
APPLICATION FOR VAT REGISTRATION
I See Rule 4 (l) ]

FORM VAT lOO

Submit in duplicate
Read instructions on the reverse before completing this form
Use separate sheet where space is not sufficient.

To
The Commercial Tax Offi cer,
VAT
frr

t jrs

s

01. Name of the business to be registered: U 64 fl tT QotL e4
Door No:
Locality
Distict
Phone No:
Email:

02. Address ofPlace of business:

03. Occupancy Status: Owned/Rented/I-eased/Renrfree/Others,

04. Name & Address of the Owner
ofbusiness

@esidential Address of the
Person responsible ie., Managing
Partner /lvlanaging Direcor
forbusiness).

Name:
Date ofBinh:
Door No.
Locality
District
Phone No
Enrail:

Street
Town/City
Pin Code
Fax No.

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

Sole Proprietonhip

Publiclimited Company I I I
Private Limited Co.,

Others (Specify)

Partnership

'Govt. Enterprise

06. Nanle ofPrincipal business activities (Sr&rJ-e-q-t E-^.,/

07. Principal Commodities kaded:

|-.lDPe q*J.ua'
Branch & Code

08. Bank Account Details:
Bank Name :

(

"1

\

J)j'

Street
Town/City
Pin Code
Fax No:

Website/URl:

t.
2.
3. O!ytx'*om 1V

Account No.

;\,r\



09. Income Tax Permanent Account Number: (PA$

10. Address of additional places of businesV Branches/Godowns
(including those outside A.P): Use form VAT l00A

1 1. Particulars of owner/PartnerVDirectors etc.,:
Use Form VAI 1008

12. Language in which book are written G^l' qUtS t*
I 3 . Are your accounts computerized YES NO

14. Date of first taxable sale Date Month Year

15. Tumovers of taxable sales of goods including zero rate in:
a) The last 3 months: Rs.
b) The last 12 months: Rs. NlL---

16. Anticipated nrmovers of taxable sales of goods including zero rate in:
a) The next 3 months Rs. Jc..e+c -..-

b) The next 12 months Rs l,Cc,ecc'-;\
17. Anticipated Ttrnover of exempted sales of goods and

transactions in the next 12 months:

18. Are you applying for voluntary registration: YES NO

YES I
20. lndicate your GRN Number, if any:

Have you applied for CST Registration YES NO -L-I
21. Regisration Number (if anyUnder 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 to
a notice by the Tax Offrcer ?

If yes, indicate the Notice number.

YES NO \_--

I
I

Declaration:

lo Status

\-,/

19. Are you applying for registration as

Start up Business:

NO

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

of the above enterprise hereby declare that the particulars given are correct and true to the best of my
knowledge and belief. I undertake to noti$ immediately to ttre registering authority in the Commercial
Taxes Departrnent of change in any of the above particulars. 

,lgmaff B.,,LDBRS
Dateof application. Sr* y.y\yp ^0n I,qft#{*

i



FOR OFFICE USE ONLY

39. Taxpayer Identitication Number (TIN):

Processing Authority
Name
Designation

Registering Authority
Name
Designation

25. Date ofreceipt ofapplication

26. Activity/Comrnodity Code

27. Exempt In{icator

28. Volunury Registration Indicator

29. Starrup Business Indicator

30. CST Indicator

3 1. Refund lndicator

32. Works coniract 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



DETAILS OF ADDITIONAL PLACES OT'
BUSINESS /BRANCHES iGODOWNS

INANDHRA PRADESH

Name of the business : t"\ .-f u*r*trr &vt cDaue

Noie:- Please see overleaf to fill in the details for Addresses ofBranch/Godowns located

FORM VAT IOOA

0l Address -( *'Y . 7-1 r: '?+

o&+++.
Pin Code Telephone

Signanue Date

2-/a-Ao<ra-

02 Address

Pin Code

Signature Date

03 Address

Pin Code Telephone

Signanue Date

Pradesh
outside Andhra

I



01 State

Address

Pin Code

R.C. Number under State Act:

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

Signatue Date

ADDRESSESOFBRANCHES/GODOWNSLOCATED OUTSIDE ANDHA PRADESH

Telephone

Date

Address

02 State

Pin Code

R.C. Number under State Act:

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

Telephone

Date

Address

03 State

Pin Code

R.C. Number under State Act;

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

Telephone

Signanue--

Signature_



(AUTHORISED) FOR THE BUSINESS
FORM VAT 1OOB

Name of the Business :

I ) 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 PartnerVDirectors/Responsible persons
whichever is not applicable.

PARTNERS/DIRECTORS/ PERSONS RESPONSIBLE DETAILS

lbrBUlautr Bttl.Dmt

ture

a)

L

l. FulI Name U<+'^r ryo-b
2. Father's/Husband's Name Aqt+LA-1-- t'/o-D

3. Date of Birth

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

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

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

7. Prese4t Residential Address:
Telephone No:
e-mail:

LlY tw lDf

8.Permanent Address:
Telephone No Jo

IZ P?*a-)I

Date:
r-al EDe

?"nm,;

,,u-?(-

9. lncome Tax Permanent Account Number (pAN)



29 January 2005

FORM VAT I5OA

0l

03.ra1ffpAddres
e -'l:0 ,

tf
;-*-J

I declare that my total tumover ror trre twelve months period encring 31,r Deceniber 2004 rva.s

Rs N+L.. (RIpees

The changes in the Form VAT 1 00 given earlier are as follows
NameoftheBusiness: l.4If. (\lF-,o.i)T-
Address (including branches ifany): ' --

kLrlLAc=-R/

Any other infonnation: 4 s .-al,'nv*
I, 47r4a,,yQ t10 b S/o / Wo Arv'r+l LAu1?|,

DAlerQ-. ' -_ __:-' of the above enterprise do

being
(itle)

hereby declare that this information is true eind conect.

Date ofDeclaration:

Date Month Year

a,
q*-/-

In case of auy difficulty in filling in these fonns or doubt
contact: Oflfice ofthe

Dy. COMMISSIoNER (CT)
BEGUMPET DIVISION,
NO. 6-3-789, PAVANI PRESTIGE
6'IH-TLOOR, UPSTAIRS, R.S. BROS
AMEERPET, HYDERABAD.

02. Name:

Address

xT fc.. su 0.-1MtT- lLur to eA4s-s-l 3ff
t{e^r"-ai6.1

Q

,L

TiN

)

Y


