement+H33C33:M49
B Recovery of Professional Tax
District Implementation Unit
nth of Aug and Sept 2024

Payable on 1st Oct 2024

me and Designation
of of Government | Gro
Servents ss Salary Prof.tax P.T. Arrear Total Remark
Shri Ujwal Agarkar
(Nodal Officer) 114974 400 0 400
Shri Nilesh Rathod
(SUpplY and Value 100990 400 0 400
Chain Expert
Shri Vijay Harne
(Multitasking Grader) | 140978 400 0 400
Smt. Kalpana Kane 94
(Multitasking Grader) 364 400 0 400
Shri Manish Kaithwas
400
(Multitasking Grader) 75340 400 0
SHHIASheKkane 82825 400 0 400
(Multitasking Grader
Total 72400 0 2400
(Total Rs.: Two Thousand

Four Hundred only)

HEAD .
Sistrict \mp‘.emanta\\on \h)\\,
) ;%EEA.RT Project, Amravatl.

C} Scanned with OKEN Scanner



0028 Taxes on Employement+H33C33:M49
Statement showing Recovery of Professional Tax
SIMART Project District Implementation Unit
For the Month of Jun and jul 2024
Payable on 1st Aug 2024

Name and Designation
of of Government Gross Salary Prof.tax P.T. Arrear Total Remark
Servents

Shri Ujwal Agarkar

0 400
(Nodal Officer) i 400

Shri Nilesh Rathod

(Supply and Value 100990 400 0 400
Chain Expert

Shri Vijay Harne l 140978 . 200
(Multitasking Grader) 400
Smt. Kalpana Kane 94364 100
(Multitasking Grader) 400 0
Shri Manish Kaithwas — 460
(Multitasking Grader) 0 400
Shri Ashok Rane
82825 4
(Multitasking Grader 00 0 400
Total 2400 0 2400

(Total Rs.: Two Thousand Four Hundred only)

’ \erne™ ﬁ“ 3‘
\3“ \(,\ \“\v (A

\ etk
e S\!\P* v

C} Scanned with OKEN Scanner
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CHALLAN
MTR Form Number-6

bE
e
1Y
S

[OfAg
5-

(See Rule 11, 11C, 17, 20, 22(4) and 278 of the Professlons Tax Rules, 1975)
Account Head 00280012

ORN_MH010617283 202426M [BARCODE NINTHNNIIIININININIINI__| Dato_04/11/2024-11:49:39[Form 1D W8
Department  Commissioner of Sales Tax Payer Dotails
PAN No.(If Applicabla) NGPA05862D
Office Name _Sales Tax Office AMRAVATI Full Name NGPA05862D
Location AMRAVATI
Year 2024-2025 From 01/10/2024 To 31/10/2024 Flat/Block No.
Account Head Details Amount In Rs. | Premises/Building
AMOUNT OF TAX 800.00 | Road/Street
Area/Locality
Town/City/District
T [ T T []
Remarks (If Any) )
1B

R

Amount In | Eight Hundred Rupees Only

Total 800.00 | Words
Payment Details STATE BANK OF INDIA FOR USE IN RECEIVING BANK
Cheque-DD Details . Bank CIN |Ref.No. CPAEKMGZNS
Cheque/DD No, <\~ |BankDate |RBIDate _ Not Verified with RBI
Name of Bank Bank-Branch STATE BANKOF INDIA
Name of Branch G‘E’ Scroll No. , Datg: o
HEAD
Department ID : URN10021621322TR  District Implementation Unit, MobheiNa: 6R59250558
Cut Here SMART-Project; At Rt Cut Here
State Bank Collect [ Pre Acknowledgment Payment (PAP) Form for Payment through any SBI B:ra: :ch J l Branch Co

Branch Teller: Use SCR 008765 Deposit >Fee Collection>State Bank Collect -

m Beneficiary/Remittance Details Mode of Payment Cash Cheque/DD
[ State Bank MOPS Reference No. : CPAEKMGZN5 Cash Notes Amount Rs Paise
Beneficiary MAHARASHTRA GOVT (GRAS) 2000 x
GRN MHO010617283202425M 500 x -—
FulName | NGPA05862D 200 x
Amount 806 Eight Hundred Rupees Only 1 100 x
_ rp iRy 50 :
Cheque/DD No. : RN 20 % =
Cheque/DD Date P 10x
Drawee Bank — e
Drawee Branch Total Rs
\ (’SQ}g‘hature of Depositor J

M
vigtrict implem
UsMN‘*T Projec

D .
entation Ut
t, Amravati

Page 1/1 Print Date 04-11-2024 11:49:56

Y

(} Scanned with OKEN Scanner



(Soo Rule 11, 11€, 17, 20, 22(4) and 27D

CHALLAN
MTR Form Numbuor-0 i

e
i
Wi g/ i

[8l%4)ab!

of the Profonslons Tax Rulos, 1076)

Acoount Hond 00200012
S::rmr\\:\{:n3\(\;\.!.)"2\:3.5 2024 ':fsm ||‘mm:m)r; T T [Data_tri1212024°1 11320 [Form 1D WE
) ssioner of Saloa Tax payor Dotnlls
Profosslon 1ax - PTRC rCTTYLTUTTT Y T
Type of Payment  Maharashira Profosslon Tax PTRC —’Mﬂ-————-—-’w UL Z———-—""'Im”““mm)m"""""‘"‘"‘ B
. ‘ 4 PAN No.(I Applioablo) NOPAOGBOZD
Salos Tax Offico AMRAVATI Full Nnmao NGPAOSBOZ0
Location  AMRAVATI -
Year 2024-2025  From 01/11/2024 To 30/11/2024 Flat/Block No.
Account Head Dotalls Amount In Rs. Premlsos/Bullding //
AMOUNT OF TAX 1000.00 | Rond/Stroot -
Aron/Locallty
Town/Clty/Dlstrlct
PN J:ED:D::
Romarks (If Any)
1B
mg
Amount In R)no Thousand Rupees Only
Total 1,000.00 | Words
Payment Details STATE BANK OF INDIA FOR USE IN RECEIVING BANK
Choquo-DD Dotails QU 4 [BankCIN Rof. No. CPAEOSGCUS
Cheque/DD No. i Banlk Dato |RBI Dato Not Verified with RBI
Name of Bank Bank-Branch STATE BANK OF INDIA
Name of Branch scroll No. , Date
LR A=l N
Department ID : URN10021864716TR District ’|mp|e'menmtlon Ut'i"t' Moblle No. : 8459258995
SMART. Project, SRE™: Cut Herg -—————

Cut Here

__l I—BEmch Co

State Bank Collect

l Pre Acknowledgment Payment (PAP)

Branch Teller: Us

Beneflclary/Remittance Detalls

'| State Bank MOPS Reference No. :

MAHARASHTRA GOVT (GRAS)

Beneficiary

MH012692435202425M

| Full Name NGPA05862D

Amount 1,000 One Thousand Rupees

Cheque/DD No.
Chogque/DD Dato

Draweo Bank

Form for Payment through any SBI Branch
e SCR 008765 Deposit >Fee Collection>State Bank Collect
Mode of Payment Cash Cheque/DD
CPAEOSGCU6 Cash Noles Amount Rs Palse
2000 x
500 x
200 x
only .=y ) 100 x
- L
A ANCH AV 20
10 x
DAY,
r,p[:l Total Rs

Drawca Branch

— ]

Slgnature of Degositor
- (\(Me'j

L HEAD
Dt::-‘tnct.lmplomentntion Unit,
SMART Pioject, Amravati.

Print Date 17+12-2024 11:13:35

Page 1/1

& Scanned with OKEN Scanner



CHALLAN
MTR Form Number-6

(See Rule 11, 11C, 17, 20, 22(4) and 278 of the Professions Tax Rules, 1975)

Account Head 00280012

e ——
DG::m‘:::”Zig?nlignif:iti:lﬂelql?rARCODE MR WA | Date 06/03/2025-132535] Form D118
ax payer Details
Type of Payment zg:it:g\r:r:al:rof:;g\ Tax PTRC TAX ID / TAN (If Any) | 22000000000P
Office Name ST PAN No.(If Applicabla) | NGPAO5862D
x Office AMRAVATI Full Name NGPAO5862D
Location AMRAVATI
&f-‘" 2024-2025 From 01/02/2025 To 28/02/2025 FlavBlock No.
Account Head Details Amount In Rs. | Premises/Building
AMOUNT OF TAX 1500.00 | Road/Street
— ArealLocality
Town/City/District i
PN — T T T 1T 1
. - Remarks (If Any) R
% B
L ] .
B AmountIn | One Thousand Fiv;Hundred Rupees O;ly
Total 1,500.00 | Words
Payment Details STATE BANK OF INDIA FOR USE IN RECEIVING BANK
- Cheque-DD Details Bank CIN |Ref. No. CPAEWSVYA7
Cheque/DD No. Bank Date | RBI Date Not Verified with R8I
Name of Bank Bank-Branch STATE BANK OF INDIA
Name of Branch Scroll No. , Date W
S2K A
Department ID : URN10022344082TR . 1‘}::‘::;' ation d-m Mobile No. : 8459258995
Cut Here Cut Here ! é‘",’,‘,‘-ﬂcrcv;eﬁ, T |I'c.\!dd- —Cut Here
State Bank Collect Pre Acknowledgment Paymglt (PAP) Form for Payment through any SBI Branch | Iganch Co
——ca Branch Teller: Use SCR 008765 Deposit >Fee Collection>State Bank Collect
w ~ Beneficiary/Remittance Details Mode of Pay;ent ~ Cash Cheque/DD
State Bank MOPS Reference No. : B CPAEWSVYA7 Cash Notes Amount Rs  Paise
Beneficiary | MAHARASHTRA GOVT (GRAS) - 2000 x
GRN IGH0173001 20202425M o 500 x
Full Name NGPA05862D R 200 x —
Amount - 1,500 One Thousand Five Hundred RTJpeesEJnly 100 x
) _ = NI \ 50x
Cheque/DD No. STATEB N(‘H\m;;\‘l;ﬁ U | 20x
Cheque/DD Date CAMP BRA 10x
Drawee Bank 10 qﬂgﬂ\?Uz @{V
Drawee Branch — ét\-( Total Rs .
[ [
L Branch Stamp Ww Signature of Depositor
_ A o& Mp/ﬁ
SM D
antation Ufut

Page 1/

1

—riia x:l

B )
1 Y .’\T‘:‘E. @y a‘ .

Print Date 06-03-2025 01:25:48

C} Scanned with OKEN Scanner




' CHALLAN
MTR Form Number-6

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

GRN MH014296914 202425M |BARCODE L T I | Date  14/01/2025-13:06:56 [ FormID 1B
Department Commissioner of Sales Tax Payer Detalls
Profession Tax - PTRC TAX
Type of Payment Maharashtra Profession Tax PTRC XD/ TAN (If Any) | 22000000000P
PAN No.(If Applicable) | NGPA05862D
Office Name  Sales Tax Office AMRAVATI Full Name NGPA05862D
Location AMRAVATI
Year 2025-2026 From 01/12/2025 To 31/12/2025 Flat/Block No.
Account Head Details Amount In Rs. | Premises/Building
ADVANGCE PAYMENT 1000.00 | Road/Street
ArealLocality B
Town/City/District
B f [T T T 11
B Remarks (If Any)
1B

-3

Amount In | One Thousand Rupeés Only

Total 1 ,000.00 Words v
|Payment Details STATE BANK OF INDIA FOR USE IN RECEIVING BANK
j Cheque-DD Details Bank CIN |Ref. No. CPAERRETM9
Cheque/DD No. Bank Date |RBI Date Not Verified with RBI
|Name of Bank §<) i Bank-Branch STATE BANK OF INDIA B
Name of Branch Scroll No. , Date |
' FEAL .*
Dzpartment ID : URN1002201 6765TR Distriﬂt ;rﬂrﬁ!ﬁfﬂentﬁﬁon Uj"t, Mobile No. : 8459258995
Cutere 7 ‘\waa,xrﬁ-m’uetwkm"a‘”" Cut Here —
State Bank Collect [ pre Acknowledgment Payment (PAP) Form for Payment through any SBI Branch | [Branch Co
, Branch Teller: Use SCR 008765 Deposit >Fee Collection>State Bank Collect
= Beneficiary/Remittance Details Mode of Payment Cash Cheque/DD
%\AOPS Reference No. : CPAERRETM9 Cash Notes Amount  Rs Paise
| {Beneficiary MAHARASHTRA GOVT (GRAS) 2000 x
BRN MH014296914202425M 500 x
{FUl Name NGPA05862D 200
g Fmoun 1,000 One Thousand Rupees Only 100 x
: 50 x
{CPeque/D o, i - 20 x
:' EhEQue/DD Date | - T L e 10x
| “"awee pap, Y] AP ) :
Draneg Bra:ch ""'t‘ . Mb‘“ 2()’15 5 \' Total Rs /_J_,,__
=L —
T T T Signature of Depositor
| e e Nq g St
Lo VA
: J 3=
o h-u‘-'-f«,gntémn Ui}it.

Print Date 14-01 -2025 01:07:12

T
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Q
@
S
~
e

(} Scanned with OKEN Scanner



CHALLAN ;u" e
MTR Form Number-6 %,-; ﬁ"’.yf..
ATy,
\,See Rule 11, 11C, 17, 20, 22(4) and 27B of the Professlons Tax Rules, 1975)
Account Head 00280012
GRN MH016649218 202425M [BARCODE I IIMITIINIII W NNIINMINNMNININ | Date 2410212025-11:34:42 [ Form 1D 1B
Department Commissioner of Sales Tax Payer Details
Profession Tax - PTRC TAXID I TAN (If Any) | 22000000000P
t Maharashtra Profession Tax PTRC
Type of Payment Maharashira PAN No.(If Applicable) | NGPAO5862D
Office Name  Sales Tax Office AMRAVATI Full Name NGPA05862D
E:aﬁon AMRAVATI
Year 2024-2025 From 01/01/2025 To 31/01/2025 Flat/Block No.
Account Head Details Amount In Rs. | Premises/Bullding
AMOUNT OF TAX 1000.00 | Road/Street
_ — Area/Locality
e IS0 “Town/City/District
— ¢ 1 . 1
TR NAT: I R G [T T 11
\\ } N‘\p [ty ‘ ) U [Remarks (If Any) ;ék
{97 £EB 1“/1‘3 e |
2 ) oY RAN W“%Ftﬁ\ \
| . CLBTURSH pp TS
LN ACHIREL U=
= Amount In jOne Thousand Rupees Only
‘Total 1,000.00 | Words
'Payment Details STATE BANK OF INDIA ~y T FOR USE IN RECEIVING BANK
Cheque-DD Details N/ Bank CIN [Ref. No. CPAEVRSGV7
Cheque/DD No. ) R Bank Date |RBI Date Not Verified with RBI
Name of Bank &}J L Bank-Branch STATE BANK OF INDIA
Name of Branch ()?y Scroll No. , Date
) :”HE D
Department ID : URN10022267276TR F inbr -,nnwgggn Unit, Mobile No. : 8459258995
—Cut Here By 5 u&., Y ﬁe&Ei- OJZ' : Cut Here
State Bank Collect :Ffré Acknowledgment Payment (PAP) Form for Payment through any SBI Branch | IBranch Co
Branch Teller: Use SCR 008765 Deposit >Fee Collection>State Bank Collect
a Benefi claryIRemlttance Details IMode of Payment Cash Cheque/DD
Skie Bank MOPS Reference No. : CPAEVRSGV7 Cash Notes Amount Rs Paise
Eneﬁﬂ MAHARASHTRA GOVT (GRAS) 2000 x
G 500 x
Ry MH016649218202425M 500 x N
| Name NGPA05862D . 200 x
{Amoun 1,000 One Thousand RupeesOnly - e A 100 x -
i — — 23 )
i —— A AN T
_ m:aluelDD No. o 31 B - 3? N&“ i \‘ 20 x
{equenD pae \ o 208 1 10x
Dra‘wee Bank \‘ ] 1 FEB 3 “%’G,E‘{ \\ )
By | \ CaSi q\ 1510 Total R
\ ‘ \ W Signature of Depositor

l .
r*'w'r I !nnﬂnt wtion Unit,

’ZL_ et Proiact, Amrave .
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