
 

 

 

mD¥òd® 

 

 

brš. 

bgWe® 

          Miza® 

          ehf®nfhéš khefuh£Á. 

 

 

Iah, 

 

          bghUŸ : bjhêštç ã®za« brŒJ tH§f nf£lš. 

••••• 

 eh‹ ---  th®oš ----------- fjÎ v©-----------------------

bjUéš -----------------------------  bjhêš brŒJ tU»nw‹.  

bjhêštç éÂ¥ò brŒtj‰fhd got« ó®¤Â brŒJ Ï¤Jl‹ Ïiz¤JŸns‹.  

vd¡F bjhêš tç ã®za« brŒJ jUkhW nf£L¡bfhŸ»nw‹. 

 

 Ï¥go¡F 

                                                                                                       j§fŸ c©ikÍŸs 

 

Ïiz¥ò  1. got« 

                  2. brh¤Jtç uÓJ. 

                  3. fil Kf¥ò òif¥gl« 

 

 

 

 

 

 

 

Rs.2 Court fee stamp 

 



FORM 2 

[ See Rule  6  (1)  ] 

(pages  1  and  2 ) 

RETURN FOR PAYMENT OF TAX ON PROFESSION,  

TRADE, CALLING, AND EMPLOYMENT 

1 Name (Trade /Firm / Company / Organization /  Professional) 
 

 

2 Address      :                                        Ward No. 
 
 
 

Zone / Ward Office 

3 Nature or Profession ( in brief)  
 
 
 

4 Half – yearly gross income (Indicate the average six months, 
gross Income of the previous financial year) (Xerox copy of 
the proof for the gross Income to be enclosed) 
 

 

5 Amount of half – year tax to be paid Rs. 
 

6 Whether all the tax amount due for the previous half – years 
have been paid.  If not, whether return has been filed for 
arrears of tax due. 

 
 
 
 

7 Details of Chelan  or Demand Draft / Cheque for payment of 
the half – yearly tax relating to the period in which this return 
is being filed. 
 

 

 

CERTIFICATE 

1.      ……………………………………………………………………………………. certify that the  
particulars given above are true to the best of my knowledge. 

Date:                                                                                                                                      Signature
  

ACKNOWLEDGEMENT 

Received return for payment of tax on profession along with Chelan No ……………………..  dated 
for a sum of Rs. ……………………………… being the tax for the half – year ………….. from Thiru 
/ Thirumathy ………………………………………………………..  engaged in the profession of  

……………………………….. on ……………………………………….. on ………………… … 
This acknowledgement is deemed to be the assessment order, subject to verification. 

 

Date:             Signature and Designation 

 

 



got« 

ãWtd¤Â‹ bga® / Kftç: 

bjhêštç brY¤J« fhy«: 

bjhêš tç éÂ¥ò v©       : 

t. 

v© 

gâahsç‹ bga® / gjé xU khj 

CÂa« %. 

6 khj§fS¡fhd 

bkh¤j CÂa« 

%. 

miuah©L bjhêš 

tç¤bjhif 

%. 

1)     

2)     

3)     

4)     

5)     

 6)     

 

 

rh‹W : 1)   nk‰f©l g£oaèš ÏªãWtd¤Âš gâòçÍ« gâahs® vtU«   

                   éLgléšiy. 

             2)   gâahs®fŸ bgW« CÂa¤Â‹ mo¥gilænyna bjhêštç    

                   fz¡»l¥g£LŸsJ. 

 

 

            mYtyf K¤Âiu                                                      CÂa« tH§F« mYtyç‹  

                                                                                                                  ifbah¥g« 

 


