
THE ASSAM TAXATION (SETTLEMENT OF  
DISPUTES) RULES, 2000 

 
FORM 5 

Form of sending certain information under section 13. 
[See rule 8] 

To 
…………………………………………………… 
…………………………………………………… 
(Appropriate assessing /appellate/revisional authority) 
 
 
 Please be informed that................................................................................................... 
(name and style of the applicant), who is carrying on /used to carry on business at 
......................................................................................................................................(address) 

 and who is/was holding Certificate of Registration No.................................. under the 
........................................................................(relevant Act) under the ……………………….. 
................................................................ (name of the unit), and who had on .................... 
(date) made an application under section 5 of the Assam Taxation (Settlement of Disputes) 
Act, 2000 for settlement of arrear tax, penalty or interest in dispute for the period 
........................ which is pending in appeal/revision (Case No..............) 
before.................................................................(name of the appellate/revisional authority). 
 

*(i) has been issued a certificate of settlement by me under section 8 of the Act,      
on............... in respect of his arrear tax, penalty or interest in dispute. 

 
*(ii) has been refused the issue of certificate of settlement in respect of arrear tax, 

penalty or interest in dispute. 
 

*(iii) was issued certificate of settlement in respect of arrear tax, penalty or interest 
in dispute and the certificate has been rectified/amended by my order dated 
………………….. in the manner indicated therein; 

 
*(iv) was issued the certificate of settlement on………………… in respect of the 

arrear tax ,penalty or interest in dispute and the said certificate has been 
revoked by an order passed by me on …………………….in accordance with 
the order of the notified authority. 

 
 



 
Date : 
                                                                       Signature :…………………….. 
 
                                                                       Designation :…………………… 
 
(Seal)                                                              ……………………………….. 
                                                                          (Designated authority) 
 
 
 
 
 
* Note: Strike out whichever is not applicable. 

 


