UGAULRLL HELANRYLESL

MAHESANA MUNCIPAL CORPORATION

FORM -3 ¥dl—3

APPLICATION FOR A CERTIFICATE OF ENROLMENT / REVISION OF CERTIFICATE OF ENROLMENT UNDER SUB-SECTION(2) OF
SECTION 5 OF THE GUJARAT STATE TAX ON PROFESSION, TRADERS, CALLINGS AND EMPLOYMENTS ACT, 1976

AU AT UIAIY, SUIMIR HHL 2L AR A UAAUH, 19 ol sen u | at-san () dsn el / weust
YHRAL HI2 2139,

[SEERUIE4—-(1) ]
[ oyll (QUH ¥ — (1) ]
(PLEASE TYPE OR USE BLOCK LETTERS ONLY)

(ML Hi2L AERIHL 205U 520 214 AL Guaidl $31)

| HEREBY APPLY OR A CERTIFICATE OF ENROLMENT UNDER THE GUJARAT STATE TAX ON
PROFESSION, TRANDES AND EMPLOYMENTS ACT, 1976, AS PER PARTICULARS GIVEN BELOW :-

§ 2], {1 2uhd]l oLl UHLEL ASRUA v AAUR, AR, HEL 247 Aol 3R BMAH, 1¢9%
g0l AR HHLBUAL / ARl NHIEUA YEIRAL HIZ 21399 53 €,

NAME OF THE APPLICANT :

VROVEIR o <Al :

PROFESSION/TRADE/CALLING : .

A [ AR/ HHL

BUILDING :
ADDRESS : Hsled

URABY STREET / ROAD :

el / WL

MUNICIPAL WARD :

R[ARE a3 :

TOWN / CITY : PIN CODE :
AR / AL : 4 518 :
TALUKA : DISTRICT :
Algsl aedl :




*Period of standing in the Profession
uquuni il wul yeq

*Annual tumover of all State / Purchases
AN QR /WA s Q33

*Number of workers in the factory
SRWAINL SMEIRA jivyy

*Nunber of employees employed in the establishment
*u s e s 1vey

*Number of taxes, three wheeler of goods
vehicles, trucks and buses for which permits
under the motor Vehicles Act, 1939, are held.

02 Mz WRRAN, 1eae s wia
QR Siu A oz, e, 25 v Aa Yiquy
e sl dua

*If Co-operative Society, the profession trade or
calling in which it is engaged and whether it is
a State level or district level society.

*aesidl el S dl s qrud, QuuR waa dami
A B A A Aru seu-u e Brean seuell sisel) 3]
32337

“If a person is simultaneously engaged in
employment of more than one employer, please
give details regarding name and address of each
employer and monthly salary received from him"

Name and Address of
each employer

Monthly received
from each employes

2.

3.

Total

Y 3 i A2 94 20 514 520 €35 519 AR €35 S AR WAl

518 alZd a3 218 vzl Ais? oo A 243 e s o
€U dl €2 510 MR- 504 dr Wi Aeid) 2 a-l X
Wl 4ads wls youzAl Hig 2uvdl, :

2

3.

54

Note : If the space is not sufficient to include all details, Please

attach the same with application.

give details on separate sheet and

UG awm R wuda s3a 3 o YRell il 5131 w2 Rt 2eudl 1A A 3 v 2wl e,
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Please fill names and addresses or other places of work if any in the State of Gujarat on the
reverse of this form.
(R0 ABUHL AL 200 AN 11 Al AL YIYA A A A AL el wiesa )

Total number of other places of work.
stuel vy 2ol s v,

If registered under the Gujarat Sales Tax Act, 1969 / Central Sales Tax Act, 1956 the
number of Registration Certificate held :

Gujarat Sales Tax Registration Certificate No.

Central Sales Tax Registration Certificate No.

%1 QAR AUARUY, ¢ 5¢ [ 3xu Quedzl, ARARY, 1 s 360 22022 wdd €1y, di G1dd
AFRur WL HeRL

aertd ARt AL AHJUA UBYARL AR

3y Qe A AU WHANAAL AR

(Please fill in this part, in case, the application is for revision of a certificate of enrolment.)
(el WHEA AR WIS D 1 A GLsidui, G HRL.)

Number of certificate of enrolment,
Aiaell LHe AL o,

Grounds on which revision is sought.
: .
SUL SIRRUAR YarRd W2 HdEll 5A D d.

The above statements are true to the best of knowledge and belief.
Gua-it MAe- 1l Grativ oel A H-ddl W wRL 8.

Date . Signature Status
adlw dl AL

=9




Enrolment Centificate No.

For office use only.
~ .
“asll Mgy 4oz

WA 52400 Gyaiey w2

Amount of tax payable

Date by which to be paid

CECTENCIE-FIN ) PPN

56 v 3l A oardl @ A

Signature of the officer issuing the Certificate
*Please fill whichever is applicable. AR AR AR 1)
* 2 ottt a3l widl dla A mal,

Name and address of other places of worl, if any in Gujarat State,
AARAA AFUAL SHA 20 20 1 Al AL 24 WAL,

-----------------------------------------------------------------------------------------------------------

Acknowledgment
ugiy
*( Particulars of Name Address to be filled in by the applicant)
(IR R 1H A Wi Rotd)

Received an application for Enrolment in From - 3 From

agell -3 Wil el Wl we o),

Name of the applicant :
UL N :

Full Postal Address
Y43 swd e

Recciving officer’s Signature Date
R URLAA ud adlw
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