
FORM - XXXIII 
Department of Commercial Taxes, Government of Uttar Pradesh 

 [See rule -50(3) of the UPVAT Rules, 2008] 
Refund Payment Order 

 

                         
                         

Name  and Address of Dealer/ 
Person to whom refund due  

                         
TIN (if any)            w.e.f. d d m m y y y y 

                         
                         

Name  and Address of Bank – 
as informed by the dealer for 
the purpose of refund                            
Bank A/C No.                           
          

 Due to following reasons / orders, amount of rupees …………………………… … … …………………. 
(in words) has been found refundable from the assessment year 20…………--20………..;  
(1) Order of refund has been passed by assessing authority in assessment proceedings / penalty proceedings / any 

other proceedings for the period 20…………--20………..on ……………………..(date). 
(2)  Order of refund has been passed by appellate authority/Tribunal/ revising authority or any other competent 

authority in proceedings, no…………..  for the period 20…………--20………..on ……………………..(date). 
(3) Order of refund has been passed by Hon'ble Supreme Court or High Court in revision / writ proceedings, 

revision / writ no…………..for the period 20…………--20………..on ……………………..(date). 
(4) Dealer has claimed refund of excess amount of input tax credit in tax return, submitted by him for the period 

20…………--20……….. and such amount is refundable to dealer in view of the provisions of the Section 
……… (Relevant section of the Ordinance) of the UP Value Added Tax Ordinance, 2007. 

            After proper scrutiny of relevant records and after making necessary adjustments against dues outstanding 
against the concerned dealer or person, I am satisfied that the amount of Rs………………………………………… 
(in words) is to be refunded to the dealer on account of the reasons mentioned above. Therefore, I, hereby order for 
making payment of rupees … …. ….. …….. …… ….. ….. ….  ….…………………………………(in words).  

 
 

Date - Signature of assessing officer 
Seal - 
 
 
 

Name & Designation of assessing officer 

     
 
Letter No. ......... ..........................        Dated……………………. 
 Two copies of this Refund Payment Order for M/s …………………………………………………………...  
are forwarded to Deputy Commissioner / Assistant Commissioner (Administration) District …………………... with 
a request to submit necessary bill before the Treasury Officer for making payment by transfer in the bank account of 
the person whose particulars and Bank account number have been given in the order. 
 
  

Date - Signature of assessing officer 
Seal - 
 
 
 

Name & Designation of assessing officer 

 
 
 
 


