






                                                                                                                       FORMAT-1 
 
 
 
 
 

 
GOVERNMENT OF KARNATAKA 

[Commercial Taxes Department] 
ASSIGNMENT REQUEST  FOR VISIT BY ACCT/CTO OF LGSTO/GSTSO   

As per CCT’s CIRCULAR NO…./18-19 Dated……                                                                                                                   
1 Assignment Request Number  

2 Assignment Request date  

3 GSTTIN  

4 Legal Name of the Registered 
Person 

 

5 Reasons for request NON-FILER  FOR THE MONTH OF ………….. 

   
 
 

                                  

                  ASSISTANT COMMISSIONER OF COMMERCIALTAXES/ 
                                       COMMERCIALTAX OFFICER 

                                                 LGSTO/GSTSO…….    

            

 

 

 



                                                                                                                                                                       FORMAT-2 
 

 
GOVERNMENT OF KARNATAKA 
[Commercial Taxes Department] 

Office of the JCCT (Admn), DGSTO-………. 

ASSIGNMENT NOTE                                                                                                                                
AS PER CCT's CIRCULAR NO.XXX/2018-19: 06.12.2018. 

1 Assignment Number . 

2 Assignment Date   

3 Tax Period/Tax periods   

4 Name and Designation of the 
Officer requesting assignment 

 
 

5 Assignment Request date  

6 GSTIN  

7 Legal Name of the Registered 
Person  

 

8 Reasons for request NON-FILER FOR THE MONTH OF ……… 

   

   
 
 

                                     
       (……………..) 

                         Joint Commissioner of Commercial Taxes, 
                                            [Admn]. D.G.S.T.O-… 

            
 



                                                                                                                                                                                                                                                     FORMAT -3 

 

 

 

MIS FOR VISITS CONDUCTED BY ACCT/CTO OF LGSTO/GSTSO FOR THE FORTNIGHT ENDING ……..DURING THE 
MONTH OF………….. IN RESPECT OF NON-FILERS 

         
 

 
         

 
 

         
 

 

NAME  AND 
DESIGNATION 

OF THE  
OFFICER 

O.B. of 
Assignments 
obtained  for  

visit   pending 
at the beginning 
of the  fortnight 

Assignments 
obtained for  

visits   
during the   
fortnight 

 
 

TOTAL 
(2+3) 

  

Disposed 

Balance 
(4-6) 

Tax 
Collected  
Through   

visit  during 
the   

fortnight 
(Rs. In 
Lakhs) 

 
Tax collected 

through  visits 
up to the end of 

the  fortnight 
(Rs. In Lakhs) 

During 
the  

fortnight 
 

Up to the 
end of 

the   
fortnight 

 

1 2 3 4 5 6 7 8 9 

ACCT- (LGSTO-)          

CTO  - (LGSTO-)          

GSTSO         

TOTAL          

         
 

 
         

 
 

     
       ACCT- (LGSTO-)/GSTSO  

      
 

      
 

 



                                                                                                                                                                                                                                     FORMAT - 4     

VISITS MADE BY ALL THE ACCT/CTO OF LGSTO/GSTSO FOR THE WEEK MONTH OF………….. IN RESPECT OF 

 NON-FILERS IN THE DIVISION 

 

 
         

 
  

         
 

  
         

 
  

 
 

Sl.No. NAME  AND DESIGNATION 
OF THE  OFFICER 

O.B. of 
Assignments 

issued for  visits    
pending at the 

beginning of the 
Month  

Assignments 
issued for 

visits  during 
the Month 

 
 

TOTAL 
(2+3) 

  

Disposed 

Balance 
(4-6) 

Tax 
Collected  
Through   

visits  
during the 

Month  
(Rs. In 
Lakhs) 

 
Tax collected 

through  visits 
up to the end of 

the Month 
(Rs. In Lakhs) 

During 
the 

Month 
 

Up to the 
end of 

the 
Month 

 

1 2 3 4 5 6 7 8 9 10 

1 ACCT- (LGSTO-)          

2 CTO  - (LGSTO-)          
3 GSTSO         
4 ACCT- (LGSTO-)         
5 CTO  - (LGSTO-)         
6 GSTSO         
 TOTAL          

 
         

 
  

         
 

  
      

 
 

    
                                     DGSTO  

 
      

 
 



                                                                                                                                                                                                                                     FORMAT - 5 

VISIT REGISTER OF THE ACCT/CTO OF LGSTO/GSTSO IN RESPECT OF INSPECTION OF NON-FILERS 

  

 

 

 

 

 
    

   
 

  
 

    
   

 
  

 
    

   
 

  
 
 
 

Sl.No. 

NAME   
OF THE 

TAX 
PAYER  

GSTIN   DATE OF  
VISIT  

TAXABLE 
TURNOVER NOT 

REPORTED 
(In lakhs)   

 
TAX 

LIABILITY 
QUANTIFIED 

(In Lakhs)   

 
 

COMMODITY
/SERVICE  

TAX  PAID 
DETAILS IF 
ANY WITH 

OTHER 
REMARKS 

IF ANY  

 
DATE OF 
REP0RT 
SENT TO 
DGSTO  

 
 

SIGNATURE 

1 2 3 4 5 6 7 8 9  
1           
2           
3          
4          
5          
6          
 TOTAL          

 
    

   
 

  
 

    
   

 
  

 
   

    


