
































“Copy of receipt of service tax submission needs to be sent to DST, latest by 31
st

 July every year, 

failure to do so may result in withdrawal of recognition by DST” 
 

 

Format I: Information to be furnished by TBI or the STEP 

 

Filed in the financial year ______ 

(a) Name of the Technology Business Incubator / Science and Technology 

Entrepreneurship Park ____________ 

(b) Address ____________ 

(c) Whether availing benefit of exemption for first time _____________ 

(d) If the answer to 3 is not in affirmative, the date from which benefit is being availed 

_____ 

(e) Details of taxable services provided during the previous financial year :- 

Sl. No. Description of Taxable Service 
Value of taxable Service Provided 

To incubatee To others 

    

 

(f) Details of Taxable services provided by incubatees as per enclosure ______________ 

Place _______ 

Date  _______ 

Signature of the authorised person  

Acknowledgement 

I hereby acknowledge the receipt of Format I for the period________  

Place ______ 

Date  ______ 

Signature of the Officer of 

Central Excise and Service Tax 

(with Name and Official seal) 



Format II – Information to be obtained by TBI / STEP from each incubatee and to be 

filed along with Format I 

1. Name of the Incubatee ________ 

2. Address  ________ 

3. Details of the project _________ 

4. Date of signing agreement with the TBI / STEP (incubator) _______ 

5. Total business turnover during the previous financial year ________ 

6. Details of taxable services provided during the previous financial year ________ 

Sl. No. Description of Taxable Service Value of Service Provided 

   

Place ____ 

Date  ____ 

Signature of the authorized person 

 

 

 

 

 



FORMAT FOR ADDITIONAL INFORMATION SUBMISSION TO NSTEDB, DST 

 

Format A: Information to be furnished by TBIs/STEPs/Incubatees 

 
1. Name of the Technology Business Incubator / Science and Technology Entrepreneurship Park 

/Incubatee ____________ 

2. Address ____________ 

3. Whether TBI is registered, if Yes, under which name, mention date and place of registration 

(Enclose registration proof if applying for the first time)______________ 

4. Whether availing benefit of exemption for first time _____________ 

5. If the answer to (4) is not in affirmative,  

a. The date from which benefit is being availed continuously (if not  provide justification)  

___________________ 

b. The total income/revenue earned during the F.Y.________________ 

6. Activity Thrust area of TBI/STEP/Incubatee__________ 

7.  Date of signing agreement by incubate with the TBI /STEP (incubator) (enclose copy of 

MoU) ______ 

8.  Whether the period of three years has/has not been elapsed from the date of entering into an 

agreement as an incubatee__________ 

9. Total business turnover during the previous financial year ________ 

10.  Nature of employment generated:  

a. Direct________ 

b. Indirect_________ 

c. Total Emolument/Expenditure incurred__________ 

11. If any, equity investments made by the incubator in incubatee startups/enterprises if Yes, 

enclose the list and amount invested.___________ 

 

12.  Details of taxable services provided during the previous financial year :- 

Sl. No. Description of Taxable Service 
Value of taxable Service Provided* 

  

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 

Biotechnology services 
IT related services 
General Engineering services 
Medical Diagnostics and services 
Healthcare services 
Graphics and Designs services 

  Hardware related support services 
Consultancy services 
Agriculture related services 
Others 
: 
: 

  

*Documentary proof to be enclosed 

 

13. Benefits attained due to service tax exemption (provide details) ______________ 

Place _______ 

Date  _______ 

Signature of the authorized person  
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