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(seeOrderno............ dated e of Transport Commissioner, UP)

Application for Refund in case of payment being made through e-payment mode
(To be completed by the claimant)
To,
Assistant Regional Transport Officer,
(Administration)-cum-Taxation Officer

ok 11 U 1 B 11y [ ememm————————
I/'We*, having paid the Tax/Fee/Both* of Rs....ccocovcvirivirianens through e-payment mode ,
hereby apply for the refund of Rs..............c.oonenn . (In Words ...ccooocvirvririicinccres e
) on the ground of (write reasons in detail)

The particulars for claim of refund are given below :
(1) (a) Full Name of the Claimant: .........ccocveceeirinrrierinnnrnesnesieis e seresnsssessessessssssassesssssenens
( Claimant means the person from whose Bank Account the said transaction amount was debited)
LN L U
{¢) Mobile Number s wiassmasmssus o
(2) Details of Transaction against which aforesaid refund is claimed:
i. Transaction Number : ... TransactionDates .
(Generated by Concerned Transport Department Website)

ii. Transaction Amount ;S (In

ill. Bank Reference NI © ..o eiee s eeiesessie e sesiessensesseseanesnsmsnaesnsons
(Generated by SBI Payment Gateway)

iv. Vehicle Registration Number/ Chassis Number

(Wherever applicable)
(3) Details of Bank A/c Number from which amount was debited :
i. Bank A/CNUMDET & .ot
it. Nameof Account Heldet: ..o ssmmmmanwrasweossns ssvnvasns svvmes
itfi. Name of Bank and Branch: .....cccooviiiiiiiniiiiiiii e
iv. BranchCode.........cooiiiiiiiiii e
Vo IFSC Code: oottt e

(4) I/We* hereby swear and affirm that the particulars given above are true to the best of my
knowledge and belief.

(5) I/We* hereby swear and affirm that [/We* shall be fully responsible for any
misrepresentation of facts or fraud, if it is found at any point of time.

(6) 1/We* hereby declare that I/'We* have not made any claim, except this, for refund with
regard to the aforesaid transaction before this office or any other office or to the
concerned bank.

(7) I/We*, in support of aforesaid refund claim, hereby enclose the following relevant
documents as proof of evidence.

Documents attached as evidences:



(1)

(2)

(3) Signature of ¢laimant
*Strike out whichever is not applicable

Note : All the particulars are to be filled MANDATORILY. Incomplete application will
liable to be rejected.
PART-II
(see Orderno ....c...ccvve dated «ossmovvmras: of Transport Commissioner, UP)

Verification Request to State Bank Of India, Govt. Business Branch, Local Head Office, Lucknow
regarding Refund claim in case of payment being made through e-payment mode

To

Assistant General Manager,
State Bank Of India,

Govt. Business Branch,
Local Head Office,

Moti Mahal Marg,
Lucknow

Sir,
This is to inform you that the claimant .............ccoccmiiinrieniecenee e has applied
before this office for the refund of Rs............cccocviiiiniiiiininininnen. as per the particulars
given below ;

(1) Details of Transaction against which aforesaid refund is claimed:
i. Transaction Number : ...........ccocciveeiieeciivecesiiesenee s Transaction Date : ........cceceerieiienns
(Generated by concerned Transport Department Website)
ii. Transaction Amount : RS........c.ceevrvrvrerenen (I WOTS...cooiiiieecrr e, )
iii. Bank ReferenceNamber © cvmnmsiemimsmssvimsssismsss
(Generated by SBI Payment Gateway)
iv. Vehicle Registration Number/ Chassis Number : ..o,
(Wherever applicable)
(2) Details of Bank A/c Number from which amount was debited :
i. BanleACNUMDBEL i cawmmwmsmomiaromassmsvm s s
ii. NameofAccountHolder: ............ccooiiiiiiiiiiiiiiiiiiineens,
ili.  Name of Bank and Branch : ...t
v, BranehCote. e anenes SR
Voo JESCCOUE: i i s e s mms  ennsmnammnans

To accept the aforesaid claim for refund , the necessary verification from Your office is
urgently required in the attached format .
Kindly send the requisite information to the undersigned at the earliest.

Sincerely yours’

Assistant Regional Transport Officer,
(Administration) / Taxation officer,
Name of District ..vcevevenirinciiniiecessanrinesssnn

(seeOrderno ............ dated ................. of Transport Commissioner, UP)

Verification Report by State Bank Of India, Govt. Business Branch, Local Head Office, Lucknow
regarding Refund claim in case of payment being made through e-payment mode



In reference to your letter no...................ooovoiiii. dated .................. , this is to certify that the
amount of Rs.......cccovevervvvcecronnnnnn, (0 WOrdS.....ovenss ceviviiii e ) inrespect of
Transaction Number .............................. Dated somsessinesi,. and Bank Reference Number
................................... has been deposited/ has not been deposited* in the treasury of Government of
Uttar Pradesh under the head "0041-Taxes on Vehicles-102-Receipts under the State Motor Vehicle
Taxation Act-01-Gross Receipts" vide Treasury Challan number ... on the
R ;

Also, Certified that the aforesaid claim amount has not been refunded by this bank.

Signature
Name of Officer:
Designation:

*Strike out whichever is not applicable

(seeOrderno............ s i of Transport Commissioner, UP)

Order by Competent Officer in case of admission of Refund claim in respect of payment being
made through e-payment mode

1. Claim for refund of amount Rs......................... (inwords .........oooviiiviiiiiei )
by claimant .........oo.oooiiiinnniin e in respect of Transaction Number
............................. Dated ....................... and Bank Reference Number ..o

2. Reason for refund claim is (Give reasons in detail)

3. Thave scrutinized the claim application and all the relevant documents. After verifying the facts
and the relevant documents, I am satisfied that the amount of Rs. ................... . ( in words
............................................. ) is not due as per the provisions of Uttar Pradesh Motor
Vehicles Taxation Act, 1997 and rules made thereunder and /or* Motor Vehicles Act, 1988 and
rules made thereunder , and therefore, is ‘unwarranted’ and accordingly the claim is admitted .

4. State Bank Of India, Govt. Business Branch, Local Head Office, Lucknow vide verification

TepoiEdated. wapeusmnenr » has confirmed that the amount of RS...............ooveeon... (in
WOHS s cisimms88iimmansnms mmmmns ) in respect of Transaction Number ............................
Dated ........covvueeeee, and Bank Reference Number .............ovvvremneen... has been deposited in the

treasury of Government of Uttar Pradesh under the head "0041-Taxes on Vehicles-102-Receipts
under the State Motor Vehicle Taxation Act-01-Gross Receipts” vide Treasury Challan number

.............................................. onthedate................oooooeil .

5. I, being designated as competent authority, hereby order the refund of amount of
I (In WOTdS ooiviii ) from the
treasury of Government of Uttar Pradesh under the head "0041001029000-8e&—amafemif " to the
claimant’s Bank Account number .................... Bank Name ................... Branch Name
........................ Branch Code .............c..c....... IFSC Code .....covvvervo.. through

e-payment mode.

Signature
Name of Competent Officer:
Designation:

Dated: Seal

Copy for information and necessary action :
1. DDO -cum - Assistant Regional Transport Officer (Administration),
RTO office ,T P Nagar, Lucknow.
2. Chief Treasury Officer, Collectorate Treasury, Lucknow.




3.
4,

5.

Dated:

Accountant General ( A&E), /11, UP, Allahabad.
Finance Controller, Office of Transport Commissioner, Uttar Pradesh.

Claimant .....oooovveiiei e CAAAIESS [ o e

Signature
Name of Competent Officer;
Designation:

Seal

(see Orderno ............ dated .............ee of Transport Commissioner, UP)

Order by Competent Officer in case of Refusal of Refund claim in respect of payment being

made through e-payment mode

1. Claim for refund of amount RS...........cevuvverrn.... (11 070 o L —— )
by claimant ........oiiiiiiiii e in respect of Transaction Number
............................. Dated ........................ and Bank Reference Number ................ccccoeoooee.
has been received in this office onthedate .....ocoovviiiiciiiiiiiinn

2. Reasons for refund claim as given by the claimant

3. Ihave scrutinized the claim application and all the relevant documents. After verifying the facts
and the relevant documents, I am satisfied that the aforesaid ¢laim for refund is non-admissible,
and accordingly the claim is refused

4, Reasons for Refusal (WIte FEASOMSE) ...vvvvveiiivrererit i ritiinnrsseneeensrtrensensinninrississsninns

Signature
Name of Competent Officer:
Designation:

Dated: Seal

Copy for information:
U A 11001 1| SRS T —— L1 1= T —

Signature
Name of Competent Officer:
Designation:

Dated: Seal

Part-VI
(seeOrderno ............ dated oo ppemepians of Transport Commissioner, UP)

Compliance details to be completed by the office of Competent Officer regarding Refund claim

2,

Order given by Competent Officer in case of payment being made through e-payment

mode
Claim for refund of amount Rs...........cc..ocenie. (in words .......oiiiiiiiiii e, ) by
ClATIHANE womsnmsmnms semons s somsm oy s i b s o p oA S S s in respect of Transaction Number
............................. Dated .........-.ccenen.. @nd Bank Reference Number ..........ccoovievneene.

has been accepted / refused* by the Competent officer vide Order no ................
dated s :

In case of admission of claim, amount Rs. _.................... ( In words ............
................................. ) in respect of Transaction Number ............................. Dated
........................ and Bank Reference Number ................c............. has been credited to claimant’s




Bank Account number .............cceee.... Bank Name ..ooooiveiinen i, Branch Name ...........

........... through  e-Pay  Order  Number................ooeceeievnnrvnnenn.. Dated
Signature Signature
Name of Dealing Assistant: Name of Section Incharge:
Designation: Designation:
Seal Seal

Dated
*Strike out whichever is not applicable




