FORM - 108
(See rule 8A)

| Sr. No.

2

Application for grant of Fresh Registration Certificate and allotment of Taxpayers Identification
Number (TIN) under section 17(2) of The Maharashtra Value Added Tax Act, 2002

To MVAT R.C. No
C.S.T. R.C. No.

Date of effect of CST RC (DD/MM/YYYY)

STO{ 3959 P.T. R.C. No.

Luxury Tax R.C. No.
Sugar Cane Purchase Tax RC No.
Entry of Goods into local area Act R.C. No.

Income Tax Permanent Account
Number (PAN) of the business
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I hereby apply for grant of fresh certificate of registration under section 17(2) of The Maharashtra Value

Added Tax Act, 2002.

1. Name of the Business (in block letters) (keep one box blank between two words)

TIN|[T e[ RIN[A|T[T|[o|N]A|L T|R |4 D E T M
Ple |x 1
2. Full address of the principal place of business
Bldg. Name/ Office No./FlatNo. |F [ |A |T N (O 3|2 Alp S|AIRIA )
1 o o B 05 - e = T
Arca Name efc wl|o|R|L|T N A|XIA
Street Name etc. A B “rlo |A
Village/ Town/ City w R [L
Taluka
District MU M8 AT
Pincode AlO|lo|c|2|8
3. Contact details (with STD code)
Telephone (Office) No. | ORI tSEL|TIT I/ D
Telephone (Office) No. 2
Telephone (Residence) olzjalalel2je|s |94 |2
Fax No gzl belial iy |10
Mobile No. 1 olg|/9|2|7|4|€e 92 |%|2
Mobile No. 2
E- mail address shlalhl_|mlal|h | els|h|l@|y |4|h |0
Sl | 1O ) |n




4) Full address of the additional place(s) of business / Godown(s) / Warehouse(s) in Maharashtra (If space
is insufficient please take photocopy of this page and attach)

a) First additional place of business

Building Name /Office No./Flat
No.
Area Name etc
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Village/ Town/ City
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District

PIN Code

VAT R.C. No (if any)

R.C. No under other Act(s) (if any)
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b) Second additional place of business

Building Name /Office No./Flat
No.
Area Name etc
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Street Name etc.

Village/ Town/ City c
Taluka A
District A

PIN Code A3l |[o|o |ST]
VAT R.C. No (if any) N
R.C. No under other Act(s) (if any) N
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¢) Third additional place of business

Building Name /Office No./Flat | ™
No. "

Area Name etc

Street Name etc. N A

Village/ Town/ City N
Taluka AN
District R
PIN Code SXE-
VAT R.C. No (if any) N
R.C. No under other Act(s) (if any)
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5) Constitution (Please (\{) tick the appropriate bgx)

’7 Proprietor O Partnership an‘gj 14, O Public Lid. Co. O
Coaperative : Others (please
L HUF iz | Society O Public Trust O spécily)
6) Principal nature of business (Please (¥ ) the most appropriate box only)
Other(Please
Manufacturer Importer O Reseller O Shecit)
7) Nature of business (Please (V) tick the appropriate box(es))
,
Manufacturer Wholesaler O | Retailer [ Importer Exporter \E/
i Others
Works £ C
Con:::mor O Restaurant [0 | Leasing [ or::;:ilon = (Please
specify)

8) Have you opted for composition scheme? (If yes, please (V) tick the appropriate box(es)) (Please refer
leaflet no. MVAT 106 for eligibility & details of Composition Scheme)

z Restaurant/
[:Retal ler O Caterer O Bakery | Second Hand Car Dealer O
9) Main commodities sold
Sr. No. | Name of the commodity Schedule Entry HSN classification
| (To be filled by the
departmental authorities)
: PARACETAMOL TAB £=25
. POKHA A-39
3 WINE i
;) CEMENT -4
5 CASHEWNVT Cc-1og
10) Main commodities purchased
Sr. No. | Name of the commodity ‘Schedule Entry HSN classification
( To be filled by the
departmental authorities
! PARACETAMOL I.P c-A47
2 RICE A —9A
3 GRAPES A-24
4 CEMENT €-2
5 CASHEWNUVT Cc-1og




d)

11) Address(s) in other state(s) and corresponding TIN under C.S.T. Act (If space is
insufficient please take photocopy of this page and attach)

a) Address in first State

Bldg Name /Office No./Flat No
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Street Name etc.

City

State

Pincode

Corresponding CST RC / TIN
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b) Address in Second State

[ Bldg Name /Office No./Flat No

Area Name efc

Street Name efc.

City

State

Pincode

Corresponding CST RC / TIN

¢) Address in Third State

Bldg Name /Office No./Flat No

Area Name etc

Street Name etc.

[ City

State

Pincode

Corresponding CST RC / TIN

Address in Fourth State

Bldg Name /Office No./Flat No

Area Name etc

Street Name etc.

City

State

rFd

Pincode

Corresponding CST RC / TIN



















