GOVERNMENT OF ANDHRA PRADESH FORM VAT 352

COMMERCIAL TAXES DEPARTMENT

CONFIRMATION OF THE CLAIM OF REFUND

[See Rules 35 (9)(b)]

01.Tax Office Address: Date Month _ Year

02 | TIN

03. Name:

Address:

Ref: Notice for claim of refund in Form VAT 351 Dated

| have received the notice cited in the reference and confirm that:

* The total Refund amount Rs. (Rupess

only) is due from the department.

*After adjustment of Rs. (Rupees only)

towards tax/penalty/interest the balance amount Rs. (Rupees

only)

is due from the department.

(*Delete which is not appropriate)

Signature of the Officer,
Designation, Stamp &Seal



