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APPLICATION FOR VAT REGISTRATION FORM VAT 100
[ See Rule 4 (1) |
Submit in duplicate
Use separate sheet where space is not sufficient.
To
The Cormnmercial Tax Officer,
VAT Registering Authority,
/M s ;{g@pé Circle. ,;.;%f-f i
ey i S
P
01. Name of the business to be registered: SERE_/V: Caﬂ_(’m c7ioTh »,
2. Address of Place of business: DoorNoi¢Ziy-/ 87 Suweet  HMS 4, 2
S"_ G-/ 5’7/ 20C b, 77 F Aoofocality J 3wx 4 Town/City :
So HAr MANS/oN , District Pin Code
Phone No: Fax No:
_/V' G""ﬁ";}p/ Sgc -3 Eimail: MJ“’?W/”&}Z&*SA
N e o /v%e vl eS Core
(3. Occupancy Status: Swed/Rented/densed/Rent-free/Others
04. Name & Address of the Owner Name: SopMAaM /1A S/oN pDeerZ2 08 o
of business Date of Birth: pSocl#7/ :D
(Residential Address of the . Door No. Street Sty - P?/? ok |
Person responsible ie., Managing Locality Town/City _S’a HAV I '9"’1‘/‘9 - ;
Partner Managing Director District Pin Code M- 6‘7 /2 @
for business). Phone No Fax No. Se i e ;
Email: 4 |

05. Status of business: (Mark * v “ where applicable)

Sole Proprietorship [___—| Partnership I Private Limited Co., :’ :
Public Ltd Company :| Govt. Enterprise l | Others (Specily) @

06. Nature of Principal business activities:  (Con S 7RYC 77 doV 0/: v/ eAS ¢

07. Principal Commodities traded: caoRKS ConTRHCT 3/373 v~

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

. HeFc Ban~ Sp/_?oAD_ 502000/0045 23 5

3]




09. Income Tax Permanent Account Numb_cr: (PAN) gc v F S 7 09 /7

10. Address of additional places of business/ Branches/Godowns
(including those outside A.P): Use form VAT 100A

—

11. Particulars of owner/Partners/Directors elc.,:
Use Form VAT 100B FrCLoSES

12. Language in which books are written: EnGrel!S /7

13. Are your accounts computerized: ’ YES | e 1 NO |

14. Date of first taxable sale Date o/ Month a2V Year R 0 /S

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. S0 LAKHS .
b) The next 12 months Rs. ) S0 L AMKHS

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

I8. Are you applying for voluntary registration: YES [Z] NO

19. Are you applying for registration as YES v | NO
Start up Business: D
r
o

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

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

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

23. Are you applying for registration in response (o
a notice by the Tax Officer ? YES NO
I yes, indicate the Notice number.

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

—_—

Declaration:

I_SoHns r1ed/ Slo_SB 71547 r10gy Swws_OESIG w2 770 FAR TR
of the above enterprise hereby declare that the particulars given are correct and true to the best of m);'
knowledge and belief. I undertake to notify immediatel y tothe registering authority in the Commercial

Taxes Department of change in any of the above particulars.
Si gnalurWnp

/ |

Date of application - 0 2 - 0?-' 2o/5"



