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01.Name of the business to be reglstered: V llf+ AND KOD\ H€ f{ves
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To
CommercialThe

Tax Officer'

Sreet
Town/CitY
-Pin Cotle

Fax No:
WebsiteAJRL:

02. Address ofPlace of business:

03. OccuPancY Status:
free/Others

( Residential Address of the

Person resPonsible ie , Managmg

Partner Managrng Dircctor

forbusiness)'

Name:
Date of Birt}:
Door No'
LocalitY
District
Phone No
Ernait

M. Name & Atldress of the Owner

ofbusiness Street
Town/City
Pin Code
Fax No.

05 ' Status of business: (lvlark " v "where apPlicable)
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acti Ntbusiness 1oPrinciPal tlesv1foa$reN06.

CommoditiesPrinci traded: L^D IUbpal

trcm0

PartnershiP

Govt. EnterPrise

Account No.
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Branch & Code
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08. Bank Account Details:

BankName:
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DoorNo:
l,ocalitY
Distsict
Phone No:
Email:

Private Limiterl Co''

Others (SPectfY)
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09. Ilcome Tax Permanent Account Number: @AN)

Declaration:

( -At,
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of the above enterprise hereby declare that the particulars given are correct and true to t1e best of my

lorowledge and belief. Iundertake to notifr immediately to tlre registering authority in th,: Commercial

Taxes Departrnent of change in any of the above particulars.

Date of application.

ModlHoues

I 0. Address of additional places of business/ Branches/Godowns
(including those outside A.P): Use form VAI l00A Gf^r<lt.- rtr*tt

..fY. 2-{ I
c\l<tl

I l. Particulars of owne/Partners/Directors etc.,:
Use Form VAI 1008

12. Language in which books are written:

100 (
lz- N Lrfl)-

G-AfeCoT;rZ 0

I 3 . Are your accounts computerized: NOYES

1 5 . T[movers of laxable sales of goods including zero rate in
a) The last 3 months: Rs.
b) The last 12 months: Rs.

16. Anticipated tumovers of taxable sales of gmds including zpro rate iq:
a) The next 3 months Rs. 3ct o c.coa
b) The next 12 months Rs. I eA-rL+-

Date Month

ul, t-
_14014. Date of frst taxable sale

17. Anticipated T\rnover of exempted sales of goods and
transactions in the next 12 months:

18. Are you applying for voluntary registration: YES NO

19. Are you applying for registration as

Start up Business:

20. Indicate your GRN Number, if any:
Have you applied for CST Registration

NO

NOYES fI

YES fI

21. Regisration Number (if anyUnder Profession Tlu Act:)

22. Do you expect your input tax to
regularly exceed your output tax? If yes Why ? I NO

23 . Are you applying for registration in response to
a notice by the Tax Officer ?

If ye s, indicate the Notice number.

I NOYES

24. Any other relevant information like are you availing Tax incentives ? If so write details.
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25. Date of receipt ofapplication

26. Activity/Commodity Code

27. Exempt Indicator

28. Voluntary Registration Indicator

29. Startup Business Indicator

30. CST Indicator

3 l. Refund Indicator

32. Works contract Indicator.

33. Suo moto Registration Indicator

34. Special Rates - Schedule - VI goods Indicator

35.Tax lncentives Indicator

36. Date ofissue ofRegistration Certificate

37. Effective date of Registration

38. Date of refusal of Registration I

39. Taxpayer Identilication Number (TIN):

FOR OFFICE USE ONLY

Processing Authority
Name
Designation

Registering Authority
Name
Designation



FORTT VAT IOOA
INANDHRA PRADESH

rl,.J
Name of rhe business : u 1 e r+74+ Neil 4lt-rte-s

01 Address

Pin Code Telephone ?- r--^-)\ r- 2-\' 1

Por Mchta Modl Ho ct
Signanue Date

Pin Code Telephone

L

Date
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02 Address

Pin Code

Signature Date

Telephone

Note:' Please see overleaf to fill in the details for Addresses ofBrancb/Godowns located outside Andtua
Pradesh.

03 Address
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Address

Pin Code

R.C. Number under State Act:
R.C. Number under C.S.T. Act:

Signanue

02 State

Address

Pin Code

R.C. Number under State Act:

R.C. Number under C.S.T. Act:

Signature

03 State

Address

Pin Code

R.C. Number under State Act:

R.C. Number under C.S.T. Act:

Telephone

Date

Date

Telephone I I
Date

0l Srate

sigraffie-



BLE(AUTHORISED) FOR THE BUSINESS

Name of the Business :

I ) Fill in the details for each partaer/Direc
le Person separately

in the boxes provided for. please use BLOCK LETTERS and write clearly
2) Strike off PartnerVDirectors/Res

whichever is not applicable.
ponsible Persons

PARTNERS/DIRECTORS/ PERSONS PONSIBLEDETAILS
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Signature & Status

Por M€tta atd ttodl IIoEot

W.
Partuer

l. Full Name

2. Father'sAlusband's Name

3. Date of Birrh

4.Extent of interest in business @artnership firm) /
OfEcial Designation and date ofjoining in the present
capacity (in case of Directors in Limited Companies)/
Stanrs & function ofPerson Responsible
(Authorised) for the business.

5. Other business interests in the State (please specify)

7 . Prese4t Residential Address :

Telephone No:
e-mail:

8.Permanent Address:
Telephone No

9. Income Tax Permanent Account Number (pAN)

Date:

:

i,"Y'-f ()

6. Other business interests outside the State (pl. specifu)


