-FROM 3

AY-il-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 Professions, Traders, Callings and Employments Act, 1976

aLorRUCl AU AAAA, AR 4L 2 AR 42U AU, 1eos % u -l Qa-say () dsa
ARl [ uMRUAL YHRal Wl D
[See rule 4 (i) ]
[PLEASE TYPE OR USE BLOCK LETTERS ONLY]
[Miot WleL el 2du s 2udl d-Al Gualdal s3]

I heaby apply for a Certificate of Enrolment under the Gujarat State Tax on Profession Trders, and Employ-
ment Act, 1976 as per Particulars given below :

g wuell, 12 2uddl Roidl HHA AYAAL A AdRAUL, AUUIR 4L 3t AAOUR a.zt wRMUA, 19t 850
gl HaRuol [ el HAHRULL YHUIRAL M2 YR SR 9.

Name of Applicant

EL SAEL R T
Profession / Trede / Calling
cqaAULY [ AR | Hul

Address Buliding

ALY, Usirt
Street / Road
axl | Hf
Municipal Ward

WU ald

Town / City Pin Code
212 [ A8 yld s13
Taluka District

g sl ? Pyeal




Period of standers in the Profession
caqqiy il el quil yea

Annual turnover of all Sals / Purchasses
i e [ vl alfls 8!

Number of workers in the factory
sIRBULAML stetRlHL AvaL

Number of Employees employed in the establishment
Al sl Wal AlsAAl vl

Number of Taxes, threewheeler or goods vihicles,

trucks and buscs for which permits under the motor

~ vechicles Act. 1939, are held.

Fa w2 W2 Al ARFAH 1e3¢ dsa wHal
quddl €lu A o, 28, 25 waal 2@ A3l
alal Hqiadigl-l vl

If Co-Operative Society, the Profession trade or
calling in which it is engaged, and whether it is
state leave or district leave Society

Aestd] 3l €1y cl sul cdaRe, curR s;yal
gyl A Asdd O 2w A AwU sa- PBreal
saue{l H3oll ® 37

* “If a person is simultaneously engaged in employmenty
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 Monthly Salary

cash employer received from
each employer

3

2

3,

Total

Note :- If the space is not sufficient to include all details, please give details on
spparate sheet and attach the same with this application



NS Ald aw st AvAA AlsAi A6 wd s 835 513 AMARY [eds s AU WAl
L5l Sl dl 635 513 AvIARAL 513 L UL Aeil | WH A AUY Woell HRs WLR
A d-l wAl Hadl s waur+l -l 2uudl. -
Al i oLl Ad e saL W2 YL Yl -
Sl ol 51910 W RoLdl suudl 2 d A R Wl 3.
of 3l.
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Please full names and addresses or other please of work if any in ther State of Gujarat on the reverse of this

from -
(4%t AUHL S1AL 2ied 200 SlA ] deil YIYRA A A AUHL 2L ALl weon 2Uul.)

" Total number of other please of work
Sl Ay AL ga AvyL

if registered under the Gujarat Sales Tax Act, 1969 Central Sales Tax Act, 1956 numbers of Registration
Certificate held :

Gujarat Sales/ Tax : Registration Certificate NO. .......ooveicissspmsassaessasons Central Sales Tax: Registration
CorUnCRB INO. i iimmmsivvssvin

i dud HAMUH 1eee/3ha dadn ARFHUY, 1eue 350 W2 udd ¢l dl wude
AWRT U HAMUAAL AU ..o Gpinoms fap s rmradof g

oot A AR A HAHLRUAA 6 eenieinineenenennen.
S0 dRd AR A HHIRULAL 6 oooeieeniiereieeenanennens

(Please full in this part, in case, the application is fir revision of a certificate of enrolment.)
(vllaefl @ MRSl YHIRdAL W2 2D &ld d sleidii, ool M)

Number of certificate of enrolment
Agell nHRuaA-l R

Grounds on which revision is sought.
SUL SIRALAR Yurral A il s o d




The above statements are true to be the best of my knowledge and belief.
Gua-ll Fide-l Wl Gridlud AR A Hidcdl WA WL 8.

Date Signature Status
ddlv adl . Slel
Enrolment Certificate No. For Office Use Only.
Aluell uRuA e ot sAAAL GuAlaL 3R
el dloy daddl AL LT s Adlv YL d SRAU B doeeiiiiiiniiienes

Signature of the officer issuing the Certificate
i AR AR RS adl
* Please fill whichever is applicable.

* & ool ald) Ul €ld dl ™3L.

Name and Address of other please of work, if any in Gujarat State
AU ANUAUL 1AL e 200 €l ol deil A v WA




S
Acknowledgment
i
Particulars of Name and Address to be filled in by the applicant
( DREYER GRAUAL A AR UL (Eaidl )

Received an application for Enrolment in Form 3 from

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

........................................................ gl et 3 et Al el 2re.
Name of the applicant

VRE/ERY, A

Full Postal Address

YRY3 My MY

Receiving Officer’s Signature DR i e i

AR sl uél AR o i pusicisuro o .




