
THE SINDH URBAN IMMOVABLE 

PROPERTY TAX RULES, 1958 

______________________________________________ 

FORM P.T.15 

TAX BILL AND RECEIPT (COUNTERFOIL) 
 [See Rules 18 (4)] 

 

Book No. _____________________________________________________________________________ 

Receipt No. _____________________ 

Dated: _____________________ 

 
1. No. in demand register with year ________________________________________________________ 
 
2. Date by which the tax is/was payable ____________________________________________________ 
 
3. Amount  

Tax _______________________________________  RS.      Paisa 

Penalty imposed, if any _______________________ 

Total ______________________________________ 

4. Particulars of the property in respect of which due ________________________________________ 
 
5. Particulars of the persons from whom due _______________________________________________ 

 

Assessing Authority. 

Rating Area ______________________________ 

Date of receipt: ___________________________ 

Amount received _________________________ 

  

Progressive daily total of receipts Collecting 

 

(Seal) 

Signature of  

Officer _______________________ 



THE SINDH URBAN IMMOVABLE 

PROPERTY TAX RULES, 1958 

______________________________________________ 

FORM P.T.15 

TAX BILL AND RECEIPT (COUNTERFOIL) 
 [See Rules 18 (4)] 

 

Book No. _____________________________________________________________________________ 

Receipt No. _____________________ 

Dated: _____________________ 

 
1. No. in demand register with year ________________________________________________________ 
 
2. Date by which the tax is/was payable ____________________________________________________ 
 
3. Amount  

Tax _______________________________________  RS.      Paisa 

Penalty imposed, if any _______________________ 

Total ______________________________________ 

4. Particulars of the property in respect of which due ________________________________________ 
 
5. Particulars of the persons from whom due _______________________________________________ 

 

Assessing Authority. 

Rating Area ______________________________ 

Date of receipt: ___________________________ 

Amount received _________________________ 

  

(Seal) 

Signature of collecting Officer _______________________ 

 

 


