
FORM VI 
ORDER OF ASSESSMENT OF AN EMPLOYER 

(See rule 14) 

Name of the employer .................................................. 

Address of the employer ............................................... 

Registration certificate No............................................. 

Period of assessment from ....................... to ............................................ 

 
Employees whose monthly salaries or wages 

are- 
As in the employers return As Determined under section 7 

 No. of 
employe
es  

Rate of 
tax 

Amount 
of tax 
deducte
d  

No. of 
employe
es  

Rate of 
tax 

Amount 
of tax 
deducte
d  

(i)  Less than Rs.400  
(ii)  Rs.400 or more, but less than Rs.500  
(iii)  Rs.500 or more, but less than Rs.600  
(iv)  Rs.600 or more, but less than Rs.800  
(v)  Rs.800 or more, but less than 

Rs.1,000  
(vi)  Rs.1,000 or more, but less than 

Rs.1,200  
(vii)  Rs. 1,200 or more, but less than Rs. 

1,500  
(viii)  Rs. 1,500 or more  

 

  Total       
  Add simple interest payable, if 

any, under section 9(2).  
      

  Grand Total        

Order 

Seal  

Place: .................................. Signature 
................................. 

Date .................................
 Designation............................
. 

 


