In pursuance of the provisions of clausc (3) of Article 348 o the Constitution of India. the
Governor is pleased to order the publication of the tollowing Fnglish translation of the
Notification No="% 2017/ 120/ XXVINR)Y 2017 dated”dune, 2017 lor general infonation
Government of Uttarakhand
., Finance Section-8
NO';':’K“A/)ZUI'W 9(120)/XXVII(8)/2017
Dehradun :: Dated :: )Y June, 2017

Notification

In exercise of the powers conferred by section 164 of the Uttarakhand Goods SCIVICes

Tax Act, 2017 (06 of 2017), the Governor s pleased 1o make the following rules witlh o
view to carry out the purpose of the said Act. namely:-

Uttarakhand Goods and Services Tax Rules, 2017

Chapter 1
PRELIMINARY

1. Short title, Extent and Commencement.-
(1) These rules may be called the Uttarakhand Goods and Services Tax Rules. 2017,

(2) They shall come into force with effect from 22" June, 2017.

2. Definitions.- In these rulcs. unless the context otherwise requires, -

(@)  “Act” mecans the Uttarakhand Goods and Services Tax Act, 2007 (06 of
2017):

(b) “FORM” means a Form appended to these rules:

{c)  “section” means a scetion of the Act:

(d)  “Special Economic Zone™ shall have the same meaning as assigned to it in
clause (z a) of section 2 of the Special Economic Zones Act. 2005 (28 of
2005):

(e)  words and expressions used herein but not defined and defined in the Act
shall have the meanings respectively assigned (o them in the Act.

Chapter Il
COMPOSITION RULES

3. Intimation for composition levy.-

(1) Any person who has been granted registration on a provisional basis under clause (b) of
sub-rule (1) of rule 24 and who opts 10 pay tax under section 10. shall clectronically file an
intimation in FORM GST CMP-01, duly signed or verified through electronic verification
code. on the common portal. either directly or through a Facilitation Centre netified by the
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Commissioner, prior to the appotinted day. but not later than thirty days after the sard iy o

such further period as may be extended by the Commissioner in this behalf:

Provided that where the intimation in FORM GST CMP-01 is fided aties (he
appointed day, the registered person shall not collect any tax from the appointed diy bl
shall issuc bill of supply for supplies made after the said day.

(2) Any person who applies for registration under sub-rulc (TYyolrule 8 m
1o pay tax under section 10 in Part BB of FORM GST REG-01, which shall be considered
as an intimation to pay tax under the said section.

Ay LIve i option

(3) Any registered person who Opts 1o pay tax under section 1} shall electronically (ile an
intimation in FORM GST CMP-02. duly signed or verified through clectronic verilic ation
code, on the common portal, either directly or through a Facilitation Centre notificd by the
Commissioner. prior to the commeneement of the financial year for which the aption (o pay
tax under the aforesaid section is exercised and shall turnish the statement in FORM GST
ITC-03 in accordance with the provisions of sub-rule (4) of ruledd within period of sisy
days from the commencement of the relevant financial year.

(%) Any person who files an intimation under sub-rule (1} to pay tax under section 10 shall
furnish the details of stock. including the inward supply of goods received  1rom
unregistered persons, held by him on the day preceding the date from which he opts to pay
tax under the said section, electronically, in FORM GST CMP-03. on the commaon porial,
either directly or through a Facilitation Centre notified by the Commissioner. within o
period of sixty days from the date on which the option for composition levy is exercised or
within such further period as may be extended by the Commissioner in this behalf.

(5) Any intimation under sub-rule (1) or sub-rule (3) in respect of any place of business in
any State or Union territory shall be deemed to be an intimation in respect of all other
places of business registered on the same Permanent Account Number.

4. Effective date for composition levy.-

(1) The option to pay tax under section 10 shall be effective from the beginning of ihe
financial year, where the intimation is filed under sub-rule (3) of rule 3 and the appointed
day where the intimation is filed under sub-rule (1) of the said rule.

{(2) The intimation under sub-ruje (2) of rule 3. shall be considered only after the grant of
registration to the applicant and his option Lo pay tax under section 10 shall be effective
from the date fixed under sub-rule (2) or (3) of rule 10,

3. Conditions and restrictions for composition levy.-
(1) The person exercising the option to pay tax under section 10 shall comply with the

following conditions, namely:-
(@)  he is neither a casual taxablc person nor a non-resident taxable person:
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(b)  the goods held in stock by him on the appointed day have not been purchased
in the course of inter-State trade or commerce or imported from a place outside Tndi
or received from his branch situated outside the State or from his apent ot principal
outside the State,where the option is exercised under sub-rule (1ol rale ¥

(¢)  the goods held in stock by him have not been purchascd Tronean unreynsiered
supplier and where purchased. he pays the tax under sub-section (4) of section 9,

(d) he shall pay tax under sub-section {3) or sub-scction (4) ol secton 9 on
inward supply of goods or services or both:

(¢)  he was not engaged in the manufacture of goods as notilted under cliuse (0)
of sub-section (2) of section 10, during the preceding financial year:

(H) he shall mention the words “composition taxable person, not cligible |
collect tax on supplies™ at the top of the bill of supply issued by him: and

(2)  he shall mention the words “composition tuxablc person”™ on every notice or
signboard displayed at a prominent place at his principal place of business and it
every additional place or places of business.

B

(2) The registered person paying tax under section 10 may not file a fresh intimation cvery
year and he may continue to pay tax under the said section subjeet ta the provisions of the

Act and these rules.

6. Validity of composition levy.-
(1)The option excrcised by a registered person to pay tax under scction 10 shall remain
valid so long as he satisfies all the conditions mentioned in the said section and under these

rules.

(2)The person referred to in sub-rule (1) shall be liable to pay tax under sub-scetion (1} of
section 9 from the day he ceases to satisty any of the conditions mentioned in section 10 or
the provisions of this Chapter and shall issue tax invoice for every taxable supply made
thereafter and he shall also file an intimation for withdrawal from the scheme in FORM
GST CMP-04 within seven days of the occurrence of such event.

(3) The registered person who intends to withdraw from the composition scheme shall.
betore the dule of such withdrawal, file an applicationn in FORM GST CMP-04. dulv
signed or veritied through electronic verification code, clectronically on the common portal.

(4} Where the proper officer has reasons to believe that the registered person was not
eligible to pay tax under section 10 or has contravened {he provisions of the Act or
provisions of this Chapter, he may issue a notice to such person in FORM GST CMP-05 to
show cause within fifteen days of the receipt of such notice as to why the option to pay tax
under section 10 shall not be denied.
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(5) Upon receipt of the reply to the show cause notice issucd under subvrule ¢y trome the
registered person in FORM GST CMP-06. the proper ofticer shalt issoce an order
FORM GST CMP-07within a period of thirty days of the reccipt of such eply, ether
accepting the reply. or denying the option to pay ax under section 1 rom the date of the
option or from the date of the event concerning such contravention, s ihe case nuy be

(6) Every person who has furnished an intimation under sub-rule (2) or filed an application
for withdrawal under sub-rule (3) or a person in respect of whom an order ol withdiasal ol
option has been passed in FORM GST CMP-07 under sub-rule (5), may clectronically
furnish at the common portal. either directly or through a Pacilitation Centre notificd by the
Commissioner, a statement in FORM GST 1TC-01 contaming, details ol the stock of inpnrs
and Inputs contained in semi-finished or finished goods held in stock by hin on the date on
which the option is withdrawn or denied. within a period of thirty days from the date from
which the option is withdrawn or from the date of the order passed i FORM GST (M-
07, as the case may be.

(7) Any intimation or application for withdrawal under sub-rule (2) or (3} or denial of he
option to pay tax under section 10 in accordance with sub-rule {(5) in respect ol any place off
business in any State or Union territory. shall be deemed to be an intimation in respect of all
other places of business registered on the same Permanent Account Number.

7. Rate of tax of the composition levy.-

The category of registered persons. eligible for composition levy under section 10 and the
provisions of this Chapter, specified in column (2) of the Fable below shall pay tax under
section 10 at the rate specified in column (3) of the said ‘Table:-

Sl Categ?r;_of registered persons [ Rate of tax |
No. J|
| . [E— ———
NN (2) (3)
| |
TT | Manufacturers. other than manufacturers of such | one per cent.

| goods as may be notified by the Government

I

2 | Suppliers making supplics referred to in clause | two and a half per cent.
(b) of paragraph 6 of Schedule 11
'3 m}—otﬁc; supplier eligible for composition levy haif per cent. B ‘
| | under section 10 and the provisions of this‘
| | Chapter ' |
- _ N :
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Chapter 111
REGISTRATION

8. Application for registration.-

(1)Every person, other than a non-resident taxable person, i person reguired to deduct s ot
source under section 51, a person required to colleet s at source under section 32 sind
person supplying online information and database aceess or retrieval
outside India to a non-taxable online recipient referred 1o in section 1 of the dntepraied
Goods and Services Tax Act, 2017 (I3 01 2017) who is liable 16 be registered under sulb
section (1) of section 25 and every person seeking registration under sub-scetion (1) of
section 25 (hereafter in this Chapter referred to as “the applicant™) shall. betore applying
for registration, declare his Permanent Account Numbcer, mobile number, c-mail address,
State or Union territory in Part A of FORM GST REG-H on the common portal, cither
directly or through a Facilitation Centre notified by the Commissioner:

Provided that a person having a unit(s) in a Special Fconomic Zone or
Special Economic Zone developer shall make a separate application for registration as o
business vertical distinct from his other units located outstde the Special Feonomic Zone:

Provided further that every person being an Input Service Distributor shall make
scparate application for registration as such Input Service Distributor,

services from a place

being: o

(2} (a) The Permanent Account Number shall be validated online by the common
portal from the database maintained by the Central Board of Direet Taxes,
(b)  The mobile number declared under sub-rule (1) shall be verified (hrough a
one-time password sent to the said mobile number: and
(c) The e-mail address declared under sub-rule (1) shall be verified through
scparate one-time password sent to the said e-mail address.

(3)  On successful verification of the Permanent Account Number, mobile number and e-
mail address, a temporary reference number shall be generated and communicated to the
applicant on the said mobile number and e-mail address.

(4) Using the reference number gencrated under sub-rule (3). the applicant shall
electronicallv submit an application in Part B of FORM GST REG-01. duly signed or
verified through electronic veritication code, along with the documents specified in the said
Form at the common portal, either directly or through a Facilitation Centre notified by the

Commissioner.

(5)  On receipt of an application under sub-rule (4). an acknowlcdgement shall be issued
¢clectronically to the applicant in FORM GST REG-02.
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(6) A person applying for registration as a casual taxable persone shall be peven g
temporary reference number by the common portal for making advanee deposit ot tay m
accordance with the provisions of scction 27 and the acknowledgement under suly rale (5)
shall be issued electronically only afier the said deposil.

9. Verification of the application and approval.-

(1)The application shall be forwarded to the proper olticer who shall examime  (he
application and the accompanying documents and it the same are found (o be o order,
approve the grant of registration 1o the applicant within a period of three working day s [rom
the date of submission of the application.

(2)  Where the application submitted under rule 8 is found (o be deticient. cither tnoierme
of any information or any document required to be furnished under the sqid ride, o where
the proper officer requires any clarification with regard to any information provided in the
application or documents furnished therewith, he may Issuc a notice o the applican
electronically in FORM GST REG-03 within a period ol three working days lrom the dige
of submission of the application and the applicant shall furnish such clarification,
information or documents clectronically. in FORM GST REG-04. within a poriod of seven
working days from the date of the receipt of such notice.

Lxplanation.- For the purposes of this sub-rule. the expression “clarification™ includes
modification or correction of particulars declared in the application for registration, other
than Permanent Account Number, State, mobile number and c-muil address declared in
Part A of FORM GST REG-01.

(3)  Where the proper officer is satistied with the clarification. information or documents
furnished by the applicant, he may approve the grant of registration to the applicant within a
period of seven working days from the date of the receipt of such clarification or
information or documents.

(4)  Where no reply is furnished by the applicant in responsce to the notice issued under
sub-rule (2) or where the proper officer is not satisfied with the clarification. information or
documents furnished. he shall, for reasons to be recorded in writing. reject such application
and inform the applicant electronically in FORM GST REG-0S.

(5)  Ifthe proper officer [uils o take any action, -
(a)  within a period of three working days from the date of submission of the
application; or
(b)  within a period of seven working days from the date of the receipt of the
clarification, information or documents furnished by the applicant under sub-rule (2).

the application for grant of regisiration shall be deemed to have been approved.
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10.  Issue of registration certificate.-

(1) Subject to the provisions of sub-scction (12) of section 25,
grant of registration has been approved under ruleY. a certificate of repastittion e FORM
GST REG-06 showing the principal place of business and additional place or places of
business shall be made availabic to the applicant on the common portal and a Goods and
Services Tax Identification Number shall be assigned subject (o the Tolloswing chareters.

where the apphcation Lo

namely:-
(a) two characters for the State code:
(b) ten characters for the Permanent Account Numbcer or the Taa
Collection Account Number:
(c) two characters for the entity code: and
(d) one checksum character.

Deduction nd

(2)  The registration shall be effective from the date on which the person becomes Table
to registration where the application for registration has been submitted within | period of
thirty days from such date.

(3} Where an application for registration has been submiticd by the applicant alter the
expiry of thirty days from the date of his becoming liable to registeation. the elfective date
of registration shall be the datc of the grant of registration under sub-rule (1) or sub-rule ¢ 3)
or sub-rule (5) of rule 9.

(4)  Every certificate of registration shall be digitally signed by the proper ofticer under
the Act.

(5)  Where the rcgistration has been granted under sub-rule (5) of rule 9. the applicant
shall be communicated the registration number, and the certificate ol registration under sul-
rule (1), duly signed or verified through clectronic verification code, shall be m
available to him on the common portal, within a period of three days afier the expiry of the

period specified in sub-rule (5) of rule 9.

ade

11, Separate registration for multiple business verticals within 2 State or a Union

territory.-

(1)Any person having multiple business verticals within a State or a Union territory,
requiring a separate registration for any of its business verticals under sub-scction (2) of
section 25 shall be granted separate registration in respect of each of the verticals subject to

the following conditions, namely:-
(a) such person has morc than one business vertical as defined in clause {18} of

section2;
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(b) the business vertical ol o taxable person shall not be pranted repasniaion 1o
pay tax under scction [0 if any one of the other business verticals of the nane
person is paying tax under section 9:

(¢)  all separately registered business verticals ol such person shall pay s unde
the Act on supply of goods or services or both mude 1o another repasiered
business vertical of such person and issue a tax invoice lor sich supply

Explanation.- For the purposcs of clause (b), il is hereby clarilied thal where i

business vertical of a registered person that has been pranted o separate repistration

becomes ineligible to pay tax under section 10, all other business verticals of the said
person shall become ineligible to pay tax under the said scection.

(2) A registered person eligible to obtain separiate registration lor business verticals nuy
submit a separate application in FORM GST REG-01 in respect of each such vertical.

(3) The provisions of rule 9 and rule 10 relating to the verification and the prant of
registration shall, mutaris mutandis, apply 10 an application submitted under this rule,

12. Grant of registration to persons required to deduct tax at source or to collect tax
source.-

(I)Any person required to deduct tax in accordance with the provisions of section 81 or g
person required to collect tax at source in accordance with the provistons of sceetion 32 shall
electronically submit an application. duly signed or verified through electronic verilication
code, in FORM GST REG-07 for the grant of registration through the common portal,
either directly or through a Facilitation Centre notified by the Commissioner.

(2) The proper officer may grant registration afier due verification within a period ot three
working days from the date of submission of the application and issuc a certificate of
registration in FORM GST REG-06.

(3) Where, upon an enquiry or pursuant to any other proceeding under the Act, the proper
officer is satisfied that a person to whom a certificate of registration in FORM GST REG-
06 has been issued is no longer liable to deduct tax at source under section 51 or collect tax
at source under section 52, the said officer may cancel the registration issued under sub-rule
(2) and such cancellation shall be communicated to the said person electronically in FORM

GST REG-08:
Provided that the proper officer shall follow the procedure as provided in rule 22 for

the cancellation of registration.

13. Grant of registration to non-resident taxable person.-
(1) A non-resident taxable person shall clectronically submit an application. along with a
self-attested copy of his valid passport, for registration. duly signed or verified through
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electronic verification code. in FORM GST REG-09, al deast five days pron to the

commencement of business at the common portal cither directiy o through o Facihtition
Centre notified by the Commissioner:

Provided that in the casc of a business entity incorporated or ¢
India, the application for registration shall be submitted along with its tax iderilication
number or unique number on the basis of which the entity s ddentificd by the Gavernmnent

of that country or its Permanent Account Number. if avai [able.

stabtished ouside

(2) A person applying for registration as a non-resident taxable person shall be piven o

temporary reference number by the common portal for making wn adviuree deposit of s in
accordance with the provisions of scction 27 and the acknowledg
of rule 8 shall be issued clectronically only after the said deposit in his clectronic cash

ledger.

ement under sub-rale (3)

(3) The provisions of rule 9 and rule 10 relatmg o the veritication and the prant of

registration shall, muratis mutandis. apply to an application submitted under this rule.

(4) The application for registration made by a non-resident taxable person shall be signed
by his authorised signatory who shall be a person restdent in India having a valid Permanent
Account Number.

14. Grant of registration to a person supplying online information and database access
or retrieval services from a place outside India to a non-taxable online recipient.-
(I)Any person supplying online information and database access or retreval services from
a place outside India to a non-taxable online recipient shall electronically subunit an
application for registration, duly signed or verificd through clectronic verilication code. in
FORM GST REG-10, at the common portal. cither dircctly or through a Facilitation
Centre notified by the Commissioner.

(2) The applicant referred to in sub-rule (1} shall be granted registration, in FORM GST
REG-06, subject to such conditions and restrictions and by such officer as may be notitied
by the State Government on the recommendations of the Council,

I5. Extension in period of operation by casual taxable person and non-resident taxable

person.~

(1) Where a repistered casual taxable person or a non-resident taxable person intends o
extend the period of registration indicated in his application of registration. an application
in FORM GST REG-11 shall be submitted clectronically through the common portal.
cither directly or through a Facilitation Centre notified by the Commissioner. by such
person before the end of the validity of registration granted to him.

(2)  The application under sub-rule (1) shall be acknowledged only on pavment of the

amount specified in sub-scction (2} of section 27.

DT -amlinen FAcL AmondmensGS T RulestFlindFngl 22237

Page 22 of 29



16. Suo moto registration.-

(1) Where, pursuant to any SUPVEY, Crquiry. inspection,
under the Act, the proper officer finds that a person [able 1o registration ander the Act has
failed to apply for such registration. such officer ey reprster the said person on g
temporary basis and issue an order in FORM GST RIG- 12,

search or any other procecdings

(2) The registration granted under sub-rulc (1) shall be elfective from the dite of such order

granting registration.

(3) Every person to whom a temporary registration has been granted under sub-rule (1)
shall, within a period of ninety days from the date of the grant of such registration. submit
an application for registration in the form and manner provided in rule 8 or rule 12;

Provided that where the said person has filed an appeal agamst the primt ol
lemporary registration, in such case. the application for registration shall be submiited
within a period of thirty days from the date of the issuance of the order upholding (he
liability to registration by the Appellate Authority.

(4) The provisions of rule 9 and rule 10 relating to verification and the ssue of the

certificate of registration shall, muraris mutandis, apply to an application subnitted under
sub-rule (3).

(5) The Goods and Services Tax Identification Number assigned. pursizml o the
verification under sub-rule (4), shall be eflective from the date of the order granting

registration under sub-rule (1).

17.Assignment of Unique Identity Number to certain special entitics.-

(1) Every person required to be granted a Unique Identity Number in accordance with the
provisions of sub-section (9) of section 25 may submit an application clectronically in
FORM GST REG-13, duly signed or verified through clectronic verification code. in the
manner specified in rule 8 at the common portal, cither directly or through a lacilitation
Centre notified by the Commissioner.

(2) The proper officer may, upon submission of an application in FORM GST REG-13 or
after filling up the said form., assign a Unique Identity Number to the said person within g
period of three working days from the date of the submission of the application and issue u
certiticate in FORM GST REG-06.

18. Display of registration certificate and Goods and Services Tax Identification

Number on the name board.-
(1)Every registered person shall display his certificate of registration in a prominent
location at his principal place of business and at every additional place or places of

business.
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(2)Every registered person shall display his Goods and Screvices Fan dentiheation Numiber
on the name board exhibited at the entry of his principal place of business and at every
additional place or places of business,

I9. Amendment of registration.-
(1)Where there is any change in any of the particulurs furnished in the application fi
registration in FORM GST REG-01 or FORM GST REG-07 or FORM GST REG-09 o
FORM GST REG-10 or for Unique Identity Number in FORM GST-REG-13.cither it
the time of obtaining registration or Unique Identity Number or as sunended from fime (o
time. the registered person shall. within a period of fifteen days of such chayre, submil
application, duly signed or verified through clectronic verification code. clectronieally
FORM GST REG-14, along with the documents relating to such change at the common
portal, either directly or through a Facilitation Centre notificd by the Commissioner:
Provided that —(a) where the change relates to.-
(1) legal name of business:
(ii) address of the principal place of business or any additional plicesy of
business; or
(1ii) addition, deletion or retirement of partners or directors, Karta, Managing
Committee, Board of Trustees. Chief Exccutive Officer or cquivalent, responsible
for the day to day affairs of the business.-
which does not warrant canecllation of registration under section 29, the proper
officer shall. after due verification. approve the amendment within a period of filteen
working days from the date of the receipt of the application in FORM GS'T REG-14
and issue an order in FORM GST REG-15 clectronically and such amendment shall
take effect from the date of the occurrence of the event warranting such amendment;

(b} the change relating to sub-clause (i) and sub-clausce (iit) of clause () In any State
or Union territory shall be applicable for all registrations of the registered person
obtained under the provisions of this Chapter on the same Permanent Account
Number;

(¢)  where the change relates to any particulars other than those specifted in clause
(), the certificate of registration shall stand amended upon submission of the
application in FORM GST REG- 14 on the common portal:

(d)  where a change in the constitution of any business results in the change of the
Permanent Account Number of a registered person, the said person shall apply for
fresh registration in FORM GST REG-01:

Provided further that any change in the mobile number or e-mail address of
the authorised signatory submitted under this rule. as amended from time to time,
shall be carried out only after online verification through the common portal in the
manncr provided under the said rule.
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(2) Where the proper officer is of the opinion that the amendiment sought under suby e (1)
is either not warranted or the documents furnished therewith are teomplete or meoreeet he
may, within a period of fifteen working days from the date of the rece tpt ol the apphication
in FORM GST REG-14, scrve a notice in FORM GST RI(C =03, requirmyg the vepastered
person to show cause, within a period of seven working days ol the service of the siid
notice, as to why the application submitted under sub-rule {1} shall not be rejected.

(3) The registered person shall lurnish a reply to the notice to show cause. isstued under sub
rule (2), in FORM GST REG-04. within u period ol seven working davs from the date of
the service of the said notice.

(4) Where the reply furnished under sub-rule (3) 15 found to be not satislactory or where no
reply 1s furnished in response to the notice issued under sub-rule (2) within the period
prescribed in sub-rule (3), the proper officer shall reject the application submitied under
sub-rule (1} and pass an order in FORM GST REG -05.

(5)f the proper officer fails to take any action,-
(a) within a period of fiftcen working days from the date of submission of the
application, or
{b) within a period of seven working days {rom the date of the receipt of the reply 1o
the notice to show cause under sub-rule (3).

the certificate of registration shall stand amended to the extent applicd for and the amended
certificate shall be made available to the registered person on the commaon portal,

29. Application for cancellation of registration.-
A registered person, other than a person to whom a registration has been granted under rule
12 or a person to whom a Unique Identity Number has been granted under rule 17, secking,
cancellation of his registration under sub-section (1} of scction 29 shall clectronically
submit an application in FORM GST REG-16, including thercin the details of inputs held
in stock or inputs contained in semi-finished or finished goods held in stock and of ¢apital
goods held in stock on the date from which the cancellation of registration is sought,
ltahility thereon, the details of the payment, il any, made againust such lability and may
furnish. along with the application. relevant documents in support thereof, at the commoen
portal within a period of thirly days of the occurrence of the cvent warranting the
cancellation, cither directly or through a Facilitation Centre notitied by the Commissioner:
Provided that no application for the cancellation of registration shall be considered in
casc of a taxable person, who has registered voluntarily, before the expiry ot'a period of one
year from the effective date of registration.
21. Registration te be cancelled in certain cases.-

The registration granted to a person is liable to be cancelled. if the said person.-
(a) does not conduct any business from the declared placc of business: or
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(b) issues invoice or hill without supply ol goods or services in violation ol the
provisions of this Act. or the rules made thereunder.

22.Cancellation of registration.-

(1) Where the proper officer has reasons to believe that the registeation o o person s tehle
to be cancelled under section 29, he shall issuc a notice to such person in FORM GST
REG-17 requiring him to show cause. within a period of seven working davs from the date
of the service of such notice. as to why his registration shall not be cancelled.

(2) The reply to the show cause notice issued under sub-rule (1) shall be furmished
FORM REG-18 within the period specitied in the said sub-rule.

(3)Where a person who has submitted an application for cancellation of his repistration is
no longer liable to be registered or his registration is liable 1o be cancelled, the proper
officer shall issue an order in FORM GST REG-19. within a pertod ol thirty diys from the
date of application submitted under rule20 or. as the cuse may be, the daie of the reply o
the show cause issued under sub-rule (1), cancel the registration, with clteer from a date 1o
be determined by him and notify the taxabic person. directing him to pay arrcars of any tax,
interest or penalty including the amount liable to be paid under sub-section (5) ol section
29.

{4) Where the reply furnished under sub-rule (2) is found to be satisfactory, the proper
officer shall drop the proceedings and pass an order in FORM GST REG -20.

{(5)  The provisions of sub-rule (3} shall, muratis mutandis, apply 1o the legal heirs ol a
deceased proprietor. as if the application had been submiticd by the proprictor himselt

23.  Revocation of cancellation of registration.-(1)A registered  person. whose
registration is cancelled by the proper officer on his own motion. may submit an application
for revocation of cancellation of registration, in FORM GST REG-21. 1o such proper
officer. within a period of thirty days from the date of the service ol the order of
cancellation of registration at the common portal. cither dircetly or through a Facilitation
Centre notified by the Commissioner:

Provided that no application for revocation shall be filed. if the repistration has been
cancelled for the failure of the registered person to fumish returns. unless such returns are
furnished and any amount due as tax. in terms of such returns. has been paid along with any
amount payablc towards interest. penalty and late fee in respect of the said returns.,

(2) (a) Where the proper officer is satistied. for reasons to be recorded in writing. that there
are sufficient grounds for revocation of cancellation of registration. he shall revoke the
cancellation of registration by an order in FORM GST REG-22 within a period of thirty
days from the date of the rcceipt of the application and communicate the same to the

applicant.
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(b)  The proper officer may. for reasons to be recorded in writing, ander cocumstanees
other than those specified in clausc (a). by an order in FORM GST REG-0S, 1¢ject the
application for revocation of cancellation of registration and contmumicate the same tathe
applicant.

(3)  The proper officer shall, before passing the order refereed Lo in chuise (B) of sub fle
(2), issue a notice in FORM GST REG-23 requiring the applicant to show ciase as 10 why
the application submitted for revocation under sub-rule (1) should not e rejected and (he
applicant shall furnish the reply within a pertod of seven working davs trom the date of (he
scrvice of the notice inFORMGSTREG-24.

(4) Upon receipt of the information or clarification in FORM GNT REG-24. the proper
officer shall proceed to disposc of the application in the manner speciticd in sub-ruie ()
within a period of thirty days from the date of the receipt of such inforntation or

clarification {rom the applicant.

24. Migration of persons registered under the existing law,-

{1) (a) Every person. other than a person deducting tax at source or an Input Service
Distributor, registered under an existing law and having a Permanent Account Number
issued under the provisions of the Income-tax Act, 196] (Act43 of 1961) shall enrol on the
common portal by validating his e-mail address and mobile number. cither derectly or
through a Facilitation Centre notified by the Commissioncr.

(b) Upon enrolment under clause (a). the satd person shall be granted registr
provisional basis and a certificate of registration in FORM GST REG-25, meorporating
the Goods and Services Tax Identification Number therein. shall he made available to him

Alion on

on the common portal:

Provided that a taxable person who has been granted multiple registrations under the
existing law on the basis of a single Permanent Account Number shall be granted only one

provisional registration under the Act:

(2)(a) Every person who has been granted a provisional registration under sub-ruie (1) shall
submit an application electronically in FORM GST REG-26. duly signed or verified
through electronic verification code, along with the information and documents specitied in
the said application, on the common portal either directly or through a Facilitation Centre
notificd by the Commissioner.

(b) The information asked for in clause (a) shall be furnished within a period of three
months or within such further period as may be extended by the Commissioner in this
behalf.

(¢} If the information and the particulars furnished in the application arc found. by the
proper officer, 1o be correct and complete, a certificate of registration in FORM GST
REG-06 shall be made available to the registered person clectronically on the common

portal,
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(3)Where the particulars or information specified in sub-rule (2) have cither not been

furnished or not found to be correct or complete, the proper ofticer shall, alter sciving o
notice to show cause in FORM GST REG-27 and after attording the person concerned
reasonable opportunity of being heard. cancel the provisional registration pramed under
sub-rule (1) and issue an order in FORM GST RE(-28:

Provided that the show cause notice issucd in FORM GST RIG- 27 ¢in be

withdrawn by issuing an order in FORM GST REG- 20, itit is tound. afier allording: the
person an opportunity of being heard, that no such cause exists for which the notice wis
issued.
(4)Every person registered under any of the existing laws, who is not liable 10 be registered
under the Act may, within a period of thirty days from the appointed duy. at his option.
submit an application electronically in FORM GST RFG-29 at the commaon portal for the
cancellation of registration granted 1o him and the proper ofticer shall, after conducting
such enquiry as deemed fit. cancel the said registration,

25. Physical verification of business premises in certain cases.-

Where the proper officer is satisfied that the physical verification ol the place of business of
a registered person is required after the grant of registration, he may get such verification
done and the verification report along with the other documents, inciuding, photographs,
shall be uploaded in FORM GST REG-30 on the common portal within a period of filteen
working days following the date of such verification,

26. Method of authentication.-

(DAl applications, including reply, if any. to the notices, retumns including the details of
outward and inward supplies, appeals or any other document required 1o be submitted under
the provisions of these rules shall be so submitted clectronically with digital signature
certificate or through e-signature as specified under the provisions of the Information
Technology Act, 2000 (21 of 2000) or verified by any other mode of signature  or

verification as notified by the Board in this behalf:
Provided that a registered person registered under the provisions of the Companies

Act, 2013 (18 of 2013) shall furnish the documents or application verified through digital
signature certificate.

(2) Each document including the return turnished online shall be signed or verified through
electronic verification code-
(a) In the case of an individual, by the individual himself or wherc he is absent from
India, by some other person duly authorised by him in this behalf. and where the
individual is mentally incapacitated from attending to his affairs, by his guardian or by
any other person competent to act on his behalf:
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(b} in the case of a Hindu Undivided Family, by o Karti and where the Kt s absent

from India or is mentally incapacitated from attending to his alliits, by sy otbwer adale
member of such family or by the authorised signatory of such Karta:
(c) in the case of a company. by the chict exceutive officer or anthotised TRIRITRIRY

thereof:

(d) in the case of a Government or any Governmental ageney or local authariy,
officer authorised in this behalf:

(¢) in the case of a firm, by any partner thercof, not bemg aminor or authorised sipnaton
thereof;

(f) in the case of any other association. by any menmber ol the associntion or persons
authorised signatory thereof:

(g) in the case of a trust, by the trustee or any trustee or anthorised signitory thereof? or
(h) in the case of any other person, by some person competent to act on his belidfl or by
a person authorised in accordance with the provisions of section 48,

by

ol

(3) All notices, certificates and orders under the provisions of this Chapter shall be issucd

electronically by the proper officer or any other officer authorised (0 issue sueh notices or
certificates or orders. through digital signature certificate speciticd under the provisions of
the Information Technology Act, 2000 (21 of 2000).

|
I.
‘\_, I'II Lo ' .
(Radha ':R;I[HI‘I}

e
Principal Seeretarn
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Form GST CMP -01
[See rute 30t

Intimation to pay tax under section 1) (compaosition levy)
(Only for persons registered under the existing law migrating on the appointed day )

| 1. GSTIN/ Provisional ID

| 2. Legal name

| 3. Trade name. ifany

|
L

|
I
o
|

4, Address of Principal—PIacc of Business

Category of Registered Person < Seleet from anj_) down -

La

’ (i) Manufacturers. other than manufacturers of such goods as
notitied by the Government J

(i)Supplicrs making supplies referred o in “clause (b) of
paragraph 6 of Schedule 1]

|
||> (i) Any other suppl'icr eligible ﬂ;r_con_{;_a_uéili(;ﬁ levy, | |
|

| 6. Financial Year from which composition scheme is opted [ 2017-1%

|l_7:__.l_urisdiction ‘T”Ccntrc o J State ]

| 8. Declaration —

I hereby declare that the aforesaid business shall abide by the conditions and restrictions specificd for |

| payment of tax under section 10,

9. Verification - |

I hereby solemnly aftirm and declare that the |

information given hercinabove is true and correct to the best of my knowledge and beliet and nothing
has been concealed therefrom. |

Signature of Authorised Signatory ‘

‘ Name

‘ Place
‘ Date Designation ¢ Status




Form GNT CMDP -02

[Sve rude 3024

Intimation to pay tax under section 10 {(composifion fevy)
(I'or persons registered under the Act)

| 1. GSTIN S }

|’_2. ”'L,egal name

{ 3. Trade name, if any d' : o . ’

| . —_— -
"4, Address of Principal Place of Business ’ |
|

5. Category of Registered Person < Select from d@ down -,

[ (i} Manufacturers, other than manufacturers ol such goods as may be
| notified by the Government

|

of Schedule 11 l

(iii})  Any other;upplier eligible for Lom_p(}atl_m_n levy, ‘ |
|

(ii)Suppliers making supplies referred to in_ elause {b) of paragraph 6 ‘ D

L
| 6. Financial Year from which composition scheme i opted " ]

/77. Jurisdiction —iﬁm ‘ Stle ]

[I 8. Declaration —

i I hereby declare that the aforesaid business shall abide by the conditions and restrictions specitied for ‘

paying tax under section 10,

| 9. Verification

Il _ hereby solemnly affiem and declare that the
the best of my knowledge amd beliet and nathing

| information given hereinabove is true and correct to
! has been concealed therefrom,

Signature of" Authorised Signatory

‘ Niume
Place
‘ Date Designation / Status
| |
|



Form GST -CMP-03

[See rule 3¢43)

Intimation of details of stock on date of opting for compaosition levy
(Only for persons registered under the existing law migrating on the appotntesd diy )

1. 6STIN T

- A U

| 2. Legal name |
L - S S

| 3. Trade name, if any

| 4. Address of Principal Place of Business

-

(i)?p-p'IEa'ti_dh reference number
| 5. Details of application filed to pay tax under (ARN)

|

| section 10 - |
| (i) Date of filing
| | ]
| 6. Jurisdiction , Centre } Stafe
- _ S I
7. Stock of purchases made from registered person under the existing law
'sr. No [ GSTIN/TIN | Name ofmeﬁw_ - D_até-‘,' Value of | VAT |] Centr |' Service | Total
| | supplier Invoice Stock ‘ al Tax (i || |
| / | No. | | Excise | appicabl |
| T | " |
_ _ S |
= 4 I I 6 J 7 II 8 9 | 10
_ B R T 1
T | |
- - - |
R | '
| | - | |
— J N _l —_— . _.|._ I L |
8. Stock of purchases made from unregistered person under the e\mtm&_ law
| [ Sr.No | Name of the [ Address | | Bill/ | Date [ Value of W&T—| Centr —‘__Serﬁ:e T_Tofgl '
‘ unregistere ‘ ‘ Invoice ‘ Stock ' " al ‘ Tax (if ‘
| d person | No | . Excise | applicabl
: [ | e
| - | i _
}» T 2 3 4 6 L 8 | 9 |
£

| . 4 |
| I
T |
le ' j - +— T
uE | " # | |' L| J|
. . _| ]
i




Shile dax/

9. Details of ta - 0
etails of tax Description Central Tax :
Ul lax ‘

paid

| Amount

Debit entry no.

‘ 10. Verification

| I hereby solemanly affirm and dedare that the ‘

‘ information given hereinabove is true and correct to the best of my knowledge and hehef anel ‘
‘ nothing has been concealed therefrom.

Signature of Authorised Signatory
| Name

‘ Date Designation / Status




Form GST — CMPP-04

[See rule 6024}

Intimation/Application for Withdrawa! from Composition Levy

| 1. GSTIN

||_2. [egal name

[_3‘ Trade name, if any
| L

| 4.Address of Principal Place of business

|

|

|

|
i oL
I's. Category of Registered Person F

{(iv)Manufacturers, other than manufé?ure_r; of ? o
such goods as may be notified by the
Government _ _ ) /

(v) Suppliers making supplies referred to in '

~ clause (b) of paragraph 6 of Schedule 1| 1

(vi} Any other supplier eligible for compasition

levy, |
6. Nature of Business

R

L .
E. Date from which withdrawal from composition scheme is sought |] DD || MM | ¥Yyyy
—_ N . |
8. Jurisdiction | Centre [ Slate

|
L |
| 9. Reasons for withdrawal from composition scheme

L — — It .-

| 10. Verification

| hereby solemnly affirm and declare that the |
| information given hereinabove is true and correct to the best of my knowledge and belief and |

| nothing has been concealed therefrom.
|

Signature of Authorised Signatory |
|

‘ Name
‘ Place
Date

Designation / Status |

|
|
| -

L - : S

Note — Stock statement may be furnished separately for availing input tax credit on the stock available on the

date preceding the date from which compasition option is withdrawn in FORM GST ITC -01.



Form GST OCMP- 05
[See rule 0141
Reference No, <<, »>> << Date - -
To
GSTIN
Name
Address

Notice for denial of option to pay tax under scetion 10

Whereas on the basis of information which has come to my notice, 1t appeirs thal sou Jine violated the
conditions and restrictions necessary for availing of the composition scheme under section 10 o (he Act |
thercfore propose to deny the option to vou to pay tax under the suid section for the following reasons:

I

Lt b2

" You are hereby directed to furnish a reply to this notice with in ifleen working daxs [rom the date ol seryice

of this notice.

+ You are hereby directed to appear before the undersigned on DIYMM/YYYY at MM,

It you fail to furnish a reply within the stipulated date or fail to appear tor personal hearing on the appenied
date and time, the case will be decided ex parte on the basis of available records and on merits

Signature
Name ol Proper Officer

Designation

Jurisdiction

Place
1Jate



Form (ST CMP - 06
[See rule 6451
Reply to the notice to show cause
T e
9. | GSTIN |
Details of the show cause T

10. .
notice |
| Reference no. |
o |
I _ .-
,[711_ Legal name
12, J Trade name, if any

Da-t?“

Reply to the notice

| 13 Address of the Principal
' Place of Business

| |

| _

| List of documents uploaded

15.
|
_16 ' Verification o ) o hereby
' ' solemnly affirm and declare that the information given herein
above is true and correct to the best of myknowledge and belied
} and nothing has been concealed therefrom.
|
Signature of the Authorised Signatory
} ‘ Date
Place ‘
| - - __ _
Note —

I. The reply should not be more than 500 characters. In case the sante is more than 500 characters. then it should
be uploaded separately.

2. Supporting documents, if any, may be uploaded in PIDF format.



Form GNT CMP-07

[See rule 616/

Refercnce No, <<>> [
To
GSTIN
Narne
Address
ate

Application Reference No. (ARN)

Order for acceptance / rejection of reply to show cause notice

This has reference to vour reply dated -~ filed in response to the show cause notice issted vide relerence no,

-------- dated ---------. Your reply has been examined and the same has been found to e satsbictory and,
therefore, your option to pay tax under composition scheme shall continue. he said show canse notice stinds

vacated.

Or

This has reference to your reply dated ----- filed m response to the show cause notice issued vide reference no.

dated -----—--- - Your reply has been examined and the same has not been found 1o be satisfictory and,
o or the

theretore. your option to pay tax under composition schemie is hereby denied with elleet lrom
following reasons:

<= {OXt

or

Yo _Jave not filed any reply to the show cause notice; or

Yo[_Jid not appear on the day fixed for hearing.

Therefore. your option to pay tax under composition scheme is hereby denied with effect from -« date - - for

the following reasons:

<< Fext >

Signature
Date Namc of Proper Officer
Place

Designation
Jurisdiction



Form GST REG-0]
[Nve rule Silif
Application for Registration
{Othcr than a non-resident taxabie person.a person required to deduet tix al somree uader section S oad s
person required to collect tax at source under seetion 52 and a person sapplying ontoe mlormation and database
access or retrieval services from a place outside India to a non-taxible online recient telereed oom section 14
of the Integrated Goods and Services Tax Act, 2017)

Part —A

State /LT \/ Distiict - \/

(i) | Legal Name of the Business:

| tAs mentioned in Permanent Account Number)

/ (11) ‘I Permanent Account Number : I [

i (Enrfer Permanent Account Number of the Business: Permanent Account Nurnher of ‘
| Inddvidual in case of Proprietorship concerny J

Email Address ; ' - - }

|
i (iii) ‘
(iv)

Naote - Information submitted above is subject 1o online vertfication hefore proceeding (o fill up Parr- B,

Mobile Number - ' |

| Authorised signatory filing the application shall provide his mobile mionber and el address.

! Part —B

1. | trade Name, if any ‘.'

2

| =

J.

I (1) Pr{)przietorship | o Parlnership . J
|

|

| Constitution of Business (Please Select the Appropriate) |

(iii) Hindu Undivided Family JI s |[ {iv) Private Limited (‘on_]"p'z'i_n__\-'_ |

{v) Public Limited Company ’ . J (i-'i) Socicty/Club/Trust/ Association of Persons !
(vii} Government Department ( | (viii) Public Sector U ndérlaking i ‘
(ix) Unlimited Company ‘! I | (x) Limited 1iability P.'slrtncrship' o ' } ‘
(x1) Local Authority - L | (xti) Statutory Body - o L
(x11) loreign  Limited  T.iability . (xiv) Forcign Company Regist-:r::d" (in Inddia) -

Partnership ‘

(xv) Others (Please specify) | J

3. f Name of the State i ] ' ‘1 District ‘ =

4. ‘ Jurisdiction

‘ | Centre

| — ]
‘ Sector, Circle. Ward, Unit. etc, !
‘ others (specify)

State




{

5. Option for Composition | Yos ..
6. _C_ampositicm Declaration o

No

L h{ dby declare that the aforesaid business shall abide by the conditions and restrictions specified i the Act o)
the riles for opting to pay tax under the composition scheme.

6.1 Cate gory of Registered Person<tick in check box -

{1} Manufacturers, other than manufacturers of such goods as may be
Government for which option is not available

notibicd I I||l."

(i} Suppliers making supplies referred to in  clausc (b) of paragraph 6 ol Schedule 11

(it} Any other supplier eligible for composition levy.

‘ 7. I| Date of commencement of business DIYMM/YYYY
r 8 Date on which liability to register arises ) DIYMM/YYYY
9. |are you applying for registration as a casual taxable Yes Nuo
serson?
i0. | Fselected *Yes' in Sr. No. 9, period for which From To
fegistration is required DDMMAY Y Y Y l DDMMAYYY Y
FI 1. If selected “Yes® irmm-m.ciau-pﬁlﬁ'nhd estimated net fax liabttits doring (the period of
‘ [ registration
r| Sr. No. { Type of Tax [ Turnover (Rs) | Net Tax Liability (Rs.)
[ (i) [ Integrated Tax ' ‘|l
( (ii) _i Central Tax "
| (i 1 tate Tax o , B
, (iv) J UT Tax ' '
( (v) i [ 1288 o -
J Total - -
a J Payment Details o
‘| ;}t:i]];i;— IdentlﬁcatmrT Date |! Amounl
12. [ Are youa—pplying for registration as a SEZ Unit? " Yes No
’7 i (i} Select name of SEZ |

| (ii) Approval order number and date of order

| (1) Designation of approving authority

1 .

R




1 13, _.I Are you applying for registration us a SI37, Developer? | Yes

} (i) Sclect name of SEZ Developer

|' (ii) Approval order number and date of order

} (iii) Designation ofapproving_a_m_h(;ril-)-'— )

14. [Reason to obtain registration:

r (1) Crossing the threshold

_(ii) Inter-State supply

services u/s 9(3) or 9(4)

(iit) Liability 1o pay tax as recipient of goods or

. 1n the ownership of business
_(if transferee is not a registered cntity)

(iv) Transfer of business which includes change

| (v) Death of the proprietor
_(if the successor is not a registered entity)
g Y,

| (vi) De-merger

I (vit} Change in constitution of business

Lh

N
Ll [

] (viii) Merper Zamalginmation ol we or more
registered persons

(1x) Input Service Distributor

(x) Person hable 1o pay as uis 9y

{xi) Tuxable person sopplying through ¢ Commerce
portal

(i-ii) Voluntary Basis

{x11i) Persons supply ing goads andior ser ices on

behalf of other taxable person(s)

(xiv) Others (Not covered above)  Specily

llndicatc existing registrations wherever applicable

Registration number under Value Added Tax

J Central Saics Tax Registration Number
|

Entry Tax Registration Number

Entertainment Tax Registration Number

Hotel and Luxury Tax Registration Number

f Central Excise Registration Number
l

Service Tax Registration Number

Number

Corporate Identify Number/Foreign Company Registration

Limited Liability Partnership Identificarion Number

Limited Liability Partnership Identification Number/Foreign

Importer/Fxporter Code Number

Registration number under Medicinal and Toilet
Preparations (Excise Duties) Act

Registration number under Shops and Establishment Act

Temporary ID, if any

Others (Please specify)

4

i

\




(
" 6. IL(al) Address of Principal Piace of Business

| Building,No./Flat No.

I"lovor Nao,

Name of the Premises/Building Road/Sireel

]

|

- - ‘
]

61}7;"!'owm’Loc-aIity/Villagc o District
TakiBock

State - o PIN Code
Latitude o o ] ong_nudt_

(b} Contad Information

‘ Office [cILphonL number | S10) |

|' Office Frrail Address

| Mabile Number | ()lfiu. I ax Numhu ! ST ‘

,Tc) Nature of premises
[ Own ! Leased ! Rented [ Consent | Shared

Others (speecily)

[ | U . o

hoapplicable)

r (d) Nature of business activity being carried out at above mentioned premises (Please tic

I Factory / Manufacturing | Retanl Business

[ -
| _ [ [ |
J WarehouseDepot | Bonded Warchouse

' Supplier of services

’ Office/Sale Office ‘ L easing Business _ﬁ L Recipient ol poads or services
_ | N
" EOU/STP/EHTP [ ' Works Contract I Z ‘ Lxport ’
l| Import | ! | Others (Specify) J o [
Y S S

17. Details of Bank Accounts (s)

| Total number of Bank Accounts maintained by the applicant for ¢ conducting [
[ business |

| (Upto 10 Bank Accounts to be reported) |
[ .

Details of Bank Account |

‘ Account Number ‘ ‘
1 i - l —_—— . Lo [ ll R |._ - |
‘ Type of Account | l—l_l-‘S(ﬁ‘
— | —— - - _ _ _
!»Rank Name
‘ Branch Address [ To be auto- populated (FEdit modc) _ B )
l:_ —_— —_
Note  Add more accounts ———

18. Details of the Goods supplied by the Business

|| Please specify top 3 Goods

L



(

[ Sr. [ Description of Goods
Ne. -

()
(i)

HISN Conde o aur dipn)

(v}
| |

19. Detaiis of Services supplicd by the Business.

[ Please specify top 5 Scrvices

Sr. No. ‘ Description of Services

& ——

HSN Code (Four digity

(i)

) |

20. Details of Additional Place(s) of Business

Number of additional places

Premiscs |

{a) Details of Additional Place ol Business
| Building No/Flat No | Floor No
Name of the Premises/Building Road/Strect
District

| City/Town/Locality/Village

Biock/Taluka

State

Latitude

(b) Contact Information

PIN Code

| Longitude

TR

| r'

Office Email Address ‘ Oftice Telephone number ‘ STD
Mobile Number | J Otfice Fax Number ‘ STD ‘
| (c) Nature of premises Lo T
Own leased ‘ Rented | Consent _Shared [ Others

|' (specify)

(d) Nature of business activity being carried out at above mentioned premise

s (Please tick applicable)

Factory / Manufacturing ’ i Wholesale Business [ o | Retail Business




(

Warchoise/Depot

Oftice/ Sale Office

Bonded Warchouse

Leasing Business

Sapplicr of seeviees

Recipnent ol posids o

ff

SUPY IUUS

EOQOU/ STP/EHTP

Works Contract Fapsent

Im p(; r

Others (spectiy)

l

21. bxetals of Proprietor/all Parlnersfl(artaﬁ\ﬁzihaging Directors and whoic time Director Members of Managng
Commtttes: of Associations/Board of Trustees cte.

Particulars

| Iirst Name | Middle Name ‘ st Namwe

Name

" Photo

Name of Father

#Date of Birth

- Male, Female,
Other -

Ciender

DDMM/YYYY

Mobile Number

Fail address '

€ |

Lfe[ephone No. with STD

D_esignation /Status

I Director Identitication Number (it |
‘ any) ‘

Fcrmanent Account Number

[ Aadhaar Number '

Are vou a citizen of India?

|

1 Passport No. (i case of
‘ foreigners)

Yes /! No

{ Residential Address

Building No/Flat No | Floor No l ‘
Name of the - Road/Street '
Premises/Building
Cifyf'l"ownr’Locality/i"_illagc | District

| Block/Taluka
State PIN Code I -
Country (in case of foreigner ZIP code ]
only) |

23.

Details of Signatory No. 1

\
[ N \\“

Details of Authorised Signatory
Checkbox for Primary Authorised Signatory

]



{

|' Particulars

} irst Name

Narre

[HIN‘;ITHE of Father r

| |
|

,f—Dﬁi_lc of Birth

r Mobilz Number f‘
|

Photc

DD/MM/YYYY

[ Middle Name

|

| Teleptone No. with
STD

TL_

D'c'@nation /Status

Permament Account
Number

Arc you a citizen of ‘ Yes/ No

Ciender

Email address

I ot Ninme

| Director [dentilication [
Number ¢if any) '

Aadhaar Number

Passport No. (in case ol ’

India? I lmuylcn) [
Residential Address in India o -
Building No/Flat No ( Floor No |
tNamc of the | Road/Strect
Premises/Building
} Block/Taluka | 1 ‘
|' Cit_\,u’TO“-'n!LocalityfVi]Iage‘I' i |

‘ District

Etate o ’

| PIN Code
| .

24, Details of Authorised Representative

} Cnrolment ID, if available [

I'Provide following details, if enrolment [D is not available

Permanent Account Number

Aadhaar, 1If Permanent
Account Numbet is not
available

SMle, Femade, (e -

First Name

" Middle Name

| Last Name
i

|
|
| !
}Emc of Person !

| Designation / Status |

| L

\

PR



|r{|.\f1 oble Numbe r— AL___ _ ‘ [ ‘] ‘l " || || ‘ ||

ﬂ smat address

[ FAX No. with ST [

I - . 3

|h‘clgﬁlone No. with STD

25. State Specific Information

Profession Tax [Enrotment Code (EC) No.
Profession Tax Registration Certificate (RC) No.

State Excise License No. and the name of the person in whose name I xcise 1 icetise

is held
fa) Field !
] Field 2
fc)
o
fej Field n
26. Document tipload

A customized list of documents required to be uploaded frefer rude Npas per the fietd values mthe form

27. Consent
T on behalf of the holder of Aadhaar number < pre<filled based on Aadhaar tamber provided in the form eive
consem 10 "Goods and Services Tux Network"” to obluin myv details from UIDAL for the purpose of
autheniication. “Goods and Services Tux Network ™ has informed me that identios: mformation swordd ol he
used jfor validating identity of the Aadhaar holder and will be shored with Centrad ldentitios Dt Repositary

only for the purpose of authentication.
28. Verification (by authorised signatory)

! hereby solemmly affirm and declare that the information given herein ahove is iriwe and correct 1o the best of
my knowledge and belief and nothing has been concealed therefrom

Signature

Place: Name of Authorised Signatory ... ...

Date; Diesignation/Status. .. ...



{

Lis t«f documents to be uploaded:-

e

‘] Photographs ({;v_hé're\»'er":;pcciﬁcd in the Application Form) ‘

‘_ (a) Proprietary Concern — Proprictor

‘ (b} Partnership Firm ! [amited Liability Parinership

| Managing/Authorised/Designated Partners (personal details of all parinets are o ‘
be submitted but photos of only ten partners including that o Managangy Partie ‘
are to be submitted)

! {c) Hindu Undivided Family — Karta

- (d) Company — Managing Director or the Authorised Person

‘ (e) Trust — Managing Trustee

(f) Association of Persons or Body of Individuals  Members ol Manaiging ‘
‘ Committee (personal details of all members are to be submitted but photos of only

ten members including that of Chairman are to be submitted)

‘ (&) Local Authority — Chiet Executive Officer or his equivalent

(h} Statutory Body - Chief Executive Officer or his equivitlent ‘

|

(1) Others — Person in Charge

Constitution of Business: Partnership Deed in case of Partnership  irm, ‘
Registration Certificate/Proof of Constitution in case of Society, Lrust, Club,

Government Department, Association of Persons or Body ol lodividuals, 1.ocal ‘
| Authority, Statutory Body and Others etc. J

| 3. | Proof of Principal Place of Business:
(&) For Own premiscs — ‘
| Any document in suppoit of the ownership of the premises like fatest Property Tax ‘
| Receipt or Municipal Khata copy or copy of Llectricity Bill, ‘
| (b} For Rented or 1.eased premises — |
| A copy of the valid Rent / Leasc Agreement with any docunient in support oi the ‘
ownership of the premises of the Lessor like Iatest Property Tax Receipt or ‘
| Municipal Khata copy or copy of Llectricity Bill,
| (¢} For premises not covered in (a) and (b} above —
I A copy of the Consent Letter with any document in support of the ownership of’ ‘
' the premiscs of the Conscnter like Municipal Khata copy or Electricity 13ill copy
| For shared properties also, the same documents may be uploaded.
| (d) For rented/leased premises where the Rent/leasc agreement is not available, an
affidavit to that effect along with any document in support of the possession of the
| premiscs like copy of Electricity Bill.
| | (e) If the principal place of business is located in a Special Economic Zone or the
| applicant is  an  Special Fconomic  Zone  developer,  necessary ‘
i | documcnts/certificates issued by Government of India are required to be uploaded.
| .
| 4 | Bank Account Related Proof
L. N



Scanned copy of the first page of Bank passhook orthe relevant pagee ol Hank
Statement or Scanned copy of a cancelled cheque containimg, e ol the
Proprietor or Business entity. Bank Account No., MICR, IFSC and Beanch detanl

including code.

Authorisation Form:-

For each Authorised Signatory mentioned in the application form, Anthonsation o
copy of Resolution of the Managing Committee or Board of Directors to be [led
tn the following format;

Declaration for Authorised Signatory (Separate tor cach signatory) (Details of
Proprietor/all Partners/Karta/Managing  Dircctors and  whole  time
Director/Members of Managing Commitiee of AssociationsfBoard of | rustees
cle,)

/'We --- (name} being (Partners/Karta/Managing  Dircctors and whole time
Director/Members of Managing Committee of Associations/Board of | ruslees ‘
cte)of ..., (name of registered person)

hereby solemnly affirm and declare that <<name of the authorised SHmnory,
(status/designation )>>is hereby authorised, vide resolution no... dated.. . {com
submitted herewith). to act as an authorised signatory for the business - Goods
and Services Tax Identification Number - Name of the Business - - for which
application for registration is being filed under the Act. All his actions in relation
to this business will be binding on me/ us.

Signature of the person competent 1o sign

Name:

‘ Designation/Status:
(Name of the proprictor/Business Untity)

Acceptance as an authorised signatory _ o
I <<(Name of the authorised signatory>> hereby solemnly accord my aceeplance]

1to act as authorised signatory for the above referred business and all my acts
‘shall be binding on the business.
Signature of Authorised Stgnatory Place:
i 1{Name) ‘
Date:
‘ Designation/Status: [




Instructions for submission of Application for Registration

| Enter name of person as recorded on Permanent Account Numbwr ol the Busimess Tnense al Propuctonshg
concrmn, enter name of proprietor against Legal Name and mention Permanent Account Number of the propicton
Perrranent Account Number shall be verified with Income Tax datalase.

2. Frovide E-mail Id and Mobile Number of suthorised stenators for serificition and fnlure communiention
whicy will be verified through One Time Passwords to be sent separately, belore flling, up Part B ot (he
applation.

3. Applicant need to upload scanncd copy of he dechnation signed Dy thePrope etordail

PPartrers/Karta/Managing  Directors  and  whole  time Pircctor/Members of Managing  Commutice of
Assoviations/Board of Trustees etc. in case the business declares a person as Authorised Sipnatory

4. ’lhe following persons can digitally sign the application tor new repistralion:

{ T Constitution of Business ] Person who can digitally sign the application |

| Preprictorship - I’E(E'i_blh_r_ ”

_f;artncrship ‘;» Mmlgni_r_f;/Authm'isud Partners

|“ Hirdu Undivided Family Karta

[_\F’rivate Limited Company A)LManagingf Whole-time Directors (
Putlic Limited Compan_y_ - _J Mané@é / Whole-time Dircctors

f Socizty/ Club/ Trust/ AQP ‘[ Members of Managing Commitiee

| Government Department

Person In charge

|+ Pubiic Sector Undertaﬁﬁg ,'Manégil—@ / Wholc-time Director

| Unlimited Ccﬁpany Managing/ Whole-time Dircetor

I.imited Liability Partnership Dc?gﬁalcd Partners

[ Local Authority Chief Executive Ofticer or I'-Lqui\-'ulcn[ J

[ Statutor}:'Body ' | Chief Executive Officer or Lpuivalent
| |

Foreign Company | Authorised Person in India

Authorised Person in India

_____ |

Others (specily) - ‘ Person In charge |

[

| -

T Foreign Limited Liability Partnership
L .

|

5. Information in respect of authorised representative is optional. Please select vour
from the list avaitable on the commaon portal if the authorised representative is cnrolled. oflierwise provide

details of such person.

authorised represeniative

6. State specific information are relevant for the concerned State only.

7. Application filed by undermentioned persons shall be signed digitally:-

Sr.No ! Typc of Applicant ! Type of Signature required |




["Sr. No J Type of Applicant ‘ Pyvpe of Signature requited

L
1.

' Digatal Signature Certiheate 108567

| Private Limited Compuny
‘ Cliass-2 and above,

[ Public Limited Company

|' Public Sector Undertaking
’ ‘ Unlimited Company

| Limited Liability Partnership |
‘ Foretgn Company

‘ Foreign Limited Liability
‘ Partnership

Digital Signature Certiticaie class
and above

(‘ 2. " Other than above

e-Sipnature

[ ‘ or |

L. J oL |
8. All information related to Permanent Account Number, Aadhaar, Dircetor Tdentiication Number, Clzllan

ldentification Number shall be validated online by the system and Acknowledgment Receipt Number will he
generited after successful validation of all the filled up information,

any other mode as may be notitied

9. Status of the application filed online can be tracked on the common portal by entering Application Referenee

Number (ARN} indicated on the Acknowledgment,

10. Nofee is payable for filing application for registration.

1. Authorised signatory shall not be a minor.

I2. Any person having multiple business verticals within a State. requiring i separate registration for any ol its
business verticals shall need to apply separately in respect of each of the vertical.

13. After approval of application. registration certificate shall be made available on the common portal.,

14. Temporary Reference Number {(TRN) will be allotted after suceessiully turnishing preliminary details in
PART ~A of the application which can be used for filling up details in PART-B ol the application. TRN wilt he
available on the common portal for a period of 15 days.

5. Any person who applies for registration under rule 8 may give an option to pay tax under section 10 in Part B
of FORM GST REG-01. which shall be considered as an intimation to pay tax under the said section.



Form GST RIEEG-02
/See rule N30}

Acknowledgment

|r Applization Reference Number (ARN) -~
| Your have filed the application successfully and the particulars ot the application are piven as under

| Date of filing
|

|' Time of filing

Goodsand Services Tax Identification Number. if availabic

| Legal Name

| Trade Name (if applicahle):

| Form No,
| Form Description :
[| Center Jurisdiction
| State Jurisdiction :
Filed by
| Temporary reference number (TRN), it any:

|| Payment details* : Challan Identification Number

: Date

: Amount
| It is a system generated acknowledgenient and does not require any signature.

" Applicable only in case of Casual tavable person and Non Resident taxable person




Form GST RECG.-03
[Sev rule V01

Re ference Number: I nite

To

Narre of the Applicant:

Addiess:

GSTEN (if available):

Applcation Reference No, (ARN): Frate
Notice for Seeking Additional Information / Clurificntion / Documenis
relating to Application for <<Registration/Amendnient/Cancellntion - -

This is with reference 10 your <=<registration‘amendment/cancellation - application filed vide ARN Pated

DD/NM/YYYY The Department has examined your application and is not satistied with it ho the follow my reasares,

Y P p—

' Youare directed to submit your reply by ... (DIYMMYYYY)

-+ *Y cu are hereby directed to appear before the understgned on . (DIFMMOYNYY Yy (MM

If no response is received by the stipulated date. your application is liable for rejechon. Pleme note it e furtier
notice ' reminder will be issued in this matter

Signature
Name ol the Proper Oflicer;
Designation:
Jurisdiction:

* Not upplicable for New Registration Application



Form GST REG-04
f.\'l'('r'.’ﬁrl' ‘)(.,}f

Clarification/sdditional informstion/document
for <<Registration/Amendiment/C ancellntion - -

| . Notice details | Reference No. Dite | \
) T Application details __*7 Reference Noo hate | |
F ~ GSTIN, if applicable T T i |
|L4_._ ) |IName of  Business ‘ S
‘ (Legal) l
FS, Trade name, if any ! ' - ‘
|F() Address ] - -
| 7. Whether any modiﬁcation| in the application f‘m'?g::sl ration or fields is required. - ‘ Yes
| No |

‘ thick aney ]
_ —— i
Additional Information | |

| " .
List of Documents [ [

uploaded
‘ 10, / Verification B ' S = e

r o L hereby  solemnly atfirm and declare i the |
information given hereinabove is truc and correct (o the best of my knowledpe and belicl and notiing, s
been concealed therefrom.

Signature ol Authorised Signatory ‘

I / Name

| [ Desipmation Status:

Note:-

I. For new registration, original registration application will be available in editable mode if aption Yex' s selected in

item 7.
2.For amendment of registration particulars, the flelds intended 1o be amended will be availuble in editable mode

‘Yes ' is selected i item 7

Hoption



Form GST REG-0S
[See rufe 94)}

Rete=nce Number: ate

To

Name of the Applicant
Addrss -

GSTIN (if available)

Order of Rejection of Application for <Registration / Amendment / Caneelintion/
-

This has reference to your reply filed vide ARN - dated--—. ' reply his been esammed and the samie b nol

been found fo be satisfactory for the following reasons:

[.
2.
3.
... Therefare, your application is rejected in accordance with the provisions ol the Acl.
Or
You hive not replied to the notice issued vide reference no. ... dated o witlon ihe e speciticd twerem

Therefure. your application is hereby rejected in accordance with the provisions ol (he Act.

Ntpniure
Namie
Dyesipgpation
Jurisdiction



Regstration Certificate
Regitration Number: <GSTINUIN -

L Legal Name

Form G817 RECG-06
[See rufe 11}

[— 2. |_[ Trade Name, if any 1

- 3. I Constitution of Business [| o ]

| 4. Address of Principal Place T
of Business

II N . .

I s [ Date of Liability | DDIMM/YYYY

L | . . .

6. [ Period of Validity From ( DIYMM/YY Y'Y ‘ fo ‘ IMPMM Y YYY
| (Applicable onlv in case of )
Non-Resident iaxable person i ‘
or Casual taxable person) |
— b |

[ 7. Type of Registration

| ; -

' 8. ! Particulars of Approving Authority

| Centre o WTS““C

|

Signatire

’Eime -

‘ Dé;ignation

"Office
|

|
—
|

|' 9. Date of issue of Certificate

|

| Note: The registration certificate is required to be prominently dispiayed at all pluces of business in the State.




Annexure A

Details of Additional Places of Business
Gro0ds and Services Tax identification Number
l.ega Name
Tracke Name, if any
Total Number of Additional Places of Business in the State
Sro Noe Address

1

2



Annexure B

(oo and Services Tax Identification Number
l.ega Name
Trad¢ Name, if any

Details of <Proprietor / Partners / Karta Managing Dircetor ind whole time Divector, Member
Managing Commiitee of Association of Persons ¢ Board of Trusices et

—_— . I

|' -ﬁilmL‘

Photo DesignationsStatus

Resident of State

—| Name

2.
Photo Designation/Statas
Resident of State
1 —
3. [ Namg
| Photo Designation/Status
| | Resident of State
—_— )
4. _|' Name
Photo [ Designation/Status
I Resident of State
_ -
5 Nante
Photo Pesignation/Status

‘ Resident of State

6. }—‘ —ﬂ__—“ Name

Photo | Designation/Status
[| | Resident of State
7. ——_—'_—1 Name
Phaoto ’ Designation’Status

Residenl of State

ol the



5.

Pheto
0.

Pheto
[0, o

Photo

——
|
|
|

( Nime

Designation’Stnos

Resident of Stne

I Name
| DesignationStatus
‘ Resrdent ol State

‘ Name

Designation/Status

‘ Resident of State



Form GST REG-07
[Sec e 1200)]
Application for Registration as Tax Deductor at source fu’s 51)

Ste U
Part - A

Mumber/ Tax Deduction and Coiiection Account Number)

g ————
J (i) eraf Name of the Tax Deductor or 1ax ollector( As mentioned in Permanent Aceount

Pemnanent Account Number

(ii)

(Erter Permanent Account Number of the Business: Permanent Account Number of |
Indvidual in case of Proprietorship concern)

(iii} | Tax Deduction and Collection Account Number o
(Emer Tax Deduction and Collection Account Number. il Permanent Account Number 1+
| not available)

I (iv) | Email Address

|
|
- . I ’
|

(v) Mohlle Number

e

or Tax Callector nt souree fu/y %2)

Note - r'nfr)rmah‘on submitted above is suhject to onfine verification before proceeding ter fitd v Part i,

| Trade Name, if any |

2 [ Constitution of Business (Picase Select the Appmpnau,]

| -

(i) Proprictorship i) Paﬂnership

L

(iv) Private Limited Company

{tii} Hindu Undivided Family

- |I Vi) Sociely/Club/ Trust! Association of Persons

|
|
|
|
|
/Jv) Public Limited Company

|
I
__ | . .
(vii) Government Department J {viii) Public Sector Undertaking [
[ (ix) Unlimited Company o ! r |I (x) Limited l.iability Parthér;l_i'i'p i |
(xi}) Local Authority o ( (xn)_%_atumr) Body o B
[ (xiii) Foreign Limited Liability [ T ‘ (xiv) Foreign Company r@mulﬂ in India) i
{ Partnership ‘ ﬂ
(}L’V) Others (Please specify) e o B o B ) ‘ ‘
3 ‘ Name of the State 2 ‘ Nistrict ‘
_. _ - . : - J
4 | Jurisdiction - | Srate ‘ Centre
| S — .
! ‘ Sector /Circle/ Ward /Charge/Unit
[ - et
| I |
r 5 | Type of registration | Tax Deductor O Tax Collector |
| | _ _
L overnment (Centre 7 State/Union Territory) | Center O State/UT

( Date of liability to deduct'collect tax | DD'MMYYYY
1 .

L — J—



A _ I
[ 8 I (2) Address of principal place of business

Building Jo./Flat No. T IFloor Na. |

Name o tie Premises/Building - ( RoadsStrect ‘

-ﬁtyﬁ"Ifw\nfLocalityNi]lage - ‘ ‘ Distric ‘

" Block/Talika T * ‘ |

Latitude 1 ‘ lLongitude ‘

State ? 1‘ IN Code |‘
|

(b) ContactInformation

Office 1mall Address T (.)t‘t'u_:c_'l'clcph'onc ntmber

’ Mobile Nunber ‘ Oftice Fax Number
1 e
‘ (c) Nature of possession of premises
I Own Il Leased | Rented [ Cuonsem [ Shared JI Dthersgspecilyg
L — e l
9. | Have you obtained any other ‘ Yey ] No (]
registrations under Goods and Serivees :
| Tax in the same State? ‘
10 If Yes, mention Goods and Services fﬁ
Tax Identification Number ‘L
11 - TIEC (Importer Exporter Code). if ‘ ) - '
applicable

[ 12 ( Details of DDO tDrawing and Disbursing Officer) / Person l:L‘spnna‘ibIc for deducting tax collecting G
| — .
/ Particulars { |[
|' Name N - |‘ First Name | Middie Name ' ]ast Name
{ . - i - S R
| Father's Name |
l !

Photo
" Date of Birth . | DDIMM/YYYY [ Gender ‘ “Male, Female, Other -
Mobile Number ] " Email : N o o -

‘ address

Telephone No. with STD |

| ] -
| Director [dentification Number (if any)
| |
|

| Aadhaar Number

Designation /Status

|
[
|
|

| Permanent Account Number |

| t 1

.l Are you a citizen of India? I Yes / No | Passport No. (in case of Foreigners)

/ | | _ _ _ |
y



{

Resilent1a Address

Building To/Flat No T [ Floer No
Name of tie Premises/Building [ - ‘ 'l,ucafity.-’\/illugv
- i | — -
’ State ‘l 1 PIN Cade
. — S
’Tl Detar 1sof Authorised Signatory
‘ Checkbox or Primary Authorised Signatory 3
Details of™ Signatory No. |
—_— _ ; —
| Particulars | First Name ‘ Middle Name [ I.ast Name
Name ' | T ’
—_ L/ P __ . I
Photo
—_ | - . —_—
Name of Fither || 1 |
i |
Date of Birh | DD.-*'MM.IYYYY_| Gender o i Made, Fenale, Otiwer

Mobile N unber

| Telephone No. with STD |‘_'_
| |

‘ J Designation/Status o [ Director Identification

‘ Fmail address

S |

| Number (if any)

<o

} | Permanent Account | Aadhaar Number |
[| Number [ | ]

l Passport No. (in case of
forcigners) ‘

| f>Are you a citizen of India? | Yes / No
L

|
/ { Residential Address (Within the Country)

r_F}uilcling No'Fiat No | |1 foor Na . |

[ Name of the Premises/Building [ Road/Streer

‘ District

- —

(Ii1}-';’T0\\-'nf'L,ocaliry;’\/iHagT -

|

State TPIN Cade

]
|
|
|

| Block/Taluke

‘ Note — Add more ...

M4, | Consent

| I on behalf of the holder of 4adhar number “pre-filled based on Aadhar number provided in the form give consent |

| 1o "Goods and Services Tax Network ™ 1o obtain my deteils from UIDAL for the purpose of authentication. “Goods
and Services Tax Nerwork " has informed me that identine information would only be used tor validating identity of
the Aadhar holder and will be shared with Central Identities Date Repository only for the purpose of wuthentication.




Verification ‘
{1 heveby solemnly affirm and declare that the mformation yiven Bercor above s e amd Corret te flie I wf my
| knowledge and belicf and nothing has beewn concealod therefrom

{Stennte)

} Place:Name of DDQY Persan responsible for deducting tax‘collecting tinv: Authot e Siinilony

| Date: EXeipnation

L L

List of documents to be uploaded {(not applicable to a department or establishment of the Central Govermmnent or
StateGovernment or Local Authority or Governmental agencies):-

[ Prooiof Principal Place of Busingss:
{a) For Own premises -

Any document in support of the ownership of the premises like latest Property Lax Receipt or Manicipal
Khatz copy or copy of Electricity Bill.

(b) For Rented or Leased premises ~

A copy of the valid Rent / Lease Agreement with any document in support ol the ossnership of the premises
| of the Lessor like Latest Property Tax Receipt or Municipal Khata copy or copy ol Bectricity Bill.

‘- (c) Fer premises not covered in {a) and (b) above -

A copy of the Consent Letter with any document in support of the ownership of the premises of tie
Consenter like Municipal Khata copy or Electricity Bill copy. For shared properties also. the same
documents may be uploaded.

(d} For rented/leased premises where the Rent/lease agreement is not avatlable, an alfidavic 1o that effect |
along with any document in support of the possesston of the premises like copy of Flectricity 13il1. |

(¢) I the principal place of business is located in an Special Economic Zone or the applicant is an Special |
Economic Zone developer, necessary documents/certificates issued by Government of India are required to |
be uploaded. J

[nstructions for submission ofapplication for registration as Tax Deductor/Tax Collector.

1. Enter name of Tax Deductor/Tax Collector as recorded on Tax Deduction and Collection Account Number' Permnent
Account Number of the Business. Tax Deduction and Collection Account Number:Permancnt Acconnt Number shall by
verified with theome Tax database.

2. Provide Email Id and Mobilc Number of DDO {(Drawing and Disbursing Otticer) / Person responsible for deducting

tax‘collecting tax for verification and future communication which will be verified through One Time Passwards to be sent
separately, before filling up of the application.

3. Person who is acting as DDOY Person deducting’collecting tax can sign the application,

4. The application filed by undermentioned persons shall be signed digitally,

Sr.No | Type of Applicant | | Digital Signature required B J




Private Limiléd_(:_f_ompan):'._ Digital Sigmature CortiicatetDSC y Lo, and phoy e

Public Limited Company
Public Sector Undertaking
| Unlimited Company

| Limited Liability Partncrship |
|| Foreign Company |

Foreign Limited Liability Partnership

I_Z' T Other than above T T)_i.gital Signature Certifivare el 2 and above, ¢ Sisore o |

S. Al information relating to Permanent Account Number,
ldentfication Number shall be validated online by the system and Acknowledgnient Recapt Number will I renctied

after successful validation of all the filled information.

any other mode as speciticd of s niy be notihed

. s i
Audhaar, Dyircctor Adentification Nwmber, Challan

6. Status of the application filed online can be tracked on the Common portal.
7. No ‘ee is payabie for filing application for registration.

&. Authorised shall not be a minor.



Form GST REG-0K8

fSvernde 12e31 ]

Refeence No e
To
Narme:
Addiurss:
| e

Appliation Reference No, (ARN) (Reply)

Order of Cancellation of Registration as Tax Deductor ui source or Ty Collector w1 souree
This Fas reference to the show-cause notice issued vide Reference Number o datedd 0 tor cancelltion of Lerration
underthe Act,
- Wihereas no reply to show cause notice has been filed; or
=] Whereas on the day fixed for hearing you did not appear: or
0 Whereas your reply to the notice to show cause and submissions mide
Lngkrsigned is of the opinion that your registration is lable to be cancelled Tor the lolloswing easonisy,

at the tine of hearnge, have been exammned | e

l.
-

The efiective date of canceliation of registration is - = DIXMM/YYYY
You are directed to pay the amounts mentioned below on or before -—---- Clated Laiding which the amount will be recovered
in accordance with the provisions of the Act and rules made thereunder.

(This order is also available on your dashboard).

) Central tax Stade 1y Ul Tax € ray |

—+
— -
+
|

Integrated tux

[E:iu

LT&L\' |
|
| Inlerest |

ﬁ’cn:ﬂly . "
mhcrs |
|

M Totatl

[
!
|

|

|

|

- |
.

I

T

|
|
| ) |

Signatre
Namy

Desigiration
Jurisdiciion



Form GST RE¢G-0V
[Svernde F3eH]

Application for Registration of Non Resident Tuxable Person

*art —-A
State /U Phsienet -
‘ ! Legal Name of the Non-Resident Taxable Person |
r (i) Yermanent Account Number of the Non- RLSIdLﬂ[ Taxable person. it any

’Tiii) ?assport number, if Permancnt Account Number is not available.

the Government of that country

| (iv) ) Tax identification number or unique number on the basis of which the entity is wdentificd by ‘
{

v) ! Name of the Authorised Signatory (as per Permanent Account Numhcr}

(viy r Permanent Account Number of the Authorised ‘\IL.II;I[OI‘}I/_-__ . ’

(vii) {‘Emall Address of the Authorised Signatory '
Ii!iii) J Mobile Number of the Authorised Signatory (191) S “

Nete- Relevantinformation submitted above is subject 1o onfine verification, where practicahie, b fore prowceeding: fo fiff —‘
up Parz-8. ‘

Part -B

lLDetaiis of Autherised Signatory (should be a resident of India}
J : .
|

|| First Name | Middle Name | Ast Name
[ ———
Photo o E _ e
‘ Gender l Male ¢ Female / Others

| Designation o

I’-Bale of Birth DDMMY Y Y'Y

‘ Faae-r's Name

|
! Nationality

}7 Il Aadhaar |
| Address of the Authorised signatory. ]Addrus line |

J Addrcss Line 2

| ‘ Address line 3




Period for which registration
is required

o

Iromy

_ DDMMIYYYY

P AMA Y YY Y

| .
' - . wsthmsued L Taabdiy (Nt (e
Estimated Tarnover(Rs,) [ Fthmated Gas uabidits (Net (R )

_______ -
Intra- State ‘ Inler  State
S I I
Address of Non-Resident taxable person in the Country of Origin
In case of business entity - Address of the Oflice)

Ceniral ( Shaiv

Ll T |I1|lr;rr.|1.'d Fas [ ¢
Lin I [

| |
‘ |

Address Line 1 |

F\ddress Line 2

Address Ling 3

Country (Drop Dan)

Zip Code

E mail Address

T:lephone Number

Address of Principal Place of Business in India

Building No./Flat No. o  TFloor No.

Name of the !’rcﬁcs;’Building— | Road/Street

City Town Village Locaiity

_ . _{| District

Block/Taluka

|
| Latitude o IT,{)ngiTudc '
|

S o I PIN Code

State

Mobile Number o I Tc|cph()h_l-1_Nlln-ﬂ_);:;'

E mail Address " | Fax Number with STI)

"Details of Bank Account in India

Aceount

Number ‘ ! lype of account

R I
Branch Address | LIFSC T
| | L

‘ Bank Name

| Documents Uploaded

‘ A customized list of documents requived 1o be uploaded (refer Insiruction) as per the ficld values in the form

L.

Declaration |
I hereby solemnly affirm and declare that the nformation given hevein ahove is true and correct 1o the bost of my
‘ knowledge and belicf and nothing has been concealed therefrom.

| Signature




( -

Place: Nime o Aot asd Sipatony

Date: DIestptintion

Nate Non-Resident taxabie person is required to upload deciaration (as pet ander mentoned Loty wlong witly el
copry of the passport and photograph.
_List sf documents to be uploaded as evidence are as fullows:-
[. f Proof of Principat Place of Business:
(a) For own premises
Any document in support of the ownership of the prenises ke ©ates] Properts Lis Recegpt o
Municipal Khata copy or copy of Electricity Bill.

{b) For Rented or Leased premises

A copy of the valid Rent / Lease Agreement with any document in support al the osnership of
the premises of the Lessor like latest Property Tax Reccipt or Mumcipal Kl COPY of copy ol
Electricity Bill.

(c) For premises not covered in {a) and (b) above

A copy of the Consent Letter with any document in support of the ewnership ol the premises of
the Consenter like Municipal Khata copy or Electricity Bill copy, Ior shared properties nlso, the
same documents may be uploaded. |

Proof of Non-resident taxable person:

Scanned copy of the passport of the Non -resident taxabie person with VISA details, Iy case ol 2

business entity incorporated or established outside India, the application for repistration shall be
submitted along with its tax identification number or unique number on the hasis of which the
| entity is identified by the Government of that country or it's Pernuanent Account Number, if

| | available.
’_3 Bank Account related proof:

Scanned copy of the first page of Bank passbook or the relevant page of Bank Statenment or
Scanned copy of a cancelled cheque containing name of the Proprictor or Business entity. Hank
| Account No., MICR, IFSC and Branch details inciuding code.

4 l"Al_Jthorisation Form:- ' |

For cach Authorised Signatory mentioned in the application form. Authorisation or
copy of Resolution of the Managing Committee or Board of Directors 10 be filed in the
following format:Deciaration for Authorised Signatory (Separale for each signalory)
{Details  of Proprietor‘ali Partners/Karta/Managing  Dircctors  and  whole  time
DircctorMembers of Managing Committee of AssociationsBoard ol Frustees ete, ) We
--- (name)being (Par‘lners;"Karm.-’Managing Directors and whaole time DirectorsMembers
‘ of Managing Comniuee of Associations/Board of ‘Trustees ete.) ol L. (name of
registered person)hcreby solemnly affirm and declare that =~ name of the authorised
signatory, (status/designation)>> is heteby authorised. vide resotution no... dated..
(Copy submitted herewith), to act as an authorised signatory for the business - :Goods
and Services Tax Identification Number - Name of the Business= for which
application for registration is being filed under the Act. Al his actions in relation 1o this
| business will be binding on me/ us. Signature
of the person competent to sign

Name:
Designation/Status:

(Name of the proprictor‘Business tintity)




| Acceptance as an authorised signatory Acceplance as an sulhormed spaatorny

| [t <<(Name of the authorised signatory - - hereby saleminly accond iy acceplioee oot ae
| ‘authurised signatory for the above referred business and all my acts shall be bindimg on the

‘business.
i ‘ Signature of Authorised Signalory

| ‘Place:
|Dale: Preapnation Statoe,

L - [—

Instructions for submission of application for registration as Non-Resident Tasable Peeson.

Lh by

=)

6. All information related to Permanent Account Number, Aadhzar. shall be online validate

Enter Name of the applicant Non-Resident taxable person as recorded on Pusspori.

The applicant shail appiy at least Five days prior to commencement ol the business ot the conmon portal

The applicant needs to provide Fmail [d and Mobile Number for vertfication and tatnre commumecitron which swill
be verified through One Time Passwords to be sent separately. before [Hing up Part B ol the application

The applicant needs to upload the scanned copy of the declarution signed by theProprictorall Patners Maaping
Directors and whole time Director/Members of Managing Commitlee of Associations Board ol Frustees ele, m
case the business declares a person as Anthorised Signatory,

The application filed by the undcr-mentioned persons shall be signed digitatiy:-

Sr. No [[ Type of Applicant [ Digital Signature reguiredd ‘

I. Private Limited Company ' "”[-5_igilul Signatore CertificatetDSC) class |
‘ 2 and above ‘

| Public Limited Company
| ‘ Public Sector Undertaking

|| Unlimited Company ‘
| Limited Liability Partnership '

|| Foreign Company

Digital Signature Certificate class 2 and ‘
above ‘
c-Signature ‘

| } Foreign Limited Liability Partnership

2. Other than above

or
as may be notitied J

d b}-‘ the system and

Acknowledgment Receipt Number will be generated after successful validation of all filled up information.

7. Status of the application filed online can be tracked on the common portal.

8. No fee is payable for filing application for registration

9. Authorised signatory shall be an Indian national and shall not be a minor.



Form GST REG-10
fSve rude Hieli}
ApPlication for registration of person supplying online information and datn base aceess or
retrieval services from a place outside India to 2 person in Indi, other than s registered person.
Part —A
State AT RITETN

[_(i) rl'.egal Name of the person |

| (0 I[ Fermanent Account Number of the person. if any ‘
ﬁiii} I Tax identification number or unique numher on the basis of which the entifs s identitied in

' the Government of that country L

(ivy | Name of the Authorised Signatory | |
[ (v) | P:rmanent Account Number of the Authorised Signﬂmr'_\_.- - ‘. ‘

(vi) #E.‘nail Address of the Authorised Si_griator_y
|

]
Note- Relevantinformation submitied above is suhfect to online verification, where procticahde, before ‘
proceedng to fill up Pari-B. |

{vii) J Mobile Number of the Authaorised S'i‘_-’,namr}.-' (9

5 .
' Details of Authorised Signatory (shail be resident of India)
‘ First Name [ Middle Name J Last Name
/ 2hoto }
— _ —
I Gender i Male ¢/ Female ¢ Others
ﬁesignation “ '_# o
[
: . | —
Date of Birth [ DDMMAY Y Yy
’ Father’s Name ' ' o
’ Nationality - N o
zadhaar, if 2;1._\-'__ B ' ' “ o e i
Address line |
Address of the Authorised Signatory | Address line 2 T
; | Address line 3
. i . o
; T I - |
[ > ‘ Date of commencement of the online service in India. | DDMM/YYYY




{
- - I

: Uniform Resource Locators (URIS) of the website throogh which sable setvices are (o nled
; l.

I

—— - - |

4 Jurisdiction Cenler }
R I

Details of Bank Aéf:ount

Account Number Type of account

[ J Bank Name | Branch Address | Ise '
I_ . . __ ____L 1
Documents Uploaded
6 A customized list of documents required to be uploaded (refer istruction) ax prer e ickd vadioes ot for g

Declaration
I hereby solemniy affirm and declure that the formation Qiven ferent above is irue anmd correct o fhe Dest of .rm"
knowledge and belief and nothing has been conceatod therefrom |

b herehy dectare that | am anthiorised fo siva on belialf of tie K, wastrant D ovwordd churge
7 “and collect tax liable from the non-assesse andine recipiont located vr tavabhe territor and deposet the sumie vk
Government of India.

Signature
| Place: Name al’ Authorised Signatory:

}Darc: Designation: |

Note: Applicant will require to upload declaration (as per under mentioned formaty along with scanned copy ol the passport
and phoiograph.

List of documents to be uploaded as evidence arc as follows:-

. || Proof of Place of Business in India: ’

| (a) For Qwn premises —

| Any document in support of the ownership of the premises Tike Latest Property Tax Receipt or Municipai
| Khata copy or copy of Electricity Bill.

| (b) For Kented or I .eased premises -

A copy of the valid Rent / Lease Agreement with any document in suppart of the ownership of the
pretuises of the Lessor hike Latest Property Tax Receipt or Municipal Khata copy or copy ot Electricity
Bill.

| (c) For premises not covered in {a) and (b) above -

A copy of the Consent Letter with any document in support of the ownership of the premises of the
Consenter like Municipal Khata copy or Electricity Bill copy. For shared properties also. the same
| | documents may be uploaded.

—— —

| -_— . . .

2, I Proof of : |
Scanned copy of the passport of the Non -resident tax payer with VISA details. In case uf|
Company/Society/LLP/FCNRY etc. person whoe is holding power of attorney with authorisation letrer. }

L. - N R -




Fanned C(Emé_rvﬁca_lc'UI“-Inun'pm‘a!inn Wthe Company w cepstered ourade idu o e b
|' Scanned copy of License is issued by origin counnry

Scanned copy of Clearance certificate issued by Government of India

Bank Account Related Prool*

Scanned copy of the first page of Bank Passbook one page ol Bank Statemen

Opening page of the Bank Passbook held in the mame of Uie Proprctor  Busaness € oneern cordaninny

the Account No., Name of the Account Holder, MICR and TESC and Ll de sl

Authorisation Form:-

For Authorised Signatory mentioned in the application torm, Awthorisation ar vopn ol Resohation of the ‘
Managing Committee or Board of Directors (o be filed in the tollowing tormat,

Declaration for Authorised Signatory {Separate for cuch SIgmory )

I --(Managing Director'Whoie Time DircctorsCEO or Power of Altornes holdery hiereby soleninly |
affirm and declare that ==name of the authorised signatory = (o act as an anthorised sipmistory dor the |
business << Name of the Business - for which application for repistrtion i being filed is repaatened
under the Goods and Service Tax Act, 20

} All his actions in relation (o this business wiii be binding on me- g, |
[‘ Signatures of the persons who is in charge, /

8. No. Full Name DesignationsStalus— Signature

Acceptance as an authorised signatory o
I <<(Name of authorised signatory hereby solemnly accord My aceeptance teoact as authorised

signatory for the above referred business and ail my acts shall be binding on the business, |

Sigrature ol Authorised Sigmatory - Miee |

(Name) [ |
i

o |

Date: ] Desipnation/Statns




Form GST REG-1 ]
fSecrnte 1504

Application for extension of registration period by easunl / non-resident tnable person

[ 1] GSTIN _
| 2. [Name (Legal) -
3. | Trade Name, if an
’ 4. | Address = - j
[ 5 Period of Validity (original) - o ' From o
| | boMMaYY Yy DDMM YYYY
6. Period for which extension is requested. IF'rom o
‘ DD/MMAYY Y'Y DD MMYYYY
[ 7. | Tumever Details for the extended period (Rs.} Estimated Tas Liability (Nety tor the extended period !
{15}
‘“ Inter- State "~ Tlintra-State T Cemal Stale ! iepraed | Cene
| oo lax Tan ‘ Lox ‘ by ‘ "

Payment details ' | | |
| |
|

f[’ Date E CI_N_ __{i__:_. BRN ’ Ao

| 9. | Declaration -
‘ ! hereby solemnly affirm and declare that the information Liven ferein gabave o e aond corroct ot

uf my knowledge and belief and nothing has been conceated the refrom.

1Ty |

i o |
|

Signature |
| Place: Name of Authorised Signatery: |
| Date: Designation ¢ Status: |
— ———
Instructions for submission of application for extension of validity
I. The application can be filed online before the expiry of the period of validity.
2, The application can only be filed when advance payment is made,
3. After successful fiting, Application Refercnce Number will be generated which can be used w tack the status of
the application.
AY



Form GST REG-12
[See ride Hoy it
Refirence Number -

To

{Nane):

{Adress):

Termorary Registration Number

Order of Grant of Tem porary Registration/ Sue Moto Repistration

Wherzas the undersigned has sufficient reason to belicve th

you are hereby registered on a temporary basis. The particulars of ihe business i ascerimed from the bosagres

are given as under:

|'_ - Details of person I(JTI-IJU_I{.‘-I;‘JP(IFJI:}* registrilion pranted
f‘ } Name and Legal Name, ifapplicable 7 |
| .
T

- | Gender | MaleFentale- tther
]
[ ;  FathersName — T T T T o I
| 1.
| 4  DateofBirh = DOMMYYYY

R .
[ 5 | Address of Building No./ Flat No.

| the Person —
Floor No.

| -
Name of Premises/ Building

| {T&W.’s@_— T _||
Town.-"(..‘it},-'.-’lJocdmfﬁ'l'ag‘ T _|

.

LBI()CI\' / Taluka |

| District
| S — — - — 1
Wm T T T —1

B

Permanent Account Number of the person. |

6 | available
|
— -
| . I'\AobiieNo. |
5. | Email Address o | —
| 5 | OtherIDifany T |l T

|
| | (Voter 1D No./ Passport No./Driving License No.s
| Aadhaar No./ Other) !

At you are Hable for reprasteation under the Aot and theretine,

S AL TTTRRIN



! il
i 12 Registration No. / ‘Yemporary 1D
- - i
(Upload of Seizure Memo / Detention Memo ¢ Any other supporting documents)
“~You are hereby directed to file application for proper registration within 30 dayve ol the e of s
order=>
Signature
Place Nime ol the (e
I Nate: Designation: Jurmdicton:
|
| Note: A copy of the order will be sent to the corresponding Central” State Jurisdictionl
|
L .

Effective date of registration / temporary 11

Authoniiy

|



Form GST REG-1)

ISve rule 17y i

Application/Form for grant of Unigque Tdentity Number to UN Bodies/
Embassics /others

(ii)
| motified)
Dame of the Authorised Signatory

(iif)
{iv)

(v)

Email Address of the Authorised Signalb?"

|
|
|
il

tiame of the Entity
Fermanent Account Number of entity, if dﬂ\ {applu.ahk mn case of

Pzrmanent Account Number of Anthorised S'ignamr'\__-" -

1. | Typeof Entity (Choose one)

UN Body
O

State /Union Territory Ihistrict
I"ART A
iy other person
PART B
Embassy Other Person )
- 5 |

2. } Country

3. r Notification Details

4, | Address of the entity in State

E uilding No./Flat No.

Notification No. I D
1 . |

— -
‘ Iloor No.

i Name of the Premises/Building

‘ Road/Strect

City/Town/Village

, District

Block:Taluka

[

Latitude

[ Longitude

State

PIN Code

LComacl Information

! Email Address

| ——

Telephone number

Fax Number

8

Details of Authorised Slgnator) ifapplicabic

|

|

|f Mobhile Number
I

I First Name

Particulars

I Middle Name Last name

Name

|
|
"
|
|

ho[o |

Name of Father I

| ]
I )

Date of Birth DD/MM/YYYY

| Gender I« Male. Female, Other:-




Nsbile Number

1 . .
‘ it sddiess (

L

[ 'T'l“_cephone No.

|
I 1D eignation /Status

Privector Tdentification | |
Nuber (il anyy

|I Pemanent Account Number | ) Aadhair Nunmber |

| —
| Areyou a citizen of India? [ Yes/ No Passpart No. (in case ai
[ forcigners) |

.I_Resédenlial Address

|
" Buiding No/Flat No ‘

Floor Nao | ‘

i Name of the Road/Strevt

Prenises/Building

| Fown/City/Village

]
|
JLB-i.slricl ’

| Blodk/Taluka

|
I State

|

L

|

| PIN Code ! |
i f II | I || ( (
|

|

[ 'I"yht_‘ ol Account |

FBank Name [ |

I

e (eher thant N Bodv Embassy otc ) shalt |

applicant (N Bodv Emhassy onc 1 shall
S penver of daitarney, anthorising the
D with the Uniigne Tdemin: Number ‘

! 8 | Bank Account Details (add morc if required)
l I|>)\'ccountNumber [
| B o
| IFSC |‘
| [
| Branch Address |I
|
| S
r 9. Documents Uploaded
The authorised person whao is in possession of the documentary evide
upload the scanned copy of such docunients mcluding the copy uf resotution FONCCE of aitormev. arthioriving the |
applicant (o represent the entin:.
| Or
{ The proper afficer who has collected the documentary evidence from the
[ upload the scanned copy of such documents including the copy of resolution
! applicant to represent the UN Body / Fmbassy erc. in India and link it ulon;
generated and alfotted to respective UN Buodv! Emhassy et
[ | - _ -
[ 11 T Verification |

! hereby solennly affirm and declare that the information given herein above is triee and corvect 1o the bosy of ‘
knowledge and belief and nothing has becn concealed therefrom.

Place: { Signature)

Name of Authorised Persan:

Date:
Qr

{Signature}
Place: Nume ol Proper Officer:
Date: Designation:

Jurisdiction:



Instruction s for submission of application for registration for UN Bodics/ Embassies/others notified by (he Gos crnment.

*  Every personrequired to obtain a unique identity numbershall subsmit the apphvation electiionteally
+ Application shall be filed through common portal or registration can he prantedsues muotahy proper alteer

¢ The application filed on the common portal is required to be sipned clectiomically o g amy other muande
specified by the Government.

¢« The details of the person authorised by the concerned entity to sipn the refund spphciation or othersose, should e
filied up against the “Authorised Signatory details™ in the appiication.



Form GST REFG-14
JSce rule Hoc ) /

Application for Amendment in Registration Particulars
(For all types of registered pLrsons)

|' 1. GSTIN/UIN

| . Name of Business
| 3. Type ofreystratlon
| 4. Amendment summan

Sr No | Field Name T ffective  Dare Reitesting )

| (DDMMIYYYY)
_#Vﬂ I '
— T o l‘
- |
| | | |

|
! N B .| |

|l 5. List of documents uploaded

| (a) |

|| {b)

{c) ’

|

| -

[ 6. Dweclaraticn ‘
| ! hrereby solemnly affirm and declure thar the information given herein above is true ad corr et fe the g

| of my k=wm’edge and belict and nothing has been conceale o therefrom
Signature

Place: Name ol Authorised Signatory

Date: Designation © Status: |

f
S



6.

7.

o

Instructions for submission of application for wendma i

Application for amendment shall be submitted online.

Changes relating to - Name of Busingss, Principal Place of Business, idditional placet ol Business imd detints of
partners or directors, karta. Managing Comniitice. Board of Frostees, Chicl Fvecutive Otheer o equivalent,
responsible for day to day affairs of the business which docs nol wirrnt cancellition ol tepsdnition, are one
fields which shall be approved by the Proper Officer atter due verilicanon.

For amendment in Non-Core fields, approval of the Proper Officer is not required

Where a change in the constitution of any business results in chanpe of the Permatient Acconnt Numher of

registered person, the said person shall be required to apply lor fresh registrintion
Any change in the mobile number or the e-mail address of anthorised siginony s amended Trom time to e,
shall be carried out only after online verification through the common porta),

All mformation related to Permanent Account Number, Aadhaar, Dhirector ldentilication Noumber ¢ hallan
Identification Number shall be validatedonline by the system and ApplicationRe ference Nuntber (ARNY will e
generated after successful validation of necessary tield,

Status of the application can be fracked on the common porial.
No fee is payable for submitting application tor amendment.

Authorised signalory shall not be a minor.



Form GST RECG-18
[See rude 19}
Refaence Number - <<>> It DEEMBM YYY Y
T
(Nane)
(Addess)
Regsiitration Number (GSTIN / UIN)

Applcation Reference No, (ARN) Duied DIYMM YYYY

Order of Amendment

dated ---- regarding amendment e repisication particublins. Yo

This has reference to your application number------
en found to be in order, The amended certilicate ol tepsivaion 1

appliation has been examined and the same has he
available on your dashhoard for download.

Signature
Name
Designation
Jartsdiction
Date
Place

5

]



I S

Form GST REG-16
[Sve vl 2y

Application for Cancellation of Registeation

e

I'rede name. rfan) |

Adiress of Prmu
Plae of Busmess

l eJaI name

A diress for future | Building No./ Flat No. ! [ Floor No. |
corespondence —_ ‘ |
(incuding email, Name of Premises/ Building Rovind.
modtile telephone. | Nhreet |
fax 1 raltyfT(lwn V|I]a5_,e o T Dyistric |
| Block/Taluka J|r
| Latitude i ) ’ Fongitude
l_____
State PIN il ]l
Mobile (with co counlrv code) J( | Felephone |
| "
| email —= [ 1o ||
| Niniber

| | o Discontinuance Closure of business |

| & Ceased io be liable to pay tax

5 Transfer of business on account of

| ] amalgamation. merger/demerger, sale,

| Reasens for | lease or otherwise disposed of cte.

¢ Change in constitution of business
leading to change in  Permancnt ||

| Account Number [

| { < Death of Sole Proprictor |
| © Others (specify) |

-

nwru:-d, aradgamated. transterred,

|! In case of transfer, merger of business, particulars of | leusrratmn of umt\ in which

cly, _ -

I"Goods and Sery ices |

| Number - - .

{(a) Name (Le_géf_:__— '
_.___._.__'__——__________ - _—— . __ . ___ .._1

{b) Trade name, if | |

6. | Cancellation
/ | {Select one)
I 1
( |
L
| 7.
| (i)
L Tax  Identification [
[ (iD)
(ii)

|

[ any - . —

| Address of Principal Building No./ Flai No. | T Floor No. 7 1
. —

| Place of Business

[ Name of Premises’ Building 1~ T Read Sirmei — — T

/ ,'_C—ity.-"Town_.-’Village - ' | ' ' |!)1slr|u

| | Block/Taluka ) |- |




T ratitude

State

J Mobile (with country code)

ermnail

| ue from which registration is to be cancelled. |

Lompiiide
PIN ol
Felephene

Iax Nuonnlwet

‘ DIYMMAYYY Y

|

[ 9 | Paticulars of last Return Filed
[ () | P& period T T }
(i) | Application Reference Number - _
(iii) | Dze I
0. Amount of tax payable in respect of i11puts..-"c'ap_ilal E,nods held in siock on the elfective ditte ol cancellation o
| cegistration. _
S _—
Value ‘ |J [nput Tax Credit! Fas Pavable twhochever s ‘
- higher) (Rs)y
Description ol }7 ----- , .
Stock Central Shate | L) | tnteprataed | Cen
o {Rs.) Tax Tax I ' fan e
[ inputs _ | / I
[ nputs contained in semi-finished goods | N "‘ J
| _Inputs contained in finished goods % ' _ ) ’
,;Capita] Goods/Plant and machinery ] B ] ‘
Tot! I | | | |
SRS [ Betails of tax paid, if any -
’ Payment [rom Cash 1 edper
/» Sr. No. T tJebit Entry No. [ (‘cmmi‘y . . e | Inteerinied ! . |
| . State Tax LT Tax O Cens
o [ lax | lax .
7) i | S l l
et = J
’ Payment from ITC Ledper |
[ Sr. No. Debit Entry No. || Central { State Tax LT T [ intgil_!ra.uud |] Coss |
'7_ Tax ; A | lax
l.
e — -

| | Sub-Totl

Total Amount of Tax Paid

12. Documents uploaded

1

—
| |
l

|
[

13, Yerification

[/We<> hereby solemnly affirm and declare that the in formation
knowledge and belief and nothing has been concealed there front.

given herein above is true and correct to the best of my/our

|

Signature of Authoriscd Signatory

I[_Place

Name of the Authorised Signalory

I

| Date

L

-[ Designation ¢ Staius




Instractions for filing of Application for Cancellution

' A registered person seeking cancellation of his registration shall electronically ~ubnut i application e lnding

details of closing stock and liability thereon along with refevin docurments, on camman porid

*  The following personsshall digitally sign application for cancellafion, as appheable

[ Constitution of Business Person wha can digitally sign the application

[ -

Proprictor

|' Puprietorship
| Partnership - R/Ianagiﬁf;:_/\ll_tllnrisud Partners
[ Kata T

| IHindu Undivided Family

’N Private Limited Company | Managing ¢ Whaole-time Directon ( el | secutive CHheer

Pwlic Limited Company M.anagi'hg_f.w-l_l-r_;.lc—l-i. me Directors: Chief 1 xecutive o Hiicer ’

I
L

Society/ Club/ Trust! AOP | Members (}I"M-zuTigjhé Commniitiee
Government DepartmentF Person In charge
I!’ut-lic Sector Undertaking JfManaging f Whole-time Directors? Chicl Eaecutive ¢ Hlicer

| Unimited Company

Managing / Whole-time Directors! Clicl secunve Ofeer

Designated Partners

-
|
|

’f l.imied Liability Partnership

Local Authority “hief Executive Officer or Lignivalent

C
[ Statutery Body Chicf Exeeutive Officer or Eguivalent

Authorised Person in Indiy

f Foregn Company

LFure:gn Limited I,iabilit;Parmership | Authorised Person in India

1 ——— —_—

| Person In charge

Others
L

In case of death of sole proprietor, application shall be made by the legal heir / successor manually belore the concerned tix
authorities. The new entity in which the appiicant proposes to amalgamate itself shall register with the tax authority before
submission of the application for cancellation. This application shall be made only after that the new entily 1s registered

Before applying for canceilation, please tile your tax return due for the tax period in which the etlective date of sureender

of registration falls.

*  Sialus of the Application may be tracked on the common portal.

¢ Notee is payable for filing application for cancellation.

®  After submission of application for cancellation of registration, the registered personshall make pavment. i’ not

made at the time of this application, and shall furnish final return as provided in the Act.

e The registered personmay also update his contact address and update his mobile number and ¢ matl address,



Form GST REG -17
[See rnde P2edy)

Re ference No. - [le

To

Re gistration Number (GSTIN/UIN)
{Name)

(Address)

Show Causc Notice for Cancellation of Regisiration

Whereas on the basis of information which has come to my notice, ibappears that vonr cepistration is hable (o bhe
cancelled for the following reasons: -
]
2
3

-You are hereby directed to furnish a reply to this notice withinseyen working days from the date ot serniee of
this notice .

- You are hereby directed to appear before the understgned on DIDMMY Y Y'Y o HTFI/MM
i you fail to furnish a reply within the stipulated date or fail 1o appear [or personal hearing on the appomted

date and time, the case will be decided ex parte on the basis of available records and on mierits

Place:
Date:
Signiure

Nitme ol the Hleer
e Designation
Jurisdiction



[

Form GST REG- 18
[5ee rufe BRI

Reply to the Show Cause Notice issued for enncellntion for registeation

' |I Reference No. of Notice | f Date ol s |

GSTIN / UIN

——
e
i

Name of business (Le}__al)

l

|
/L 7.

‘Trade name, if any

) Reply to the notice

|

List of documents uploaded ’

Verification

nformation given hereinabove is true and correet 1o the best of my hnowledge and beliet
peen concealed therefrom.

Signature of Authorised Signatory
Name

| Designation/Status

Place

Date

[ o hereby solemnly affiem and declire it the

and norling has



Form GST REG-19
ISee rate 22031
Refeence No. - Yale
To
Nar:
Address
GSTN/UIN

Apprication Reference No. (ARN) Date

Order for Cancellation of Registration
This has reference to your reply dated - in response to the notice to show cause dated
= Vhereas no reply to notice to show cause has been submitted: or
o, y . . )
0 Whereas on the day fixed for hearing you did not appear; or
= Whereas the undersigned has examined your reply and subniissions made a1 the time of hearmp, and 1 of
the opinion that your registration is liable to be cancelled for following reason(s).

[

2.

The effective date of canceliation of your registration is <<DIYMM/YYYY

Determination of amount pavable pursuant to cancellation:

Accordingly, the amount payable by you and the computation and basis thercol is as follows.

The anounts determined as being payable above are without prejudice to amy amount that may be Toand 1o be
payable you on submission of final return furnished by you.

You ate required to pay the fol lowing amounts  on or belore —-----
recovered in accordance with the provisions of the Act and rules made thereunder,

(datey failing which the amonnt will be

N |

UT Tax

[ Head | Central Tax __ State Tax Infegrated Tax |: Cess

Interest !

S |’L_ | | |

Penalty | . ]

]

Total

Place:

Date:; Signature

== Name ol the (.)I“ﬁccr :
Dexignation
Jurisdiction



Form GST REG-20
J5oe rule 22040
Reference No. - [ite
To
Naimz
Addess
OSTN/UIN

Show Cause Notice No. Date

Order for dropping the proceedings for cancellation of registrilion
This has reference to your reply dated ----- in response to the notice toshow cause notice dated DIYMMAY Y Y Y
Upon consideration of your reply and/or submissions made during hearmg, the proceedings imtiated  for
cancelation of registration stands vacated due to the following reasons;

=< texl ==

Sigaatture
Nimie ol the Oflieer
PYesipmation
Jurtsdiction

Place:
Date:



Form GST RECG-21
[Sce rale 231 1) !

Application for Revocation of Cancellntion of Repgisteration

-
2

I. } GSTIN (canceliled)

Legal Name

Trade Name, if any

L
4.

Address ' |

(Principal place of business)

Canceiiation Order No. 1_ T ([);1[0 | |

6 | Reason for cancellation

’?

|
|' Details of last return filed

I | — — . ,
|' Period of Return ' Application ‘ Exale of tiling CDDMMOY Y Y'Y |
Reference ‘
‘[ ’ Number |
. . | |
8 Reasons for revocation of | Reasons in brief. {Detatled reasoning can be Gled as an attaclhiment) |
| cancellation
(- - _ I _ _ J
9 Upload Documents
| 10. | Verification - T =

my knowledge and beliet and nothing has been conceaied therefrons.

Flace
Date |

“hercby solemnly atfirm and declare thar the information given herein above is true and correct to the Tyt of |

Stenature of Aathorised Signatory |
Full Name |

(lirst name, middie, surmaime)
Dyesigmtion Status |

Instructions for submission of application for revocation of cancellation of registration

A person, whose registration is cancelled by the proper ofticer on his own motion, mity apply for revocition of
cancellation of registration. within thirty days from the date of service of the order of cancelation ol epistration al
the common portal No application for revocation shall be submitted if the registration has been cancelled for the
failure to furnish returns unless such returns are furnished and any amount duc as tax in terms of such returns has
been paid along wwith any winount payable towards interest penalty and late fee parable in respect ol he said
returns.

Any change in the mobile number or the e-maii address of avthorised signatory submitted as amended from time

1o time, shall be carried out only after online verification through the common portal in the manner provided
Status of the application can be tracked on the common portal.

No fec is payable for filing application for revocation of cancellation,



Form GST RIEC-22

‘;".\'('r' rafe ..‘_1‘!’..‘,."'
Reference No. - Dale

T

GSTIN/UIN

(Name of Taxpayer)

(Address)

Appiication Reference No. (ARN) (FHTTS
Order for revocation of cancellstion ufregistration

This has reference to your application dated DDMM/YYY'Y lor revocation of cancellastion olrepistiation Your applicatuen

lras been examined and the same has been found 1o be in order, Accordingly, your repistianon s restored

St e

Name of Proper offeen

(Desipenation
Jurechicron

Date
Place



Form GNT REC-23
fa\'t‘{‘ il 232 /’

Refernce Number : Date

To

Natm: of the Applicant’ Taxpayer

Address of the Applicant/Taxpayer

GSTIN

Appluation Reference No. (ARN): [ %utedd

Show Cause Notice for rejection of application for revoention of cancellition of registration

This tas reference to vour application dated DDIMM/YYYY regarding revocation of canvellation of repeltation. Yo
applicition has been examined and the same is liable to be rejected for the tollowing reasons:
I.

[ ]

=)

“'¥ou are hereby directed to furnish a reply to this notice within seven working days from the dare of service of ths nofiee

" Youare hereby directed to appear before the undersigned on DIVMMYY Y'Y at 1111EEMM.
If vou faii to furnish a reply within the stipulated day or you fail to appear for persoml hearng on e appointed dide sl
time. the case will be decided ex parte on the basis ol availuble records and on merits

Siptatury

Name ot the Praper (Hlicer
Desipnition

e Juriscliction



Form GST REC-24
[See rude 2313
Rejply to the notice for rejection of application for revocntion of cancellntion of registention

[ Date [
- 1 Date ||
|- {ARN) ]
| 37 T GSTIN, ifappiicable T T
4 Information/reasons | T

| 5. List of documents filed - B
I 6. Verification N o

t hereby solemuly aftivm snd declare thag |

the information given hereinabove is true and correct to the best of mviour knowledpe and belrel
and nothing has been concealed theretrom.

Signatureof Authorised Signatory

Name

Place

DesignationsStatus

| Date




Form GST RE(-2%5
{See rnle 24011

Certificate of Provisional Registration

I. [ Provisional 1D ] )
| - -
I—E. | Permanent Account
Number

3. ‘ Legal Name [

£y I Trade Name ,

LS‘_'_’ Registration Details under Existing Law

Act ' ‘1 R'égstra!fml‘ Number

|| 5 = .
(c} '
EDEU: | <Date of creation of Certificate ‘?l}icc - P Stare
! 1 |

This isa Certificate of Provisional Registration fssué-d'undcr'[_l'lc_pmvi;itms el the Act.
il

N

[



Form GNT REG-26

[See rule M0}

Application for Enrolment of Fxisting Taxpayer

| Taxyayer Details

| 1. Frovisional ID

Ac

‘ 3. Legal Name (As per State/Center

- -

[ cm

2. t.2gal Name (As per Permanent
count Number )

‘—4", Trade Name, if any

| 5. Permanent Account Number of

Business

| 6. Censtitution

’_}'.' State

|

7A Sector, Circle. Ward. etc. as
app licable J

| 7B. Center Jurisdiction |

—
.

|

|

8" Reason of liability 1o abtain
| Registration [

L
''9, Existing Registrations

|I Sr
No.

’ Type of Registration

| 1

| -
r TIN Under Value Added Tax

| Central Sales Tax Registration Number

r Registration under carlier law

] I{cgis[raliml Number

I Date ol Registeation

|
|
|

- ,
| 3 { Entry Tax Registration Number
K |
| 4 " Entertainment Tax Registration Number |
. I
5 | Hotel And Luxury Tax Registration Number |
| | _
[ 6 | Central Excise Registration Number |
F? | Service Tax Registration Number
L |
| 8 | Corporate Identify Number/Foreign Company
I Registration
|

E | Limited Liability Partnership Identification
' | Number/Foreign Limited Liability Partnership
| } tdentification Number |
i' 10 |' Import’Exporter Code Number |
! |
|11 | Registration Under Duty Of Excise On !
| ~ Medicinal And Toiletry Act
! | ;
| 12 ~ Others (Please specify) !




13ulding No. /Flat No,

I'lavor No

‘Nane of the Premises/Bui Iding

Loality/Village

CDistrict

‘StaT

[ LLattude

1

L

’ Cortact Information

|} OFfice Email Address

| .

'Mobile Number

I 0.A. Nature of Possession of Premises

. i
0B Nature of Business Activities being carried out

‘L [-"é&;ry { Manufacturing O

Wholesale Business

O

| Bonded Warehouse
i O

Service Provision

I'Service Recipient

EOQU/ STP BEHTP SEZ

o —

‘Works Contract O

OO

| Others (Spécir}'}

} 11. Details of Additional Places of Busincss
[

Building No/Flat No

|

|' Name of the Premises/Building

District

’:I.ocalit_\_*,-"\/illage

State

|
|
||

J Latitude (Optional)

|

’ Contact Information

Road:Street
PIN Coade
S Longitude
“Office Fax No
Retail Busingess
[ Floor No

|| Road/Street

a B [ PIN Code”
[ Longitude(Optional)
{

J' Oftfice Email Address

[

T_Mobile Number

I

|

[ (Hfice Fax No

‘I I 1 A. Naturg of Possession of Premises

Facto-r;f’ Manufacturing O

H B Nature of Business Activities being carried out

- ”(_i'l‘ﬁcc'[‘cluplmm- Nuamber 1

| {Own; Leased: Rented: Consent; Shared)

‘ Warchouse Taepor )

OfficesSale Office ; ) Leising, Business 0

. ’ Input Serviee Fhsirilmto (ISHJ}

O

-

g

{ (Ownf Leased: Rented: Consent; Shared)

Wholesale Business

| Retail Business O ‘ Wairchmmc.-’l_)t._‘pm_

Bonded Warehouse O

Service Provision

Office/Sale OfﬁccO I Leasing Business

Service Recipient O

EOQU: STP/EITP SEZ

C 00

‘ Input Service Distributor (IS1)

@ —

e

Works Contract

Others  (Specify} O‘

[

O

Q
O

i Add More -—-——--
|
[

‘ 12. Details of Goods/ Services supplied by the Busincss

I Sr. No. [ Description of Goods

HSN Code




Sr. No. ‘]l Description of Services NSAC

_ |
: | o
['13. "otal Bank Accounts maintained by you for conducting Business
i Sr. Neo. | Account Number | Type of Account | IFSC T Bank Name | Brinch Addiess
. —
] I
| 1.4. Deitai]s of  Proprietor/all Pannerstartananaging Directors and whole time Dircclor'Members of Mamagng
i Committee of Associations/Board of Trustees etc.
| Narmne r <First Name= <Middle Name | - Lasl Namc - ‘ o
| Name of Father/Husband l <First Name> <Middle Name™~ ‘ - Last Name -
h)ate of DD/ MMIYYYY | Gender [« Male. Femnale, Other -
| Birth J
!L Mobile Number || Email Address |
| Telephone Number ' - ;
r Identity Information o
" Designation } | Director Identification Number ]
| Permanent [ |! Aadhaar Number o ‘

Account

Number J || |
J Are you a citizen of India? [ “Yes/No= Passport Number [
Il Residential Address l I o
| Building No/Flat No ] Floor No b o
[i Name of the Premises/Building ‘l ' Road/Street h ‘ N B
| Locality/Village |l District - /-._ )
"State ' B J | PiNCode |‘
! 15. Details of Primary Authorised Signatory
|l Name “First Name=> ‘ “<Middle Name™ <Last Name: i
i Name of Father/Husband <First Name:= <Middle Name:= - <Last Name:~
I| Date of Birth DD /MM / | Gender “<Male, Female. Other <Photo -

YYYY

| Mabile Number } |' Email Address || [

" Telephone Number |




{ __ - — Ce
| Idetity Information [ '
| |

[ | »eiignation D Dircctor Hdentification Number

| Pezmanent Account Number J _Aaidh;uu' Number l

I AT€Y0u acitizen of India? “Yes/No - [ Passporl Numiber
L

Residential Address

| I3uilding No/Flat No o r - | Floor No |
o il o | Road/Street

[ Nare of the Premisesﬁﬂﬁing

| l,{)_(:_aiit)’f’Village District j

PIN Code

State

| AddMore ---

|

List of Documents Uploaded

A customized list of documents required to be uploaded ay per the ficld values in the form showdd be aite popadated with

tumvi.sran to upload relevant document against euch entry in the list. (Refor nstrucrion)

‘ l6.  Aadhaar Verification

I on behail of the holders of Aadhaar numbers provided in the form, give consent 10 “Gaoods and Services Tax Network™ ‘
| 1o obizin details from UIDAI for the purpose of authentication. “Goods and Services 1ox Netwark™ has inlotmed me
| that ilentity information would only be used for validating identity of the Aadhiaar halder and will be shirel witl |
| Centril Identities Data Repository only for the purpose of authentication. ‘

| 17. Declaration

1. hereby solemnly affirm and declare that the information given herein above is true and correct o the hest of ny |

| knowldge and belief and nothing has been concealed therefrom. ‘
| Digieal Signature 1 Sipen

| Name of the Authorised 1 Place

Signatory L |
| - T T ‘.-DEIIC ,[ |

| Designation of Authorised |
[ Signatory J
- - . | i

—

Instructions for filing of Application for enrolment
repistered under an

. Lvery person. other than a person deducting tax at source or an Input Service Disiributor,
1

existing law and having a Permanent Account Number issued under the Income-tix Act, 1961 (Act 13 of 196
shall enrolt on the common portal by validating his ¢-mail address and mobile number.

the said person shall be granted registration on a provisional basis and a
ntification

o

Upon cnrolment under clause (u),
certificate of regisrration inFORM GST REG-25. incorporating the Goods and Services Tax Ide

Number therein. shall be made avaiiable to him on the commion portal;
3. Authorisation Form:-

For each Authorised Signatory mentioned in the application form, Authorisation or copy of Resolution of the Managing

Commitiee or Board of Directors to be filed in the following format:
Declaration for Authorised Signatory (Separate for cach signatory)

[ e



{

{ Dexals of Proprietor/all Partners/Karta/Managing Dircctors and whole time Directonr Members of Muanigong Comninticee of
Assoodations/Board of Trustees etc)

. ==t Name of the Proprielor/ali Partners/Karta/Managing Dircctors and whole tune Directon Members ol Atamgong
Comnittee of Associations/Board of Trustees ete >

7

3

toract i anthorised sgavibony Toe the

heeby solemnly affirm and declare that - - .name of the authorised sipnatory
ton wineh application foe

busirtess ~<CGoods and Services Tax Identification Number - Name of the Busmess
registition is being filed/ is registered under the Central Goods and Service Tas Act, 2017,

All his actions in retation to this busincss will be binding on mef us.

Signatires of the persons who are Proprictorall Partners/Karta/Managing Directors and whole time Dovetonr Membets, of
Managing Committee of Associations/Board of Trustees clc.

S. Ne Full Name Designation/Status — Signature

1.

2,

Accepance as an authorised signatory
[ <<(Name of the authorised signatory>> hereby solemnly accord my acceptance lo act as authorised signatony lor the
abowve referred business and all my acts shall be binding on the business.

‘ Stenature of Authorised Sipuatory

DesipnationStats ‘

‘ Date
|

Place

Instructions for filing online form

e Enter your Provisional ID and passwoerd as provided by the State/Commercial Jax/Central ExcisesService Tax
Department for log in on the GS'T Portal.

» Correct Email address and Mobile number of the Primary Authorised Signatory are (o be provided. The Fmail

address and Mobile Number would be filled as contact information of the Primary Authorised Signatory,

E mail and Mobile number to be verified by separate One Time Passwords, Taxpayver shall change his user il and
password after first login.

e Taxpayer shall require to fill the information required in the application form related details of Proprictorsl]
Partners/Karta‘Managing  Idrectors and  whole time  DirectorrMembers  of - Managing  Committee of
Assuociations/Board of Trustees, Principal Place of Business and detatls in respect of Authorised signatories.

e Infurmation related to additional place of business, Bank account, commaodity in respect of goods and services
dealt in (top five) are also required 1o be filled.

» Applicant need to upioad scanned copy of the declaration signed by theProprictor/all Partners/Karta/Managing
Directors and whole time Dircctor’'Members of Managing Committee of Assuciations/Board of Trusices clc. in
case he/she declares a person us  Authorised Signatory as per Annexure specified.Documents required to be
uploaded as evidence are as follows:-

T

" l. ‘ Photographs wherever specified in the Application Form (maximum 1)

‘ Proprietary Concern — Proprietor

Partnership Firm / Limited Liability Partnership  Managing/ Authorised

| Partners (personal details of all partners is to be submitted but photos of only ten partners including |




Hindu Undivided Family Karta
Company - Managing Director or the Authorised Person

Trust - Managing Trustee

Association of Person or Body of Individual Members of Managing Commiter fperanal detads o

all members is to be submitted but photos of only ten members inchiding that af Chain
submitted)

an e o e

Local Body - Chief Executive Officer or his equivalent

Statutory Body — Chief Executive Officer or his equivalent

} Others - Person in Charge

Constitution of business: Partnership Need  in case  of rpership Finne Repistiation
Certificate/Proof of Constitution in case of Society, Trust, Club, Goverminent Department.
Association of Person or Body of individual. 1.ocal Authority, Stitutors Body and Others ele

-2

Proof of Principal/Additional Place of Business:

3
{a) Far Own premises —
Any document in support of the ownership of the premises like Tatest Propenty Tax Receipr or
Municipal Khata copy or copy of Electricity Bil],
(b) For Rented or Leased premises -
[ A copy of the valid Rent / Leasc Agreement with any document in support of the ownership ot the
premises of the Lessor like Latest Property Tax Receipt or Municipal Khata Copyoor copy ol
Electricity Bill.
(c) For premises not covered in (a) and (b) above -
|‘ A copy of the Consent |.etter with any document in suppuit ol the ownership of the premises of the
Consenter like Municipal Khata copy or Electricity Bill copy. For shared properties also, the sime
|| documents may be uploaded.
| 4 [ Bank Account Related Proof: .
][ ' Scanned copy of the first page of Bank passbook / one page of Bank Statement
Opening page of the Bank Passbook held in the name of the Proprictor ¢ Business Concern
’ ‘ containing the Account Na., Name of the Account Holder. MICR and [1°SC and DBranch details.
5 For each Authorised Signatory: Letter of Authorisation or copy of Resolution of e 3\-'1';m;|;__-ing
Committee v Board of Directors to that effect as specilied,
L. R — !
¢ After submitting information electronic signature shall be required.  Following person can electronically sign
application for enrolment:-
F Constitution of Business ‘ Person who can digitally sign the application _"
i
| Proprietorship [ Proprietor j
i . | .
' Partnership _| Managing / Authorised Partners

- | | | |
‘ Hindu Undivided Family |' Karta 1
|

[ Pri ".tc Limited Compan i | Ma_haging / Whole-time Directors and Managing Director/Whole
tvate - ompany I Time Director/ Chief Executive Officer

L R S




P biic Limited Company . e . o,
pany I'ime Director! Chiel Exceutive Oflicer

Sﬁietys’ Club/ Trust/ AQP Members of Managing Commilice
(rovernment Department . Person In charge

Mal-laging f Whole-time Dircetor and Minagtg Doector Whale

Pulic Sector Undertakin e ) e . -
& T'ime Director/ Chiel Executive Olficer

Managing/ Wheole-time Director and Munaging Yirector Whole ‘

[ rlimited Compan . o er . .
‘ m mpany time Director/ Chict Executive Oflicer

’ Limilted Liability Partnership Designated Partners
“Lotal Authority ' Chicf Executive Ofticer or Equivalen ‘
'_galutory Body ) Chief Exccutive Officer or Equivitlent J
| Forign Company Authorised Person in India J
' For:ign Limited Liability Partnership Authorised Person in India ‘

Person In charge

t)thcrs |

*  Application is required to be mandatorily digitally signed as per following :-
l SI. No | Type of Applicant [ Digial Signature required

i [ Private Limited Company '_"_D-i_g_'ilul Sigrature  Certilicate{DSC) ‘
‘ o Class 2 and above
i Public Limited Company ‘
|
" Public Scctor Undertaking ‘ ‘

| Unlimited Company |

| | Limited Ligbility Partnership ‘ |

Foreign Company

Foreign Limited Liability Partnership ‘ ‘
|
T
|

2. Other than above Digital Signature Certilicate class 2 ‘

‘ and above

|

1
‘ [ e-Signature

Nuote .- I Applicant shall requive 10 register their DSC on common portal.
2 e-Nignature fucilny witl be available on the common portal for dadhiar hofdors.

All information related (0 Permanent Account Number. Aadhaar. Director Identification Number,  Challan
ldentification Number. Limited Liability Partnership Identification Number shaii be online validated by the system
and Acknowledgment Reference Number will be generated afier successful validation of all the filicd up information,

Status of the online filed Application can be tracked on the common portal.

I.  Autherised signatory should not be minor.
2. No fee is applicable for filing application for enrolment.



Acknowledgement

" |:nrolment Application - Form GST- has been filed against Applicalinnﬁcfemncc Number {ARN}-

FForm Number : T
‘ FForm Description : <Application for Enroiment of Existing Taxpayers:-
| Dute of Filing : <DD/MM/YYY Y >
| Tax payer Trade Name : =Trade Name:=
l Tax payer Legal Name : ~Legal Name as shared by State/Center:
Prowisional ID Number =Provisional |D Number:

{t is a system generated acknowledgement and does not reguire gny sighattiee




Form GST REG-27
[Seerde 2403
Reference No, S Date-INYMMIYYY Y -
To
Prosvistonal 1D
Narne
Address

Application Reference Number(ARN) <=~ Dhited: DD/MMYYYY

Show Cause Notice for cancellation of provisional registration
- The application has been examined and 1he same higs

This has reference to your application dated -—----
not been found 1o be satisfactory for the following reasons:-

[

A

i

You are hereby directed to show cause as to why the provisional registration pranted (o von shall not be

cancelled.

Sty
Name ol the 'raper Oflicer
[Yestpnation

Jurisdiction

Date
Place



Form GST REG-28
[See rule 2473)}

Reterence No. - << Date-DID/MM/YYYY =~

To

Name

Address
GSTIN/Provisional [D

Application Reference No. (ARN) Dated - DDIMM/YYYY

Order for cancellation of provisional registration

This has reference to your reply dated - in response to the notice 10 show cause dated
Whereas no reply to notice to show cause has been submitted; or
= Whereas on the day fixed for hearing you did not appear: or
s Whereas the undersigned has examined your reply and submissions made
the opinion that your provisional registration is liable to be cancelled for follow

i
2.
Determination of amount pavable pursuant to cancellation of provisional registration:
Accordingly, the amount payable by you and the computation and basis thereof is as follows:

You are required to pay the following amounts on or before —-—- (date) failing which the amount will be

recovered in accordance with the provisions of the Act and rules made thereunder.
— ! S
J [ Integrated Tax

[ Head Central Tax | State Tax UT Tax _% C Cess ||
| Tax ’ l[ [ |
i, : S ‘ — {._,.__

|
[Interest
I___ . — } .

I
‘Penalty {[ | | |‘ l “7 |
| T
1

at the time of hearing | and is of
INZ Feason(s).

| Others

h‘otal _J___ If | L J . |

L

| Place:

Date: Signature

< Namge ot the Ofticer:-
Mesipnation
Jurisdiction o




Form GST REG-29
[See rule 24¢4} ]

Application for cancellation of provisional registration
Part A

T

L(_i} Provisional 1D

| (i) Email ID

I (iii) Mobile Number _ _
| Part B o _ ‘

2. Legal Name {As per Permanent Account
Number) _
r 2. Acddress for correspondence |
|I_Building No./ Flat No. | Floor No. B I o
’_Name of Premises/ Road’ Street ‘ - o
} Building
I' City/Town/ District - [“ )
Village Locality ‘
Block/Taluka ‘
| . _
J State | PIN
| N e
3. Reason for Cancellation [
S [ ——. .
| 4. Have you issued any tax invoice during GST regime? YES | NO /
L
|

| 3. Declaration

| (i} 1 <Name of the Proprietor/Karta/Authorised Signatory:=, being <Designations of - I.egal Name () do hereby

declare that I am not liable to registration under the provisions of the Act,

6. Verification

I<>hereby solemnly affirm and declare that the information given herein above is true and correct 1o the hest of my

i knowledge and belief and nothing has been concealed. J

| Permanent Account Number

‘ Aadhaar Number ’

Signature of Authorised Signatbr_y_'_

Full Name T ' ' ) i

| Designation / Status

Place |

E)atc T DD MMIYYYY
1




Form GST REG-30

[See rule 25

Form for Field Visit Report
Center Jurisdiction (Ward/Circle/Zone)

Name of the Officer:- << to be prefilled=>

Date of Submission of Report:-

| Name of the taxable person

| GSTINANN -

Task Assigned by:- < Name of the Authority- 10 be prefilled>

Date and Time of Assignment of task:- < System date and time=

[S—

Sr. No.

Particalars !

Inpui J

12.

}
|J Date of Visit
|

| Time of Visit

13.

Location details

Latitude

Longitude

North — Bounded By

South  Bounded By

West — Bounded By

East  Bounded By

|| Whether address is same as mentioned in
application.

Particulars of the person available at the |

Name ) .

(ii)

Father’s Name

YN

(i)

|

|

[ time of visit _ |
|

|'

T

Residential Address |

(iv)

| Mobile Number |

(v)

| Designation / Status ]

(vi)

|Relati0nship with taxable person, if
J applicable.

16.

Functioning status of the business

Fun_clioning -Y N

17.

| Details of the premiscs
|

[ Open Space Area (in sq m.) - (approx.)
[ Covered Space Area (in sq m.) -

I {approx.)

Floor on which business premises
| located

YesiNo

‘ Documents verified
|

| verificatiou is conducted.

Upload photograph of the p!ace with the'person who is present al the place where site

| Comments (not more than - 1000 characters>
Signature
Place:
[Date;

| Jurisdiction:

Name of the Ofticer:
Designation:




