FORM LUX-24 [See rule 3(4)]
Abstract of the  monthly occupancy of the  accommodation with luxuries provided for other purposes
Name  of the  owner/proprietor :
Name  of the  premises where accommodation provided with luxuries for other purposes :
Registration No. :
	Month
	Total  number of events during the month
	Total amount received as luxury
	Total tax collected
	Luxury  tax paid  to Government
	Date  of challan
	Remarks

	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I/We  hereby  declare that the  information furnished in this  form is true  and  correct to the  best of my knowledge and  as  per  the  records available with me/us in this  regard.
Signature ___________________________ Place  :


Name   ______________________________ Dated :
/
/
Designation__________________________









