
 FORM VAT-XXXIV 

[See rule 75(2) (i)] 

 

REFUND PAYMENT ORDER   

 

              Serial Number : 

 
 

 

Place   
 

District   
 

 

TIN            
 

Date :           
 

 

Dealer’s 

name   
 

 
 

Address  

 

 

              

 
 

Date of application      /   / 2 0   

 

Period  From    /   / 2 0   
 

To   /   / 2 0   
 

     

Amount of refund  

 
 

 

Due date for payment 

of refund  
 

 

Interest due  under 

section 28(2), if any. :  
                                

 

 

 
 

 

Approved for payment of refund  

 
Rs. 

 

Date of approval  

 
  /   / 2 0   

 

Date of sanction under rule 75(1)  

 
  /   / 2 0   

 

Total amount of refund available by virtue 

of this  order   
Rs. 

 
Assessing Authority 

 

Date:   /   / 2 0   
 

District   
 

(Seal) 

 

 

 


