
 

FORM – “R” 
 

 

Election/option of the person providing or rendering ready mix 

concrete services (tariff headings 9837.0000) for payment of 

tax at 13% (instead of the reduced rate of 8%) under the 

Special Procedure prescribed in rule 42BB of the Sindh Sales 

Tax on Services Rules, 2011. 

 

 

I,__________________________S/o____________________,  
(full name)   (Father’s name) 

  holder of CNIC No._____________________and SNTN____________ 

do hereby declare that:- 

 

(1) I am the _______________________________ in M/s.  
     (designation) 

 
 

     (business name) 

 

(SNTN ____________)  having          its office/headoffice/ 
 

registered office at __________________________  
   (full address) 

 

which is engaged in the economic activity of ready mix 

concrete services ( tariff heading 9837.0000). 

 

(2) I am fully competent and duly authorized by the said 

M/s.__________________________________ to sign and 

submit this form of election or option on behalf of the said 

M/s.__________________________________ to be 

governed by the provisions of the Provisos to rule 42BB(5) 

of the Sindh Sales Tax on Services Rules, 2011. 

 

 

(3) I do hereby declare and affirm that the said M/s. 
  

_______________________________________ (SNTN 

___________) elect and opt to be governed by the 

provisions of the Provisos to rule 42BB(5) of the Sindh 



Sales Tax on Services Rules, 2011, and that the said M/s. 

___________________________________ (SNTN 

___________) shall pay Sindh sales tax at the statutory rate  

of 13% (instead of the reduced concessionary rate of 8%) . 

   Signature. ____________________ 

   Date _____________________ 

   Name. ______________________ 

   CNIC No. _____________________ 

   Tele. No. _____________________ 

 Witnesses:- Cell Phone No. ________________ 

1. Signature _____________________ 

Company/Firm/Service provider’s 

Name ________________________ 

 Date ____________________ Stamp ________________. 

 Name       ____________________   

 CNIC No. ____________________   

  

2. Signature ___________________ 
 

Date        ___________________ 

Name       ___________________ 

CNIC No. ___________________ 


