"FORM - 3
Ayl - 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,

A%A A% ALY, AR {41 21 Aorouz At ABRuH, 1eoed san wll Qa-san () Qo «lusdl /wueya
Pura w2+l e, '

[See rule 4-(1))
[ g2l Ruw x-(1)]

(PLEASE TYPE OR USE BLOCK LETTERS ONLY )
(st Hl2t w1830 285y 53] wiuan A+l Gulla 531)

I hereby apply or a Certificate of enrolment under the Gujarat State Tax on Profession, Traders and Em-
ployments Act, 1976, as per Particulars given below :-

g 2ell, 2 20l @atdl 1l s AU o, AR, {41 A AU A ARG, 1¢oe 3
el 3erdet f gl 3aeey YuiRan e v 53¢, -

Name of the applicant
VRYERY Y

Name of Establishment
A

Profession / Trade / Calling
UQAY [ IR [ 1YL

Address Building
ALY LEL]

Street / Road
el / el

Municipal ward

YRR 4\

Town / City Pin Code
R [ ud I 513

Taluka ' District

et 518 - dlg sl Byedl

.o,
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*Period of standing in the Profession
oyl ] aul yed

*Annual turnover of all Sale/Purchases

1y QAN s 3322

*Number of workers in the factory
* 0t SHat AL 2wt

*Number of employees employed in the establishment
qiza ALs 9l 2 e ALse{l e

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

g W12 22t AEMYY, 136 dan v wuddl
Bl A o2, 2alluit, 280 vt = Lsseas e ane i Hvi,

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

waa sl il G4 el SN RN, RN ML aM A iy
@ 3 Q U st e Frea st e 9 2 3?7

*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

Monthly Salary received

cach employer from each eémployes

"

3.

Total
QS Bt i st AMARL sl R4 0 513 1l £ls AR AR €35 5t vz el
Sl cl 835 SN AMARAL 513 et R Al 1 el M 2 Ly Had) Wil yaur
el Mt }URLs weur ik wud, ) i

2.

3.

54 —

B

Notez :- I the space is not sufficient to include all details, please give details on separate sheet and attach the

same with this application.

4 - ok Radi-l ¥R 23 42 YU Yl 2 )% ol 5194 43 R} 2yl 2l A 2 w2y 318 Hsdl.
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| 3 ~
Please fill names and address or other places of work if any in the State of Gujarat on the re\r(c‘:rse'
of this form. L P g ' ' :
()eruct RA5HME 1AL v 20 1 ) At YRYRA A 21 A L fett-fL st wl.

Wty Tolal\number of other places of work.
el ey ] g 2,

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.

o AR1d AR, 1eeeHF dund, ©ARYY, 1eUE Js0 Wz 1dd €1y, dl 4AAd ER2UL

UHLRIYAL AoR)
aosRUel AURLARL ARZAA HHRAYAAL oR
Iy QA AR A HHBIWAL Ao

(Please fill in this part, in case, the application is for revision of a certificate of enrolment.)
(il Weeiust YHIRAL HI2 2132 1 & Ao, ML &)

Number of certificate of enrolment.
Alyell eyl HoR.

Grounds on'which revision is sought.
sul HIREIRUR HRAL M2 Mol 2B d.

The above statements are true to the best of my knowledge and belief.
Gua-t RAe- Hdl Grlud A2 U HrYell HRUR WAL B,

Date Signature Status
dl A
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Enrolment Certificate No, - SEeAL " Foroffice use only.

ARl WA o X st gL Gudoy w2,
Amoum of tax payable Date by which to be paid
SRAL Y1y U 5% 56 v Yl d ol & A

Signature of the officer issuing the Certificate
HHRUA 244AIR AR wdl

*Please fill whichever is applicable.
% oot @l Wl €l d e,

Name and address of other places of work, if any in Gujarat State.
AR AFUML 5L 24 AL &4, el el A A i

r-——-—-——l-——-——---—-———————————-————-———-——-——-—--

I Acknowledfment

I usly

I

| *(Particulars of Name Address to be filled in by the applicant)
I (2292 ctzateit 4 Al qRetill R4a))

] :

§ Received an application for Enrolment in Form - 3 From

§ Rl it - 3 30U kel 12+l vz 3,
F

| Name of the applicant

I airwerd ud

l

: Full Postal Address

| NENERATCE EENIE]

{_ Receiving officer's signature Date

|

st RS wdl v
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