  FORM 5 
[See Rule 11] 
Return of tax payable by employer under sub-section (1) of Section 6 of the Karnataka Tax on Professions, Trades, Callings and Employment Act 1976. 
1. Return of tax payable for the year ending on.................... 
2. Name of the Employer........................................................ 

3. Address................................................................................ 

4. Registration Certificate No.................................................. 

5. Tax paid during the year is as under.................................... 

1. Form 5 substituted by Notification No.FD8 CPT 95, dated 7-8-1995, w.e.f. 8-8-1995 (GSR 102).
	 Sl.No. 
	Month 
	Tax 

Deducted 
	Tax Paid 
	Balance 

Tax 
	Paid under 

Challan No. 

& Date 

	(1)
	(2) 
	(3) 
	(4) 
	(5) 
	(6) 

	1 
	April
	
	
	
	

	2
	May
	
	
	
	

	3
	June
	
	
	
	

	4
	July
	
	
	
	

	   5
	August
	
	
	
	

	   6
	September
	
	
	
	

	7
	October
	
	
	
	

	8
	November
	
	
	
	

	9
	December
	
	
	
	

	10
	January
	
	
	
	

	11
	February
	
	
	
	

	12
	March
	
	
	
	


6. Total tax payable for the year ending...................... 

7. Tax paid as per monthly statement......................... 

8. Balance tax payable ................................................ 

9. Balance tax paid under Challan No................ Date........... 

I certify that all the employees who are liable to pay the tax in my employ during the period of return have been covered by the foregoing particulars. I also certify that the necessary revision in the amount of tax deductable from the salary or wages of the employees on account of variation in the salary or wages earned by them has been made where necessary.
I, Shri................................. solemnly declare that the above statements are true to the best of my knowledge and belief. 
Place: 










Signature 
Date:










(Employer) 












 Status 

 (FOR OFFICIAL USE) 
The return is accepted on verification 
Tax assessed 









Rs...................... 
Tax paid 









Rs...................... 

Balance 









Rs...................... 

Assessing Authority. 
Note; - Where the return is not acceptable separate order of assessment should be passed.]
