FORM -3
Al -3

App[icati_on for a Certificate of Enrolment / Revision of Certificate of Enrolment under sub - section (2)
of section 5 of the Gujarat State Tax on Professions, Traders, Callings and Employment Act, 1976

(See rule - 4 (1))
(g Fan - 2(1))

(PLEASE TYPE OR USE BLOCK LETTERS ONLY)
(3ua 21 WAL 21854 531 A d-il GudisL $31)

| Hereby apply or a certificate of enrolment under the Gujarat State Tax on Profession, Trades and
Employments. Act. 1976 as per particulars given blow. :

¢ 2], 0 2udel Radl 3udl 3prRia A AR, AR, GaL A Ao A2 RARUA, .
1e0E ds0 «dluell nauwguat [ uell wuewa YURAL 2 2R 53 .

Name of the Applicant :

VRYEIR T N

Profession / Trade / Calling
YAAW [ RUWR [ {al

Address Building

AW ARTY,

Street / Road
adl / 3l

Street / Road
al | wel

Municipal Ward

WRRa @8

Town/City Pin cod
RRjud Q- S
Taluka District

agst Brecil




* Period of Standing in the Profession
# cuqauual 2l wall yaa

*Annual Turnover of all State / Purchases
# ant A [ wildD enfiis 3232

*Number of workers in the factory
# SRBANL 513g R 2ty

*Number of employees employed in the estabishment
# Al sl 23 en ALsAA 2bvay

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

# 29 w2 W2raus- vk, 1e3e dsn w2l wadd
Slu d oiadl, 2ellail, 26\ vua 2 At snaans 51 v,

* if Co-operative Society, the Profession trade or
Calling in which it is engaged and whether it is a
State level or District level Society.

# 5L Aol $lu dl sul cuauy, R wuaL Gut As1a
8. nA d AR S vuaL een sl sl 3w p

*“if a person is simultaneously engaged in employment
of more than one employer, please give details
regarding name and address of each employer
and monthly salary received form him"

Name and Address of
each employer

Monthly received
form each employes

1.

-

3.

Total

# 018 culfa ad S0 AwrRAL sl A4 2l s sl Sl
dl 635 S13 AuirlReAL N L R Asiedl w1 Al wAdl
o R wur+l Ala 2uudl

835 50 AW-AR
U A HA

£35 51 v WAl
nadl wlis wur

54

Note : If the Space is not sufficient to include all details, Please give details on separate sheet and

attach the same with this application

A 1 count R el s2a 1 ¥ Yl A G dl s W Rl wundl 213 & 2 w1y 2l ),



3

Please fill names and addresses or other places of work if any in the State of Gujarat on the

Reverse of this form
(it ABUUL S 2 200 Gl dll A Y3yR1 i 24} et 2t il wieve 2, )

Total number of other Places of work
Sl w4 UL S v,

If registered under the Gujarat sales Tax Act. 1969/ Central Sales Tax Act, 1956 the number of reg
istration Certificate held.

Gujarat Sales Tax Registration Certificate No.
Gujarat Sales Tax Registration Certificate No.

A% AR AR Lege] Yedlu aupday, wAMREY, Leug dsn 22 ula gld, dl Ydd @PAr
WAL 1R\

AR AAIR A WP AU NNLQMAHAL {043 -

At AALBL AR WP AUA WHIRWoAAAL iR =

..............................

..............................

(Psease fill in this part, in case, the application is for revision of a certificate of enrolment)
(il HAURINA HURA N 2122 $1U A eueian, oustL maL.)

Number of certificate of enrolment.
AAasll wuereHl HsR

Grounds on which revision is sought.
SUL SIRBNRAUR YURAL W2 wPwil 631 8 A,

The above statements are true to the best of my knowledge and belief.
GuR+L el 1Rl Gridleid ARl 249 sl WaLdh v 8,

Date Signature Status
adlv adl %A




4 For office use Only.

Enrolment Certificate No.
W 53900 Guda 2

gl st o2

Amount of tax payable Date by which to be paid

eRaL WY QL 28y 58 ardlw 3dl & erardl © 4

Signature of the Officer issuing the Certificate
HUBYA U2 a5+ 2l

* Please fill whichever is applicable
* % ouold @) uidl $lu d M3l

Name and address of other places of work, if any in Gujarat State.
AU ATUAL SIHAAL 22 UGN 14 el AL AL 21 AL

Acknowledgment

wla

*(Particulars of Name Address to be filled in by the applicant)
(PRFER eRAAL UM i AR-uni+l [221d))

Received an application for Enrolment in form -3 Form

aR§ell -3 g Alugll 12+l 2R Wil

Name of the Applicant :
W21 UM ¢

Full Postal Address :
Poydyz 2wad weeuy

Receiving officer’s Signature
2dlsizu2 2fasidldl wdl

Date :
adlw




