
THE SINDH URBAN IMMOVABLE 

PROPERTY TAX RULES, 1958 

______________________________________________ 

FORM P.T.13 

urban immovable property tax act, 1958 
 [See Rules 9] 

 
No. ____________________________         Office of the Assessing Authority District ________________ 

 
To 

_____________________________________________________________________________________ 

 

1. In view of information received by me with regard to the  
undermentioned properly owned / occupied by you, it is necessary  
to amend the valuation list for the reasons and in the manner indicated below so far as it relates 
to this properly: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

2. You are hereby required to file objections, if any, in writing, to the proposed amendment within 
14 days of the service of this notice. 
 

3. In case you fail to file an objection within the period specified  
above the proposed amendment will be given effect to, and  
will be binding on all concerned 

 

(Signature) ___________________ 

Assessing Authority. 

(Seal of the Assessing Authority.) 

Dated _____________________ 

 



THE SINDH URBAN IMMOVABLE 

PROPERTY TAX RULES, 1958 

______________________________________________ 

DESCRIPTION OF PROPERTY 

 

 

1.  Rating Area __________________________________________________________________ 

 

2.  Sub-division or mohalla  

and street ____________________________________________________________________ 

 

3. No. of the property in the  

property register ______________________________________________________________ 

 

4.  Type of the property:  

(House, Bungalow, Shop, vacant land, etc.) __________________________________________ 

 

5.  Use to which the property is being put_____________________________________________ 


