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Government of India/State 

Department of --------- 

!"#$%&'()%!!!!"

[See Rule ----] 

INWARD SUPPLIES STATEMENT FOR UIN 

 

 

 

1. UIN     -------------            (to be auto-populated) 

 

2. Name of the Government Entity :    -------     (to be auto-populated) 

 

3. Period:         

 

3. 1 Year     Select  

3.2 Month    Select 

 

 

 

 

4. Details of purchases made for consumption or use (other than for the purpose of making outward supplies) 

 

GSTIN 

of supplier 

Invoice IGST 

 

CGST SGST 

No Date Supplier 

Name 

Value of 

Inward 

Supplies 

(figures in 

Rs.) 

HSN / 

SAC 

Rate Amt. 

(figures in 

Rs.) 

Rate Amt. 

(figures in 

Rs.) 

Rate Amt. 

(figures in 

Rs.) 

(1) (2) (3) (4) (5) (6) (7) (8)     
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TOTAL        

Note: 

Missed invoices details for inward supplies can be added by the UIN holder.  

 

I __________________hereby declare that the information given in this statement is true, correct and complete in every respect. I 

further declare that I have the legal authority to submit this statement. 

Place: 

Date:                                                                                                                                                  (Signature of Authorized Person) 

 

 
Note: 

1. To be furnished by 28
th

 of the month following the month for which statement is filed 

2. To be furnished by the persons holding UIN w.r.t. the inward supplies made during the month for consumption or use 

 

 

 

 

 

 

 

 

 

 "

To be auto-populated  


