Tax Remission Form

( See Rule 28(2-A) (e) )

Annexure II

Period from

[ 1200 ]
LI 200 ]

Circle:

Please fill in Capital letters where applicable and sign the declaration.

Date:  / /20
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DECLARATION FOR TAX REMISS510MN CLAIM

L e e e me e s e FPropricoor/Parmer,/Director  of
LS I PR I8 15 I =1 - [ ) P Marwing
TIM e i s s s do hercby certifir thart the total number of
emprlovess working in my induastrial onit s o D certify that |1
have provided cmployvment to ... number of locals [constituting ... of

the workforee} in my industrial

COrrdder Mo, 265-TNTY of 2005 dated Z27-10-Z2005.

FPlace :

Lrate:
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CERTIFICATE

unic as per list attached in terms of Gowr,

It is herelby cortified that the Declaration made hercinabove by the industrial
unit is true and correct.
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Ceneral Manager

District Industries Centre oo N
Competent Auvthority ol Directorate ol

IHandicrafis/landlooms
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