
      FORM VAT-25
[See rule 39(7)(8) & 49]

DAILY COLLECTION REGISTER

OFFICE OF THE _________________________________________

DATED:-

S.NO Name & address of
assessee

TIN/
Registration
No./TOT/CT

Tax Interest Penalty

1 2 3 4 5 6

Other
sum

Total  No.& Date
of Try.
Receipt

Period to
which the
payment
pertains

S.No. of demand and
collection register

7 8 9 10 11


