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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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










14) Utilization details of Statutory Declarations under CST Act.

(Details to be given in respect of forms last issued by the department)

(If space is insufficient please take photocopy of this page and attach)

Sr. | Type  of | Financial Series no. | Serial no. of the|Name of the [ CSTRC/CST Description of | Total Total Value
No. ch'afﬁ“"“_ year  for | of the | Declaration / Certificate Selling Dealer /|TIN of the | the goods | number of | of goods for
ertificate | which declaration/ Branch / Agent selling dealer / | covered by the | invoices all invoices
declaration | Certificate Branch / | declaration covered covered by
is used Agent by the | the
declaratio | Declaration
n (Rs.)
1 2 3 <4 5 6 7 8 9 10
|
L ¢ & 63-0y |¥|2(2 olol1|ele |60 |4 ATUL TRAGERE | a'Z)SP043BsF | CEMENT 20 16,00 50
£ c ou- 08~ |ylol2 o|0|2 0 o |2 | ATuL TRADERS |07ISOOYSOSY | CEMENT 25~ 560,000
3 TNTERNATONAL | AR P o
2 F oq.ox mialRlolL|d|O|olo|0O T | risoa zomeex T35000)492| CASHEWNUT | 1 B,Qc,t;o;_
4 H oy-os~ [zl|2l¢lal |1lg (g |2-|2|2|0|2]|RAT TmPEX 072)102529¢3| PARAETAMPL| 4 1, 06, 40,000




16) Details of Proprietor / Partner/ Director/ Members of Managing Committee/ all persons having any interest in the business (including the members of Hindu
Undivided Family Business). Not to be filled in if the applicant is a Department of Government. (If space is insufficient please take photocopy of this page

and attach)

Sr. Name and RC IT PAN Professio
No. | Full Name of Proprietor Nos. of all other n Tax EC
/ Partner/ Director/ businesses within No.
Members of Managing the State, in which
Committee/ all persons Permanent Residential Address the person has any

having any interest in share or interest

the business. Please
include father’s name

ol rata

and surname

N zlw|A|S S UPTA CORP |AADPD20TIH
480022/ 2/ 120

Building Name /Office
4 (A[T|V]L O |M | No./Flat No.

G vlp T la Area Name etc

Street Name etc.

Village/ Town/ City
Taluka
District
PIN Code

Building Name /Office
2 V|IZ|PU L o No./Flat No.

M G PIT A Area Name etc

Street Name etc.

o3| Al W |®

70 (H

AADPD3DTLH

C| [ojel® I
SRR i el
2
R
g
?

I
z
>

o 1

opote

Q
o3| k| W P
¢

8?201"32}20

Village/ Town/ City
Taluka
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PIN Code 4 |\
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17) Details of Bank Account (s)

1. | Name of the Bank slTiAaMm e RlalM|[k| |6|F] |Z|ND T/
Branch Wi |RILIT
Account Number ot IS 2| 2ld
2 Name of the Bank Uieix R [A N |k
Branch sin®|= MoA KA
Account Number \1alglal22le sl 8|72 |
3. Name of the Bank B (A (M| o F B Al @ DA
Branch L-alximlzl RO [AS
Account Number cl A 2] ala (9]
18) Whether the records are computerized? (Please tick(\) the appropriate box)
R
| Yes M | No [ | Partially ]
19. Details of Entitlement Certificates under Package Scheme of Incentives
Sr. EC No. Scheme Mode Location of Unit
No. (Deferral /
Exemption)
1 731001/ Ec/PEF/ 09) Pt ~19a3 DEFERA_ |AVRMNMEGAZAD

The above information is true to the best of my knowledge and belief

Sl

¢ ATVL GUPTA)

Place - MU MR AT
Date - 01/127}9-005'

Seal of
the firm PARTNER
Name & Signature of applicant,
Status and authority thereof
FOR OFFICE USE ONLY

Serial No of receipt register

Date of Application

Application accepted by
(signature)

Name and designation

Application Verified by
(signature)

Name and designation

Data entry validation done by
(signature)

Name and designation

Details of TIN

Issue date -




