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U2 HeRRUUAS
SURAT MUNICIPAL CORPORATION

FORM-3 -4u-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.

A% AU AUAAIY, AR G4 27 AR A2 RMUR, 195 san u )l dai—sau () dsn iasl /
UHIRLYA YAIRAL HIS AR,

[Seerule4- (1) ]
[l Ran ¥ — (1) ]

(PLEASE TYPE OR USE BLOCK LETTERS ONLY)

(1oL HI2L AARAUL 215U 53 A=A d-L BualdL S )

I hereby apply or a certificate of enrolment under the Gujarat State Tax on Profession, Trades and
Employments Act, 1976, as per Particulars given below :-

€ 2uell, A 209l [l WAL A1 AR UAAA, AR, G4 21 AR A RMRUN, 10
S60 Alaell uHieustL / Alaell WHIRSL YURAL HI2 2% 53 ¢,

Name of the applicant :

VRYERT UH :

Profession/Trade/Calling

AAAY [ AR / Gl

Address Building

. H1r
ARUY,

Street / Road
@l / ol

Municipal Ward
R ai$

Town / City Pin Code
AR [ A8R Q- 518

Taluka District
st el




*Period of standing in the Profession
*qaAlaHl AR U1l Hed

* Annual turnover of all State / Purchases
*qau daiel / WAL alils 825

*Number of workers in the factory
SR SIHEIRIA vl

*Nunber of employees employed in the establishment
el sl 8 e sl Avan

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

Fopa W12 Wiz wARUH, 1¢3¢ 50 uR2l
quddl iy d sia, 2a2il, 251 waa e Ysiao
s sil v,

*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.

F218 513) {30l SlA dll SUL AN, AR A GarHL
A1 9 A d AU sau-i i Prea sa dsll 8
5517

"If a person is simultaneously engaged in
employment of more than one employer, please

Name and Address of
each employer

Monthly received
from each employes

give details regarding name and address of each | 1.
employer and monthly salary received from him"
2.
3.
Total
N N NP €35 1M AR €35 14 AR WAl
#5185 AlSd At s1H AvriR-AL AL 25 18 s1u sl 35 S AR 35 SIHAUUR
NN ) R UM, 2 ARUY HoLdl WS wouR
S dl €35 S1H AU 511 2L ARUHL AGAEL 21 d-l
A e Il .
wAdl oL HilRs wourl Hig 2uudl.
2.
3.
s4

Note : Ifthe space is not sufficient to include all details, Please give details on separate sheet and

attach the same with application.
e

A1 [Q21diAL A1 s W12 oUL YR A €l dl 519100 YR [@Q1dl 2uud)l 21 d 20 2129 e Azdl.



3

Please fill names and addresses or other places of work if any in the State of Gujarat on the

reverse of this form.
(A% AYUHL S1HAL 24 26U SIA Al dril YIYRU ALH 247 ARUHL 20 A3l wieon 2uu)

Total number of other places of work.
StUAL 2-d 20 s4 Avl,

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.

A% AR AN, 1 se [ 3na daadzl, AuARUH, 1eus S50 w22 4AA S, di aldd
A3¥32 UMY 6131

9193 AALA AR AU UHIRUAAL 012

slwu A dR A2 uHRYsAL AR

(Please fill in this part, in case, the application is for revision of a certificate of enrolment.)
(iRl WHIBUA AR HI2 129 S1U d GUGLAHL, (IR MR, )

Number of certificate of enrolment.
At uHRUA AL 1612,

Grounds on which revision is sought.
SuL SIRBUAR AaRalL 12 Hidwell sA Y d.

O

The above statements are true to the best of knowledge and belief.
BuRrit [RAEAL WL GrHiTH %Rl S Hmddl WHIEL vRL S,

Date Signature Status
Adlu udl L]



Enrolment Certificate No. For office use only.
Aigel wHiRus o Hio 5331 Guaio W2
Amount of tax payable Date by which to be paid

@Rl 412y A1l 54 58 didlv w4l d G- D d

Signature of the officer issuing the Certificate

*Please fill whichever is applicable. MR AR RS el

* o opoid @19L usdl $id d MRL.

Name and address of other places of work, if any in Gujarat State.
%Al AFUHL SIHAL iU AU SIU dll Al UH A AU

Acknowledgment
usia
*( Particulars of Name Address to be filled in by\ the applicant)
(AR E1R ML UM A AUHiAL [Q21dl)

Received an application for Enrolment in From - 3 From

argell A3 urd Aiasdl w2 2w wdil.

Name of the applicant :
URYEIRA UM :

Full Postal Address
uy3 uldd U

Receiving officer's Signature Date

dlsi-uR 2AA5AH 1d) adlw

e iy ey |



	Page 1
	Page 2
	Page 3
	Page 4

