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FORM

FORM OF APPLICATION

Date :

Name of Applicant
Address
Mobile/Phone No
E-Mail ID

PAN Number

Bank Name and Account Number

To,

The Collector of Stamps/Joint District Registrar/Sub Registrar,

Subject: Application for getting the benefit provided by the Maharashtra
Stamp Duty Amnesty Scheme 2023 regarding reduction in
stamp duty and penalty on the deficient portion of duty payable
under the provisions of the Maharashtra Stamp Act.

Reference : Government of Maharashtra, Revenue and Forest Department,
Order No. Mudrank-2023/C.R.No.342 /M-1(Policy), dated the o7t
December 2023.

Sir,

|, the undersigned, Shri/Smt/ for myself or on behalf
of Shri/fSmt/. , requesting you by this application alongwith

original instrument and self-attested copies of supporting documents for getting the
benefit provided by the Maharashtra Stamp Duty Amnesty Scheme-2023 regarding
reduction in stamp duty and penalty on the deficient portion of duty payable under the

provisions of the Maharashtra Stamp Act.



Details of Instrument.

Type of Document

Date of execution

Agreed consideration

Bl W -

Details of the property

(a) Detailed address of property
(Flat/Unit No., Building No. and Name,
location, etc.)

(b) Village/Area/Ward, etc

(c) S. No./C.S. No./C.T.S. No./Plot
No.etc

Area of property

Carpet Area

Built up Area

Other factors affecting the market
value

(a) Type of Construction

(b) Year of Construction

(c) No. of Floors

(d) Lift (Yes/No)

Stamp duty already paid, if any, on the
document.

(a) Amount Rs

(b) Date of stamping

(]

Whether instrument is registered/
unregistered

If registered, its registration number &
name of sub registrar office

Details of notice/order received from
any authority regarding the payment of
deficit stamp duty & penalty.

(@) Name of authority

(b) Number and date of notice/order

(c) Amount of deficit stamp duty

(d) Amount of penalty




10 | Whether appeal/revision or any petition

is pending before any authority/court,
give its details

11 | Details of the person authorized

(alongwith Power of Attorney)

(a) Name of the person

(b) Mobile Number.

(c) E-mail ID

| hereby declare that the above information is true and correct to the best of my
knowledge and belief. | have enclosed the self-attested proofs in support of the above
declared details.

List of documents, attached with the application

1.
2.
3.
4,
Yours faithfully,
(Signature)
Name of the applicant
Date :

Place :
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