
Form RT-IX
Form of Return to be filed by dealers under section 24(1) of the

Bihar Value Added Tax Act, 2005
[See rule 19(1)]

Circle ...........................................................................................................................................................

Name of the Dealer ............................................................................................................................................................................................

Style of Business ............................................................................................................................................................................................

Complete Address ..............................................................................................................................................................................................................................

..............................................................................................................................................................................................................................

Period of Return ...........................................................................................................................................................

Amount

Gross Turnover

Total Purchases during the period

Total Business Expenses during the period

Opening Cash and Bank Balance as on the opening date of the period

Closing Cash and Bank Balance as on the closing date of the period

Closing Stock of all Goods as on the closing date of the period

DECLARATION

I declare that the information furnished in this return are based upon true and complete
accounts.

I declare further that the particulars furnished in and with this return in my capacity as a
Dealer are correct and complete to the best of my knowledge and belief, and that I am competent
to sign and submit this return.

Place ................................................... Signature of the Authorised Person .........................................................................

Date ................................................... Status in relation to the Dealer .........................................................................

.........................................................................


