FORM:-I
[Seerule 5 (1)/ 8 (2) ]
Application for Enrolment/Amendment -cum-enrolment certificate.
(To be submitted in duplicate)
To
The AsSesSINg AULNOTILY, ....vee it
Ly e .SON/daughter/wife of
(Name)

et rr i e -a 2. NEFEDY @pply for a certificate of enrolment/amendment of
the certificate of enrolment bearing No..................... which is enclosed herewith.

(Strike off the words not applicable)

1. Name of the Applicant

Trade Name

(a) Address

(b) Address of other places of work, if any.

Police Station.......cccoeoe i

Telephone.......cooov i
Amount of tax payable by the applicant under the Act per annum Rs...........
Income Tax PAN(if any)

The Registration Certificate Number under OST/CST Act(if any)....................

Form made fillable by Karvitt.com



R.C.No. under OST ACT.........cvvennennns R.C. No. under CST Act................
7. | declare that the above statements are true to the best of my knowledge and belief.

8. Enrolment number allocated/Amendments incorporated.
9. Amount of Tax payable/ Due date of payment.

Signature & Seal of Assessing Authority

Date .
Place.
ACKNOWLEDGEMENT
(To be filled in by the applicant)
Received an application form for enrolment/amendment from the applicant..................on
(date)..oveei e,

Signature of Receiving Officer

Form made fillable by Karvitt.com
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