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To

Commercial Tax Officer,
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0

| mes
1. Name of the business 10 be registered: VT AND oD\ Ho ;]

M
0 02. Address of Place of business: Door No: Street _
o Locality Town/City
District ~Pin Code
Phone No: Fax No:
e Email: Website/URL:
03. Occupancy Status: OwnedIRer\xédeﬁaseleent-freeJOthers "
04. Name & Address of the Owner Name:
of business Date of Birth:
(Residential Address of the Door No. Street
Person responsible ie., Managing Locality Town/Ciity
Partner /Managing Director District Pin Code
for business). Phone No Fax No.
Email:
05. Status of business: (Mark “ v “ where applicable)
e i
Sole Proprietorship Partnership Private Limited Co.,
Public Limited Company Govt. Enterprise Others (Specify)
06. Nature of Principal business activities: "50 ALLTR e 7 ) 7\/ :
(7. Principal Commodities traded: @ viehra éag CPT'PMT ~N T3 .f;/))\fD ViV
08. Bank Account Details: g ¥
B Name : Branch & Code Account No.
1HD < ?W} g¢q,v0@ oo|l
%‘ Seo food

A

5 %f@w; |



-

09. Income Tax Permanent Account Number: (PAN)

10. Address of additional places of business/ Branches/Godowns &?j AY- 1] T CM 2
(including those outside A.P): Use form VAT 100A & LAJ'M ,\),
L v . L

-\%

PA)
P
3

11. Particulars of owner/Partners/Directors etc.,:

Use Form VAT 100B |00 R ENCloxizy
12. Language in which books are written: C; N Cres

13. Are your accounts computerized: YES NO I_

14. Date of first taxable sale Date

M"“‘“Wﬁpﬁ"i 200
15. Turnovers of taxable sales of goods including zero rate in:

a) The last 3 months: Rs.
b) The last 12 months: Rs. l\j L k/

16. Anticipated turnovers of taxable sales of goods including zero rate in:
a) The next 3 months Rs. —_— C, 00,000

b) The next 12 months Rs. ] CRote

—

17. Anticipated Turnover of exempted sales of goods and
transactions in the next 12 months:

18. Are you applying for voluntary registration: YESE NO E i

19. Are you applying for registration as YES | \_./_ I NO |: |
Start up Business:
20. Indicate your GRN Number, if any:
Have you applied for CST Registration YES IE/ NO [ I
21. Registration Number (if anyUnder Profession Tax Act:) ——

22. Do you expect your input tax to ‘
regularly exceed your output tax? If yes Why ? YESI:I NO E l

23. Are you applying for registration in response to -

a notice by the Tax Officer ? YES [: NO Ij; |

If yes, indicate the Notice number.

24. Any other relevant information like are you availing Tax incentives ? If so write details.

Declaration: ’ p ﬁ
_QoHary Mop) sio_ LAZ1 SHI0D siams N oA EME FagTiVe

of the above enterprise hereby declare that the particulars given are correct and true to the best of my
knowledge and belief. Iundertake to notify immediately to the registering authority in the Commercial

Taxes Department of change in any of the above particulars. Por MOM? ngd Modi Homes

Date of application. Si
Partner



FOR OFFICE USE ONLY

25. Date of receipt of application

26. Activity/Commodity Code

27. Exempt Indicator

28. Voluntary Registration Indicator

29. Startup Business Indicator

30. CST Indicator

31. Refund Indicator

32. Works contract Indicator.

33. Suo moto Registration Indicator

34. Special Rates — Schedule — VI goods Indicator

35.Tax Incentives Indicator

36. Date of issue of Registration Certificate

37. Effective date of Registration

38. Date of refusal of Registration

39. Taxpayer Identification Number (TIN):

Processing Authority
Name
Designation

Registering Authority
Name
Designation




"

DETAILS OF ADDITIONAL PLACES OF

BUSINES CHES /GODOWNS FORM VAT 100A
IN ANDHRA PRADESH

Name of the business : NEH’T@F—F- H@lcﬂl HoM Es

01 Address SV V- 241, G A,(Mpa%y
PKles< 7 “@MWC&,%W
Gl teecpm Hal — R £- S~

Pin Code Telephone S_rj_') 2141
Fer Mehta and Modl Homes

Signature ] I\ : Date
T~ ﬁ
-
Ja)

02 Address /

/
/

Pin Code Telephone

Signature Date

03 Address P

Pin Code Telephone

Signature Date

Note:- Please see overleaf'to fill in the details for Addresses of Branch/Godowns located outside Andhra
Pradesh.




A

DDRESSES OF BRANC /GOD LOCATED TSIDE ANDHA PRADESH
01 State /\
Address //
Pin Code elephone

R.C. Number under State Act:
R.C. Numberunder C.S.T. Act:
Signature Date
.t
02 State /
Address //
Pin Code / Telephone

R.C. Number under State Act:

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

Signature Date
03 State /
Address //
Pin Code Telephone
R.C. Number under State Act:
R.C. Number under C.S.T. Act:
Signature Date




PARTICULARS OF PARTNE aIRE TO ERSONS PONSIBLE

(AUTHORISED) FOR THE BUSINESS

Name of the Business : \/
1) Fill in the details for each Partner/Director/Responsible Person separately

in the boxes provided for. Please use BLOCK LETTERS and write clearly.
2) Strike off Partners/Direc tors/Responsible Persons
whichever is not applicable.

PARTNERS/DIRECTORS/ PERSONS\!SJONSIBLE DETAILS

1. Full Name SoHAa Y) mop)

2. Father’s/Husband’s Name ZATISH Mo D) |

3. Date of Birth K- lo, _"3(53

4 Extent of interest in business (Partnership firm)/ N \ ANA (7 tref (Pcﬂm, e
Official Designation and date of joining in the present

capacity (in case of Directors in Limited Companies)/
Status & function of Person Responsible
(Authorised) for the business.

5. Other business interests in the State (Please specify) =
6. Other business interests outside the State (P. specify) — _
7. Present Residential Address: Pm Y- Q%D ) @—55“’“-/9’
b s PN, ko LLQT——L\:S Uz |
8.Permanent Address: —d e
Telephone No d)j\,(, N2 #= U9

9. Income Tax Permanent Account Number (PAN) @, gJ\f J) /V A -0 H-

Date: Signature & Status
For Mehta and Modi Homes

ML -

=~ Partner



