FORM - 3
olajell - 3

Application 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 Employments Act, 1976.

%A AW AYGAIY, AIYR, EEl 2 A¥AR A2A ARGIAH, 1695 saH U o J2I sau-()
gsa olaefl/uaies Jardl #12d WHRY.

[See rule 4-(1)]
[%21 Gad v-(1)]

(PLEASE TYPE OF USE BLOCKLETTRS ONLY)
(3124 3121 igRai 218y 831 A8l deoil BYATA 53A)

| hereby apply or a certificate of enrolment under the Gujarat State Tax on Profession, Tarders and
Employmenets Act, 1976, as per Particulars given below :-

g e, ofld 2Td] Radl U ARA¥d A¥A ALY, AR, &l 2id A%AR d2
ARGUH, 1695 860 dlaell/uHIRuA HIZ 2RY §3 &

Name of the applicant :
RYERY ollH :

Profession/Trade/Calling :
AYAIY /AINIR/H Y

Addros's 3 Building
EELTE H§ ol
Street / Road
adl / il

Municipal ward
3y ERiva d1s

Town/City Pin Code
a2R / B Jla 81§
Taluka District

aigsl el




* Period of standing in the Profession
* cygAiuHi 22Rf guid] Hea

* Annual turnover of all State/Purchases
* adid QA1 / vidldlell qifis 8232

* Number of workers in the factory
" * SRUiIa ] SIHEROf 24v)

* Number of employees enployed in the
establishment
* e allsTIA Bl elsAof] vl

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

* Y3 Hi2 Aeralgel 2AMBGUH, 1E3E 3501 WA £R1Ad B

d o), 22121, 281 wi&di e Usigial Hiddiesiel] Advl.

* If Co-operative Society, the profession trade or
calling in which it is engaged and whether itis a
State level or district level society.

* 248518 disof] 814 A S USRI, QIR &Y SEIHIASAA
B 240l A A% S2illofl A& [Fed] s2iliol] disall 8333 7

"If person is simultaneously engaged in employment
of more than one employer, please give detaild re-
garding name and adress of each employer and
monthly salary received from him"

Name and Address of
each employer

Monthly received
from each employer

1
2
3

Total

* 81¢ culSh quR 13 AvaiRel] AlsAai Al 118 513 52 Bl A) €35 513
AviatRell S14 dl et AGEN 2l dofl wIRe Haati HiRs YR ol
2ud], 4

€35 510 AvioiiRg]
of1 21a} A0t 13]

€35 S13 Aot R uIRe)
Had) H1Rs uaaR

3

§d

Note :- if the space is not sufficient to include all details, please give details on separate sheet and

attach the same with this application

aller := a1 Ryalon) 2421/Q21 5241 412 ¥221 Y2cl] ot 1 Al 51911 Y2 QAch) 2A14el] 24 A 241 22 2418 NS,



3
Please fill names and addresses or the places of work if any in the State of Gujarat on the reverse

of this form

(10 A% 5140l o 22101 812 dl dotl YR W21 ol i Aot 241 at3jotiofl YISO A1)

Total number of places of work
Siotl 4o 220ilof] g vl

If registered under the Gujarat Sales Tax Act, 1969/Central Sales Tax Act, 1965 the number of Registration

Certificate held :

Guijarat Sales Tax registration Certificate No
Central Sales Tax registration Certificate No

JRid QIR ABBH, 1¢5€ / o AUIRIARA, ARIGRUH, 1€5U 860 AF42R 8Ad 81, d) 813 AUt

HHIRIUNal| o GiR), 5

IRia ARl A1 AFUot UHIRIUNN GG :
3o QuIRl ARy A¥R32A01 UHIRIUNG GiOR

(Please fill in this part, in case, the application is for revision of a certificate of enrolment.)
(olleel MHIRIYA YERYI HIZ 2RY B1Y A diciadi, elidl eRl)

Number of certificate of enroiment
alaefl MRl iR

Grounds in which revision is dought
sU1 SREMRR Herdl Hi2 Hidefl 59 8 4.

The above statements are ture to the best of my knowledge and belief.
Guoll [G1Q€aN HIF) Griailtial HR1 Al HicAdl HHIS ViRl 8.

Date Signéture Status



Entolement Certificate No. - For office use only
< allgell MHIRIY oioR : 12t 5ol GuAlal HI2

(
L

Amount of tax payble. Date by which to be paid
oRUl AU Jauell  2wH s¢ ardlvi Yell Q erdle 8 d

oz AL

Signature of the officer issuihg the Certificate
MHIRIUN UIYalR ARSI 48]

* Please fill whichever is applicable.__
* R diicid @R usdl 8 A e,

Name and address of other places of work, if any in Gujarat State.
AR A¥UHI S13Holl 2o AU 81A d) doll ollH ial Aet1HI.

Acknowledgement'
uely

*(Particulars ofName address to be filled in by the applicant)
(212%€12 e12q1a11 ollé ol 22a11diof] [AAT)

Received an application for Enrolment in Form-3 Form
52l ofoli—3 UHID) oliesf] HI2of]l 2R 3ol

Name of the applicant :
URYERG ol :

Full Postal Address
REERVICE EEE T

Receiving officer's signature Date :
2dIsRatR RSl 248 arfv :



