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FORM GST DRC - 01 
[See rule 142(1)] 

Reference No:         Date:  
 
To 
_______________ GSTIN/ID 
---------------------- Name  
_______________ Address  
 
Tax Period -------------   F.Y. ----------   Act -  
  
Section / sub-section under which SCN is being issued -   
SCN Reference No. ----    Date ---- 

Summary of Show Cause Notice  
 

(a) Brief facts of the case 
 

(b) Grounds 
 
(c) Tax and other dues  
        (Amount in Rs.) 

Sr. No. Tax 
Period 

Act Place of 
supply (name 

of State) 

Tax / 
Cess 

Others Total 

1 2 3 4 5 6 7 
       
Total       

 
 
 

 
 

 

 

  


