
 

FORM TR-6  
 

 

Maj or Head 0037- Custom  Dut ies 

TR- 6/ GAR7   Challan No. ………………………… 

(Treasury Rule 92/ Receipt  & Paym ent  Rules 26)  

 

Challan of am ount  paid into the 

……….………………………………………………… (Code No.)  

Nam e of the Bank and the Branch with Code No. 

……………………………………………………………………………….  

Nam e of the Focal Point  Bank 

……….………………………………………………… (Code No.)  

ORI GI NAL (To be sent  to PAO through Focal Point  Bank)  
DUPLI CATE (For Assessing Authority for Release of Goods 
 etc. to be sent through Assessee) 
TRI PLI CATE (Assessee/ Depositors Copy)  Not  valid for 
 cleaning goods. 
QUADRUPLI CATE (To be sent to Nominated Range Officer/  
 Superintendent of Customs through Focal 
 Point  Branch. 
 
 

Account ing Collectorate ………………….… (Code No.)  

Div ision ………………………..………………….… (Code No.)  

Range …………………………..………………….… (Code No.)  

Nam e and Address of t he Assessee/ I m por ter / Expor ter  …………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………..

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . )  By Whom  Tendered ………………………………… 

Count ry of Or igin for  I m ports/ Count ry to which exported ……….………………….… (Code No. ……………………………) 

Amount Tendered 
Full Particulars of the remittance and 

Bill of Entry No. and date etc./Name 

of the commodity imported/exported 

with Tariff (Item No.) 

Head of Accounts and Major Head 

(Indicate below the appropriate 

Minor Head from the list on the 

reverse) 

Accounting Code 

No. 

 
By Cash  

 

Rs.                      P. 

 
By Cheque/ Draft/ 

Pay Order Etc. 

Rs.                      P. 

Counter Signature 

of the Departmental 

Officer (Where 

Required)  

     

      

 

0037 – Customs Duties 
 

 
 
 

 
 

 
 

 

TOTAL :  
   

 

( I n Words)  Rupees …………………………………………………………………………………………………………………………………………….. 

Date:  …………………………………………………………………………. Signature of t he Tenderer ………………………………………….. 

 

( TO BE FI LLED BY THE BAN K)  

Received paym ent  ( I n words)  Rupees ………………… 

……………………………………………………………………………….  

 

(Signature of the Author ised 

Officer of the Bank)  
 

Bank’s Receipt  Stamp  

Nam e of the Bank 

……………………………………………………………………………….  

……………………………………………………………………………….  

 

 

 

 

 

 

 

 

 

 

Space for Focal Point  Bank Stamp indicat ing the date and 
amount  credited to Government Account  

 


