FORM - 101
(See rule 8)

Application for Registration under section 16 of The Maharashtra Value Added Tax Act, 2002.

To,

| hereby apply for grant of registration under section 16 of The Maharashtra Value Added Tax Act, 2002.

1 (a) Income Tax Permanent Account Number (PAN) of business.

2 Name of the Business (in block letters)

3 Constitution [Please

tick the appropriate box]

Proprietor |:|

Partnership |:|

Pvt. Ltd. Co.

Public Ltd. Co.

[l

HUF L]

Co-operative Society  [_]

Public Trust

LI

Others (please specify)

4 Name of the signatory to the application (in block letters)

5 Status of the signatory to the application

Proprietor |:| Partner |:| Karta /2?[::Lrlr:1ember |:| Director |:|
Manager [] Principal Officer [ ] | Authorised Person [ ] Others (please specify)

6 Reasons for Registration [Please

tick the appropriate box]

(a) Voluntarily |:| (b) Change in the constitution |:| ( ¢ ) Part transfer of business |:|
. (e) Exceeding the prescribed
(d) Full transfer of business |:| turnover limits |:|

6a Voluntary registration

Introduction by a registered dealer (should be continuously registered for 5 years) [see rule 8(11)(c )]

(i) Name of dealer

(i) TIN under MVAT Act, 2002

Date of effect (DD/MM/YYYY)

(iii) Signature

OR

Introduction by agent duly listed under section 82 of the Act

Status of the agent

CA.

sTP. []

[]

Cost Accountant

[] Advocate

[]

(i) Name of the agent

(i) Membership No.

(iii) Signature
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6b Change in the Constitution (Mention the previous and the new constitution)
[refer to Item 3 for types of constitutions]

(i) Change in constitution from

To

(i) With effect from [DDMMYYYY]
R.C. No. (Previous) || | |

6¢c Part transfer of business (Mention the name of the transferor and date of transfer )

(i) Business transferred from | | |

(i) TIN
With effect from [DDMMYYYY]

6d Full transfer of business (Mention the name of the transferor and date of transfer )

(i) Business transferred from | | | | | | |

With effect from [DDMMYYYY]
(i) TIN | | | |

6e Exceeding the prescribed turnover limit
{The limits should be crossed in the same financial year}
The following are the sales and purchases effected in a financial year on the basis of which the application for RC has been
made. [Please attach seperate sheet, in case of more bills ]

Date on which turnover limits exceeded | | | | | | |

[DDMMYYYY] D D M M Y Y Y Y

Sales (Please attach separate sheet in case the space is insufficient)

Date of Sale [ Bill No. Name and address of the vendee Commodity Amount(Rs.)
Purchases (Please attach separate sheet in case the space is insufficient)
Date of Bill No. Name and address of the vendor R.C.No. Commodity Amount(Rs.)
Purchase
7 Nature of business [Please tick the appropriate box(es)]
Main Reseller [ | |Manufacturer [ ] Retailer [] Importer ] Exporter [ ]
Nature Works : Commission Others (Please specify)
Leasin Restaurant
Contractor D 9 D D Adgent D
Part Reseller [ | |Manufacturer [ ] Retailer [] Importer  [] Exporter [ ]
Nature Works : Commission Others (Please specify)
Leasin Restaurant
Contractor D 9 D D Agent D
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8 Date of commencement of business [DDMMYYYY]

Mention the date on which business is started

D D M M Y Y Y
9 Do you want to opt for composition scheme in lieu of Sales Tax Payable Yes |:| No |:|
[ If yes, please tick the appropriate box (es) ]
Second Hand .
. Restaurant / Liquor Mandap

Retailer |:| Caterer |:| Bakery |:| Passgnger motor Vendor |:| Decorator
vehicle Dealer

10 Language in which books of accounts are maintained

[ English | | Hindi | | Marathi | |  Other please specify |
11 Whether the records are computerised? (Please tick the appropriate box)
Yes |:| No |:| Partially |:|
12 Full address of the principal place of business

Bldg. Name /

Office / Flat No

Area Name etc.

Street Name etc.

Village

Town / City

Taluka

District

Pin Code

Telephone No 1

Telephone No 2

Mobile No 1

Mobile No 2

Fax No.

Email address

Email address

13 Occupancy status of the principal place of the business [Please

tick the appropriate box]

Owned

[

Rented

[

Leased

[

Rent free

[

Others please specify

14 Full address of the additional place(s

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

Bldg. Name / Office No. /

Flat No

Area Name etc.

Street Name etc.

Village

Town / City
Taluka

District

Pin Code
Telephone No 1
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15 Address(s) in other State(s) and corresponding TIN under C.S.T. Act, if any
(If space is insufficient please take photocopy of this page and attach)

Bldg. Name / Office No./  Flat No

Area Name etc.

Street Name etc.

City

State

Pin Code

Corresponding CST RC / TIN | | | | |

Telephone No.

16 Details of Bank Account(s) [Please attach separate sheet, in case of additional bank accounts]

Name of the BANK

Branch

Account Number

Type of Account Current Saving

* ( To be filled by Departmental authorities )

* MICR No. | ] | ] | ]
* If MICR code is not | Bank Branch
available then Code Code

17 Main commodities to be sold ( Mention top 5 commodities )

HSN classification ( To be filled by the

Sr. No. N f th dit Schedule Ent
- Mo ame ot the commodity chedule Enlry departmental authorities)

18 Main commodities to be purchased ( Mention top 5 commodities )

HSN classification ( To be filled by the

Sr. No. N f th dit Schedule Ent
- No ame ot the commodity chedule Eniry departmental authorities)

19 A copy of my recent photograph is furnished with this application as required by subrule (7) of rule 8.
The above information is true to the best of my knowledge and belief

Place :

Signature :

Date :

Name of Applicant :

Status & Authority :
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FOR OFFICE USE ONLY

Date of receipt of
Application

Application scrutinized
by
(Name & Designation)

Application scrutinized
by
(Signature)

Application approved
by
(Name & Designation)

Application approved
by
(signature)

Data entry checked by
(Name, Designation &
signature)

Data entry validated by
(Name, Designation &

signature)
Number
Details of
TIN Effect date
Issue date
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