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The Commercial Tax Of Ticer,
VAT Registering Authority,
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ali Town/Ci
i il M/s.Ba&CESTATES
Phone No Fax N(: " 5-4-187/3&4, 1ind Floor, Soliam Mansion,
e I
7 e ’ s M.G.Road, SECUN‘) 003, AR
&C/aprn./-dasié"hc ». Fmail; \\kbsltL/UIRLdiogzp Yo v eYl) oS Corm
h Yo PevE; €S C o LA/
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04. Name c\. Acldlexsnf the O\\ ner Ndmc.
of business Date of Birth:
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' Person responsible je.. Managing Locality Town/City e O(o -—
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I forbusiness). Phone No Fax No.
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9. Income Tax Permanent Account Numb r: (PAN) =
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10. Address of additional places of business/ Branches/Godowns

(including those outside A.P): Use form VAT 100A —
L1. Particulars of owner/Partners/Directors ciczj__
Use Form VAT 100B ErceoSELR
12. Language in which books are written: EnéErcit 8
13. Are your accounts computerized: YES m NO [ﬁ
74. Date of firs? taxable saie o Dau;”_— N Month Year

15. Turnovers of taxable sales of goods including zero rate in:
a) The last 3 months: Rs.

b) The last 12 months: Rs.

16. Anticipated turnovers of taxable sales of goods including zero rate in-
a) The next 3 months  Rs, 3,00,000 /~
b) The next 12 months Rs, /10,00, 000 /-~

17. Anticipated Turnover of exempted sales of goods and

transactions in the next 12 months: -

I8. Are you applying for voluntary registration: YES v~ | NO l

19. Are you applying for registration as YES v~ | NO E
Start up Business: ! - —

20. Indicate your GRN Number, if any: ;
Have you applied for CST Registration YES NO ’ v l

21. Registration Number (if any Under Profession Tax Act:)

-

22. Do you expect your input (ax to i —
regularly exceed your output tax? If yes Why ? YIS _| NO v~ |
23. Are you applying for registration in response to
anotice by the Tax Officer 7 YES Ev—j NO [~ \/'
[f'yes, indicate the Notice number. — =

24. Any other relevant information like are youavailing Tax incentives ? If so write details,

Declaration:

I SoHRM Mel) SIo_SPTI S K r00)Status_ AR T £R

of the above enterprise hereby declare that the particulars givenare correchand true to the best of my
knowledge and belief. I undertake o notify inimediately (o the registering at hority in the Commercial
Taxes Department of change in any of the above particulars. Fo AR
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