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Form GST CMP -01
[See rule 3(1)]

Intimation to pay tax under section 10 (compositionevy)
(Only for persons registered under the existingaigrating on the appointed day)

1. GSTIN / Provisional ID

2. Legal name

3. Trade name, if any

4. Address of Principal Place of

Business
5. Category of Registered Person < Select frayp down>
(i) Manufacturers, other than manufacturers of sucliges [:]
notified by the Government
(i) Suppliers making supplies referred to in claige
of paragraph 6 of Schedule II [j
(i) Any other supplier eligible for composition levy [:]
6. Financial Year from which composition schem&017-18
is opted
7. Jurisdiction | Centre State

8. Declaration —
| hereby declare that the aforesaid business abale by the conditions and
restrictions specified for payment of tax undertisecl0.

9. Verification

I herelmmasly affirm
and declare that the information given hereinabevieue and correct to the
best of my knowledge and belief and nothing has lteacealed therefrom.

Signature of Authorised Signatory

Name
Place
Date Designation / Status
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Form GST CMP -02
[See rule 3(2)]

Intimation to pay tax under section 10 (compositionevy)
(For persons registered under the Act)

1. GSTIN

2. Legal name

3. Trade name, if any

4. Address of Principal Place of
Business

5. Category of Registered Person < Select frayp down>.

(i) Manufacturers, other than manufacturers of sucligas may be D
notified by the Government

(i) Suppliers making supplies referred to in claigeof
paragraph 6 of Schedule I

O

(i) Any other supplier eligible for composition levy

O

6. Financial Year from which composition scheme is
opted

7. Jurisdiction | Centre State

8. Declaration —
| hereby declare that the aforesaid business abalke by the conditions and
restrictions specified for paying tax under section

9. Verification

I heresmsly affirm
and declare that the information given hereinabisveue and correct to the
best of my knowledge and belief and nothing has loeacealed therefrom.

Signature of Authorised Signatory

Name
Place
Date Designation / Status
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Form GST —CMP-03
[See rule 3(4)]

Intimation of details of stock on date of opting fo composition levy
(Only for persons registered under the existingaigrating on the appointed day)

1. GSTIN

2. Legal name

3. Trade name, if any

4. Address of Principal Place of
Business

(i) Application reference number

5. Details of application filed to pay te;L)QARN)
under section 10

(i) Date of filing

6. Jurisdiction ‘ Centre ‘ State

7. Stock of purchases made from registered parsdar the existing law

Sr. GSTIN/TIN | Name of | Bill/ Date| Value VAT | Central | Service Total
No the Invoic of Stock Excise | Tax (if
supplier e No. applicable)
1 2 3 4 5 6 7 8 9 10
1
2
Total

8. Stock of purchases made from unregistered pamsdar the existing law

Sr. No | Name of | Address | Bill/ Date Value of | VAT |Central | Service Total

the Invoic Stock Excise | Tax (if
unregister e No applicable
ed person
1 2 3 4 5 6 7 8 9
1
2
Total
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9. Detalils of tax
paid

Description

Central
Tax

State Tax /
UT Tax

Amount

Debit entry no.

10. Verification
I

belief and nothing has been concealed therefrom.

Place
Date

Signature of Authorised Signatory

Name

Designation / Status

herébmsly affirm and declare that
the information given hereinabove is true and arte the best of my knowledge and
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Form GST — CMP-04
[See rule 6(2)]

Intimation/Application for Withdrawal from Composit ion Levy

1. GSTIN

2. Legal name

3. Trade name, if any

4.Address of Principal Place of business

5. Category of Registered Person

(iv)  Manufacturers, other than
manufacturers of such goods as may D
be notified by the Government

(v) Suppliers making supplies referred to in [j
clause (b) of paragraph 6 of Schedule
Il

(vi) Any other supplier eligible for [j
composition levy

6. Nature of Business

7. Date from which withdrawal from composition
scheme is sought DD MM|  YYYY

8. Jurisdiction \ Centre State

9. Reasons for withdrawal from
composition scheme

10. Verification

I herelmmsly affirm

and declare that the information given hereinabheveue and correct to the

best of my knowledge and belief and nothing has leacealed therefrom.
Signature of Authorised

Signatory
Name
Place
Date
Desigaoa /
Status

Note — Stock statement may be furnished separttebrailing input tax credit on the
stock available on the date preceding the date fmbimh composition option is
withdrawn inFORM GST ITC -01.
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Form GST CMP- 05
[See rule 6(4)]

Reference No. << ... >> << Pat
To

GSTIN
Name
Address

Notice for denial of option to pay tax under sectin 10

Whereas on the basis of information which has ctonmmay notice, it appears that you
have violated the conditions and restrictions nemgsfor availing of the composition
scheme under section 10 of the Act. | thereforg@se to deny the option to you to
pay tax under the said section for the followings@ns: -

1

2

3

(1 You are hereby directed to furnish a reply ts thotice within fifteen working
days from the date of service of this notice.

1 You are hereby directed to appear before thensighed on DD/MM/YYYY at
HH/MM.

If you fail to furnish a reply within the stipulatedate or fail to appear for personal

hearing on the appointed date and time, the cadsbeviecided ex parte on the basis of
available records and on merits

Signature

Name of Proper Officer
Designation

Jurisdiction

Place
Date
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Form GST CMP - 06
[See rule 6(5)]

Reply to the notice to show cause

GSTIN

Details of the show
cause notice

Reference no.

Date

Legal name

Trade name, if any

Address of the
Principal Place of
Business

Reply to the notice

List of documents

uploaded

Verification

hereby solemnly affirm and declare that the
information given herein above is true and correct
to the best of my knowledge and belief and nothing
has been concealed therefrom.

Signature of the Authorissignatory

Date
Place

Note —
1. The reply should not be more than 500 charadieisase the same is more than 500
characters, then it should be uploaded separately.

2. Supporting documents, if any, may be uploaddeDir format.
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Form GST CMP-07
[See rule 6(6) ]

Reference No. << >> Date—

To

GSTIN
Name
Address

Application Reference No. (ARN) Date —

Order for acceptance / rejection of reply to show ause notice

This has reference to your reply dated ----- filedresponse to the show cause notice issued vide
reference no.  -------- dated --------- . Youphg has been examined and the same has been foure t
satisfactory and, therefore, your option to pay taxier composition scheme shall continue. The said
show cause notice stands vacated.

or
This has reference to your reply dated ----- filadresponse to the show cause notice issued vide
reference no.  -------- dated --------- . Youplhg has been examined and the same has not beed fou

be satisfactory and, therefore, your option to f@yunder composition scheme is hereby denied with
effect from << >>> for the following reasons:

<< text >>
or
OJ You have not filed any reply to the shzause notice; or
(J You did not appear on the day fixedHearing.

Therefore, your option to pay tax under composisoneme is hereby denied with effect from << edat
>> for the following reasons:

<< Text >>
Signature
Date Name of Proper Officer
Place
Designation
Jurisdiction
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Form GST REG-01
[See rule 8(1)]

Application for Registration
(Other than a non-resident taxable person, a paegumired to deduct tax at source
under section 51 and a person required to coléectit source under section 52 and a
person supplying online information and databasmss or retrieval services from a
place outside India to a non-taxable online reaipreferred to in section 14 of the
Integrated Goods and Services Tax Act, 2017)
Part —A

State /UT — \/  Distriet

(i) | Legal Name of the Business:
(As mentioned in Permanent Account Number)

(i) | Permanent Account Number :

(EnterPermanent Account Numbeaf the Busines$ermanent
Account Numberof Individual in case of Proprietorship
concern)

(i) | Email Address :

(iv) | Mobile Number :

Note- Information submitted above is subject to onlinefieation before proceeding
to fill up Part-B.

Authorised signatory filing the application shpHovide his mobile number and email
address.

Part —B

1. | Trade Name, if any \

2 Constitution of Business (Please Select ther&ymmate)

(i) Proprietorship (1 | (ii) Partnership O
(iii) Hindu Undivided 1| (iv) Private Limited Company O
Family

(v) Public Limited 1 | (vi) Society/Club/Trust/Association of Persons]
Company

(vii) Government 1 | (viii) Public Sector Undertaking O
Department

(ix) Unlimited Company (1 | (x) Limited Liability Partnership O
(xi) Local Authority (1 | (xii) Statutory Body 0
(xiin) Foreign Limited| (] | (xiv) Foreign Company Registered (in India)| [
Liability Partnership

(xv) Others (Pleasg’] O
specify)

3. Name of the State| & | District | &

4. Jurisdiction State Centre

Sector, Circle, Ward, Unit,
etc. others (specify)

5. Option for Yes O No O
Composition
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6. Composition Declaration

0 | hereby declare that the agaré business shall abide by the conditions
and restrictions specified in the Act or the rufes opting to pay tax under the
composition scheme.

6.1 Category of Registered Person < tick in cheni>b

[{%

() Manufacturers, other than manufacturers of suchdgams may b
notified by the Government for which option is aetilable

=

(i) Suppliers making supplies referred to in claupeof paragraph 6 @
Schedule Il

(iii) Any other supplier eligible for composition levy

Date of commencement of business DD/MM/YYYY

Date on which liability to register arises DD/NYKX Y'Y

©oN

Are you applying for registration as a | Yes No -
casual taxable person? =

10. If selected ‘Yes’ in Sr. No. 9, period for | From To
which registration is required DD/MM/Y | DD/IMM/YYYY
YYY

11. If selected ‘Yes’ in Sr. No. 9, estimated siggphnd estimated net tax liability
during the period of registration

Sr.
No

Net Tax Liability

Type of Tax Turnover (Rs.) (Rs.)

(1) Integrated Tax

(i) Central Tax

(iii) | State Tax

(iv) |UT Tax

(v) Cess

Total

Payment Details

Challan Amount
Identification Date
Number

12. Are you applying for registration as a SE¥Yes No
Unit?

(i) Select name of SEZ V
(i) Approval order number and date of
order

(iii) Designation of approving authority

13. Are you applying for registration as a SE¥es No
Developer?

(i) Select name of SEZ Developer V
(i) Approval order number and date of
order

(iii) Designation of approving authority

14. Reason to obtain registration:
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(i) Crossing the threshold

(viii) Merger /amalgetman of two or
more registered persons

(i) Inter-State supply

(ix) Input Service Diktntor

(iii) Liability to pay tax as recipient

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

(X) Person liable to pay tax u/s 9(5)
)

(iv) Transfer of business which
includes change in the ownership ¢
business

(if transferee is not a registered
entity)

(xi) Taxable person supplying through

peé-Commerce portal

(v) Death of the proprietor
(if the successor is not a registerec
entity)

)

(xii) Voluntary Basis

(vi) De-merger

(xiii) Persons supplying goods and/o
services on behalf of other taxable
person(s)

(vii) Change in constitution of
business

(xiv) Others (Not covered above) —
Specify

15. Indicate existing registrations wher

ever ahle

Registration number under Value Added T

ax

Central Sales Tax Registration Number

Entry Tax Registration Number

Entertainment Tax Registration Number

Hotel and Luxury Tax Registration Numbe

Central Excise Registration Number

Service Tax Registration Number

Corporate Identify Number/Foreign
Company Registration Number

Limited Liability Partnership Identification
Number/Foreign Limited Liability
Partnership Identification Number

Importer/Exporter 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)

16. ‘ (a) Address of Principal Place of Bu

siness

Building No./Flat No. Floor No.
Name of the Premises/Building Road/Street
City/Town/Locality/Village District
Taluka/Block

State PIN Code
Latitude Longitude

(b) Contact Information
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Office Email
Address

Office Telephone
number

STD

Mobile Number

Office Fax Numbet STD

(c) Nature of premises

Own | Leased | Rented

Consent Shafred

Others (specify)

(d) Nature of business activity being carried dul@ove mentioned premises (Pleasge

tick applicable)

Factory / O Wholesale O Retail Business O

Manufacturing Business

Warehouse/Depot O Bonded O Supplier of services O
Warehouse

Office/Sale Office O Leasing O Recipient of goods or O
Business services

EOU/ STP/ EHTP O Works O Export O
Contract

Import O Others O
(Specify)

17. Details of Bank Accounts (s)

Total number of Bank Accounts maintained by theliappt for
conducting business
(Upto 10 Bank Accounts to be reported)

Details of Bank Account 1

Account Number

Type of Account

| IFSC

Bank Name

Branch Address

To be auto-populated (Edit mode)

Note — Add more accounts ------

18. Details of the Goods supplied by the Business

Please specify top 5 Goods

No.

Sr. Description of Goods

HSN Code (Four digit)

()

(i)

V)

19. Details of Services supplied by the Business.

Please specify top 5 Services

No.

Sr. Description of Services

HSN Code (Four digit)

()

(i)

W)

20. Details of Additional Place(s) of Business

Number of additional places
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Premises 1

(@)

Details of Additional Place of Business

Building No/Flat No Floor No

Name of the Premises/Building Road/Street

City/Town/Locality/Village District

Block/Taluka

State PIN Code | [ ] |

Latitude Longitude

(b) Contact Information

Office Email Office Telephone STD

Address number

Mobile Number Office Fax Number STD

(c) Nature of premises

Own Leased Rented Consent Shared Others
(specify)

(d) Nature of business activity being carried dudlzove mentioned premises (Please
tick applicable)

Factory / Manufacturing [ Wholesale O Retail Business O
Business

Warehouse/Depot O Bonded O Supplier of services| [
Warehouse

Office/Sale Office O Leasing O Recipient of goods | [
Business or services

EOU/ STP/ EHTP O Works Contract | [ Export O

Import O Others (specify) | [

21.

Details of Proprietor/all Partners/Karta/Maingg Directors and whole time
Director/Members of Managing Committee of Assooclas/Board of Trustees etc

Particulars First Name Middle Last Name
Name
Name
Photo
Name of Father
Date of Birth DD/MM/YYYY | Gender <Male,
Female,
Other>
Mobile Number Emalil
address

Telephone No. with STD

Designation /Status

Director Identification
Number (if any)

Permanent Account
Number

Aadhaar Number

www.taxguru.in



22

Checkbox for Primary Authorised
Details of Signatory No. 1

27

Jharkhand Gazette (Extraordinary), Tuesddy2me, 2017

Are you a citizen of India?, Yes/ No Passport Nio.case
of foreigners)

Residential Address
Building No/Flat No Floor No
Name of the Road/Street
Premises/Building
City/Town/Locality/Village District
Block/Taluka
State PIN Code
Country (in case of ZIP code
foreigner only)

Details of Authorised Signatory

Signator—J

Particulars First Name Middle Name Last Name

Name

Photo

Name of Father

Date of Birth DD/MM/YYYY | Gender <Male, Female, Other>

Mobile Number

Email address

Telephone No.

with STD

Designation Director

/Status Identification
Number (if any)

Permanent Aadhaar Number

Account Number

Are you a citizen| Yes / No
of India?

Passport No. (in
case of foreigners)

Residential Address in India

Building No/Flat No Floor No

Name of the Road/Street
Premises/Building

Block/Taluka

City/Town/Locality/Village District

State PIN Code |

23.

Details of Authorised Representative

Enrolment ID, if
available

Provide following details, if enrolment ID is notalable

Permanent Account]
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Number

Aadhaar, if
Permanent Account
Number is not
available

First Name Middle Name Last Name

Name of Person

Designation / Status

Mobile Number ] T

Email address

Telephone No. with FAX No. with
STD STD

24,

25.

26.

27.

State Specific Information

Profession Tax Enrolment Code (EC) No.
Profession Tax Registration Certificate (RC) No.
State Excise License No. and the name of the peénsehose name Excise License

is held

(a) Field 1
(b) Field 2
(©

@ L
(e) Field n

Document Upload
A customized list of documents required to be weda(refer rule 8) as per the field
values in the form.

Consent
| on behalf of the holder of Aadhaar number <pikd based on Aadhaar number
provided in the form> give consent to “Goods andvi&es Tax Network” to obtain my
details from UIDAI for the purpose of authenticatio‘Goods and Services Tax
Network” has informed me that identity informatismould only be used for validating
identity of the Aadhaar holder and will be sharedthwCentral Identities Data
Repository only for the purpose of authentication.

Verification (by authorised signatory)

| hereby solemnly affirm and declare that the infation given herein above is true
and correct to the best of my knowledge and balef nothing has been concealed
therefrom

Signature
Place: Name of Authorised Signatory ...........cocoevevviaa..
Date: Designation/Status.........ccooii it
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List of documents to be uploaded:-

1. Photographs (wherever specified in the Applaraiorm)
(a) Proprietary Concern — Proprietor

(b) Partnership Firm / Limited Liability Partnerphi —
Managing/Authorised/Designated Partners (persoetdild of all partners are to
be submitted but photos of only ten partners inolgdhat of Managing Partner
are to be submitted)

(c) Hindu Undivided Family — Karta
(d) Company — Managing Director or the Authorisedsen
(e) Trust — Managing Trustee

(f) Association of Persons or Body of Individualdlembers of Managing
Committee (personal details of all members arestgubmitted but photos of only
ten members including that of Chairman are to lberstied)

(g) Local Authority — Chief Executive Officer orshequivalent
(h) Statutory Body — Chief Executive Officer or leiguivalent

(i) Others — Person in Charge

2. Constitution of Business: Partnership Deed irsecaf Partnership Firm,
Registration Certificate/Proof of Constitution imse of Society, Trust, Clubp
Government Department, Association of Persons atyBuaf Individuals, Local
Authority, Statutory Body and Others etc.

3. Proof of Principal Place of Business:
(a) For Own premises —

Any document in support of the ownership of thenises like latest Property Tax
Receipt or Municipal Khata copy or copy of Eledtyidill.

(b) For Rented or Leased premises —

A copy of the valid Rent / Lease Agreement with doegument in support of the
ownership of the premises of the Lessor like Latgiperty Tax Receipt @
Municipal Khata copy or copy of Electricity Bill.

=

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

-

A copy of the Consent Letter with any documentupmort of the ownership g
the premises of the Consenter like Municipal Kraipy or Electricity Bill copy.
For shared properties also, the same documentdenagloaded.

(d) For rented/leased premises where the Rent/Egreement is not available, an
affidavit to that effect along with any documentsupport of the possession of the
premises like copy of Electricity Bill.

(e) If the principal place of business is locatediSpecial Economic Zone or the
applicant is an Special Economic Zone developer, cessary
documents/certificates issued by Government ofaliagé required to be uploaded.

o
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Bank Account Related Proof:

Scanned copy of the first page of Bank passbooth@rrelevant page of Ban
Statement or Scanned copy of a cancelled chequé&icimg name of the
Proprietor or Business entity, Bank Account No.(OR| IFSC and Branch detai
including code.

Is

Authorisation Form:-

For each Authorised Signatory mentioned in theiagpbn form, Authorisation o
copy of Resolution of the Managing Committee or f8loaf Directors to be fileg
in the following format:

Declaration for Authorised Signatory (Separate fmach
signatory) (Details of Proprietor/all Partners/KéManaging
Directors and whole time Director/Members of Mamag
Committee of Associations/Board of Trustees etc.)

I/'We --- (name) being (Partners/Karta/Managing Etives and
whole time Director/Members of Managing Committee
Associations/Board of Trustees etc.) of ...... (name
registered person)

hereby solemnly affirm and declare that <<namhethe
authorised signatory, (status/designation)>> is elber
authorised, vide resolution no... dated..... (copy dittlenh

herewith), to act as an authorised signatory ferlthsiness <<

Goods and Services Tax ldentification Number - Naxinthe
Business>> for which application for registratisrbeing filed
under the Act. All his actions in relation to thoasiness wiill
be binding on me/ us.

Signature of the persaon

competent to sign
Name:

Designation/Status:

(Name of the
proprietor/Business Entity)

Acceptance as an authorised signatory
I <<(Name of the authorised signatory>> hereby raoly
accord my acceptance to act as authorised signé&torthe
above referred business and all my acts shall béirag on
the business.

Signature aftAorised Signatory
Place: (Name)
Designation/Status

U7

Date:

of
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Instructions for submission of Application for Regstration.

1. Enter name of person as recorded on Permakmatdunt Number of the Business. In case of
Proprietorship concern, enter name of propriet@iregy Legal Name and mention Permanent Account
Number of the proprietor. Permanent Account Nunsbaill be verified with Income Tax database.

2. Provide E-mail Id and Mobile Number of authedssignatory for verification and future
communication which will be verified through Onanig Passwords to be sent separately, before filling

up Part-B of the application.

3. Applicant need to upload scanned copy of theladation signed by the

Proprietor/all Partners/Karta/Managing Directorsl arhole time Director/Members of

Managing Committee of Associations/Board of Trustedc. in case the business
declares a person as Authorised Signatory.

The following persons can digitally sign dggplication for new registration:-

Constitution of Business

Person who can digitatiy she
application

Proprietorship

Proprietor

Partnership

Managing / Authorised Partner

Hindu Undivided Family

Karta

Private Limited Company

Managing / Whole-time Biars

Public Limited Company

Managing / Whole-time Di@s

Society/ Club/ Trust/ AOP

Members of Managing Combee

Government Department

Person In charge

Public Sector Undertaking

Managing / Whole-timedotor

Unlimited Company

Managing/ Whole-time Director

Limited Liability Partnership

Designated Partners

Local Authority

Chief Executive Officer or
Equivalent

Statutory Body

Chief Executive Officer or
Equivalent

Foreign Company

Authorised Person in India

Foreign Limited Liability
Partnership

Authorised Person in India

Others (specify)

Person In charge

Information in respect of authorised repredergais optional. Please select your authorised

representative from the list available on the commortal if the authorised representative is ermll
otherwise provide details of such person.

6. State specific information are relevant for ¢bacerned State only.
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7. Application filed by undermentioned persondidie signed digitally:-

Sr. No Type of Applicant Type of Signature required

1%

1. Private Limited Company | Digital Signature Certificats
Public Limited Company | (DSC)- Class-2 and above.
Public Sector Undertaking
Unlimited Company
Limited Liability
Partnership

Foreign Company
Foreign Limited Liability
Partnership

2. Other than above Digital Signature Certificate class
2 and above

e-Signature
or

any other mode as may be notified

8. All information related to Permanent Account Nwen Aadhaar, Director
Identification Number, Challan Identification Nunrbshall be validated online by the
system and Acknowledgment Receipt Number will beegated after successful
validation of all the filled up information.

9. Status of the application filed online cantlecked on the common portal by
entering Application Reference Number (ARN) indechon the Acknowledgment.

10. No fee is payable for filing application fagistration.

11. Authorised signatory shall not be a minor.

12. Any person having multiple business vertigdathin a State, requiring a separate
registration for any of its business verticals hakd to apply separately in respect of
each of the vertical.

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

14. Temporary Reference Number (TRN) will be afidtafter successfully furnishing
preliminary details in PART —A of the applicatiorhieh can be used for filling up
details in PART-B of the application. TRN will bealable on the common portal for
a period of 15 days.

15. Any person who applies for registration undge 8 may give an option to pay
tax under section 10 in Part B of FORM GST REG»ich shall be considered as an
intimation to pay tax under the said section.
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Form GST REG-02
[See rule 8(5)]

Acknowledgment

Application Reference Number (ARN) -

You have filed the application successfully andpheiculars of the application are given as under:
Date of filing

Time of filing

Goods and Services Tax ldentification Number, Hitable
Legal Name

Trade Namgif applicable)

Form No.

Form Description

Center Jurisdiction

State Jurisdiction

Filed by

Temporary reference number (TRN), if any:

Payment details* : Challan Identification Number
: Date
: Amount

It is a system generated acknowledgement and ddegquire any signature

* Applicable only in case of Casual taxable persod BMon Resident taxable person
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Form GST REG-03
[See rule 9(2)]

Reference Number: Date—

To

Name of the Applicant:

Address:

GSTIN (if available):

Application Reference No. (ARN): Date:

Notice for Seeking Additional Information / Clarifi cation / Documents
relating to Application for <<Registration/Amendment/Cancellation >>

This is with reference to your <<registration/anmedt/cancellation>> application filed vide
ARN < > Dated —-DD/MM/YYYY The Department has exai your application and is not
satisfied with it for the following reasons:

1.
2.
3.
(1 You are directed to submit your reply by .......... DIMM/YYYY)
1 *You are hereby directed to appear before the raigieed on ......... (DD/MM/YYYY)
at ....... (HH:MM)

If no response is received by the stipulated,daiar application is liable for rejection.
Please note that no further notice / reminder lpélissued in this matter

Signature
Name of the Proper Officer:

Designation:
Jurisdiction:

* Not applicable for New Registration Application
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Form GST REG-04
[See rule 9(2)]

Clarification/additional information/document
for <<Registration/Amendment/Cancellation>>

1. Notice details Reference No Date
2. Application details Reference No Date
3. GSTIN, if
applicable
4. Name of Business
(Legal)
5. Trade name, if any
6. Address
7. Whether any modification in the application fegistration or fields Yes [
is required.- No 0
(Tick one)
8. Additional
Information
9. List of Documents
uploaded
10. | Verification
| hereblgmnly affirm and
declare that the information given hereinaboverige tand correct to the best of my
knowledge and belief and nothing has been condebbkrefrom.
Signature of Authorised Signatofy
Name
Designation/Status:
Place:
Date:
Note:-

1. For new registratiorgriginal registration application will be availablen editable mode if option ‘Yes’ is selected amnit

7

2.For amendment of registration particulars, thelds intended to be amended will be available itabte mode if option
‘Yes'is selected in item 7.
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Form GST REG-05
[See rule 9(4)]

Reference Number: Date—

To

Name of the Applicant
Address -

GSTIN (if available)

Order of Rejection of Application for <Registration / Amendment / Cancellation/
>

This has reference to your reply filed vide ARN dated----. The reply has been examined and
the same has not been found to be satisfactorthéfollowing reasons:

1.
2.
3.
... Therefore, your application is rejected in@cance with the provisions of the Act.
Or
You have not replied to the notice issued vide rexfee no. ........ dated .......... within the time

specified therein. Therefore, your application ésdby rejected in accordance with the provisionthef
Act.

Signature
Name
Designation
Jurisdbet
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Government of Jharkhand
Form GST REG-06
[See rule 10(1)]

Registration Certificate
Registration NumbexGSTIN/ UIN >

1. Legal Name

2. Trade Name, if any

3. Constitution of
Business

4. Address of Principal
Place of Business

5. Date of Liability DD/MM/ YYYY
6. Period of Validity From DD/MM/YYYY To DD/MM/YY
(Applicable only in case YY

of Non-Resident taxable
person or Casual
taxable person)

7. Type of Registration

8. Particulars of Approving Authority

Centre State

Sighature

Name

Designation

Office

9. Date of issue of Certificate

Note: The registration certificate is required ® frominently displayed at all places of business
in the State.
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Annexure A

Details of Additional Places of Business
Goods and Services Tax ldentification
Number
Legal Name
Trade Name, if any
Total Number of Additional Places of Business ia 8tate
Sr. No. Address
1
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Goods and Services Tax Identification
Number

Legal Name

Trade Name, if any

nrexure B

Details of <Proprietor / Partners / Karta / MaimagDirector and whole-time Directors / Members
of the Managing Committee of Association of PersbBeard of Trustees etc.>

1.

Photo
2.

Photo
3.

Photo
4.

Photo
5.

Photo
6.

Photo
7.

Photo
8.

Photo
9.

Photo
10.

Photo

Name
Designation/Status
Resident of State

Name
Designation/Status
Resident of State

Name
Designation/Status
Resident of State

Name
Designation/Status
Resident of State

Name
Designation/Status
Resident of State
Name
Designation/Status
Resident of State
Name
Designation/Status
Resident of State
Name
Designation/Status
Resident of State
Name
Designation/Status
Resident of State
Name
Designation/Status
Resident of State
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Form GST REG-07
[See rule 12(1)]
Application for Registration as Tax Deductor at souce (u/s 51) or Tax Collector at source
(u/s 52

State /UT— District —
Part —A

() | Legal Name of the Tax Deductor or Tax Colle¢tAs mentioned in
Permanent Account Number/ Tax Deduction and CatdacAccount
Number)

(ii) | Permanent Account Number
(Enter Permanent Account Number of the BusinessnBeent Account
Number of Individual in case of Proprietorship cenm

(iii) | Tax Deduction and Collection Account Number
(Enter Tax Deduction and Collection Account NumbkEP,ermanent
Account Number is not available)

(iv) | Email Address

(v) | Mobile Number

Note - Information submitted above is subject to onlingfimtion before proceeding to fill up Part-B.

Part —B
1 Trade Name, if any |
2 Constitution of Business (Please Select the Appate)
(i) Proprietorship O (i) Partnership []
(iii) Hindu Undivided Family O (iv) Private Limited Company ]
(v) Public Limited Company O (vi) Society/Club/Trust/Association of Persons ]
(vii) Government Department O (viii) Public Sector Undertaking []
(ix) Unlimited Company O (x) Limited Liability Partnership []
(xi) Local Authority O (xii) Statutory Body ]
(xiii) Foreign Limited Liability | (xiv) Foreign Company Registered (in India) ]
Partnership
(xv) Others (Please specify) |
3 Name of the State a | District | &
4 Jurisdiction - State Centre
Sector /Circle/ Ward
/Charge/Unit etc.
5 Type of registration Tax Deductor() Tax Collect()
6. Government (Centre / State/Union Territory) Center O State/U)
7. Date of liability to deduct/collect DD/MM/YYYY
tax
8. (a) Address of principal place of business
Building No./Flat No. Floor No.
Name of the Premises/Building Road/Street
City/Town/Locality/Village District
Block/Taluka
Latitude Longitude
State PIN Code
(b) Contact Information
Office Email Address Office Telephone number
Mobile Number Office Fax Number
() | Nature of possession of premises
Oown | Leased |  Rented] Consent Shared Others(specify)
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V

9. Have you obtained any other Yes ] No ]
registrations under Goods and
Serivces Tax in the same Statg?
10 If Yes, mention Goods and
Services Tax ldentification
Number
11 IEC (Importer Exporter Code),
if applicable
12 Details of DDO (Drawing and Disbursing Officer) éi8on responsible for deducting
tax/collecting tax
Particulars |
Name First Name | Middle Name |  Last Name
Father's Name
Photo
Date of Birth DD/MM/YYYY Gender <Male, Female, Other
Mobile Number Email
address

Telephone No. with STD

Designation /Status

any)

Director Identification Numb@r

Permanent Account Number

Aadhaar Number

Are you a citizen of India?

Yes / No
Foreigners)

Passport No. (in case of

Residential Address

Building No/Flat No

Floor No

Name of the
Premises/Building

Locality/Village

State

PIN Code

13. Details oAuthorised Signatory
Checkbox for Primary Authorised Signator

Details of Signatory No. 1

Particulars First Name Middle Name Last Name

Name

Photo

Name of Father

Date of Birth DD/MM/YY Gender <Male, Female, Other>
YY

Mobile Number Email address

Telephone No. with
STD

Designation /Status

Director Identification
Number (if any)
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Permanent Account Aadhaar Number

Number

Are you a citizen of Yes / No Passport No. (in case |of

India? foreigners)

Residential Address (Within the Country)

Building No/Flat No Floor No

Name of the Premises/Building Road/Street
City/Town/Locality/Village District

State PIN Code | T 1 1T 1
Block/Taluka

Note — Add more ...

14. Consent

| on behalf of the holder of Aadhar number <préefil based on Aadhar number provided in the formregionsent
to “Goods and Services Tax Network” to obtain myade from UIDAI for the purpose of authenticatid@oods
and Services Tax Network” has informed me thattilemformation would only be used for validatigntity of
the Aadhar holder and will be shared with Centidémtities Data Repository only for the purpose wthantication.

15. Verification
I hereby solemnly affirm and declare that the infiation given herein above is true and correct
to the best of my knowledge and belief and nothamybeen concealed therefrom

(Signaturge)
Place: Name of OfPerson responsible for deducting tax/collecting
tax/Authorised Signatory

Date:
Designation

List of documents to be uploaded (not applicable ta department or establishment of the Central
Government or State Government or Local Authority o Governmental agencies):-

Proof of Principal Place of Business:
(a) For Own premises —

Any document in support of the ownership of thenpses like latest Property Tax Receipt or Municipal
Khata copy or copy of Electricity Bill.

(b) For Rented or Leased premises —

A copy of the valid Rent / Lease Agreement with dogument in support of the ownership of the premis
of the Lessor like Latest Property Tax Receipt amMipal Khata copy or copy of Electricity Bill.

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

A copy of the Consent Letter with any document upport of the ownership of the premises of the
Consenter like Municipal Khata copy or ElectriciBill copy. For shared properties also, the same
documents may be uploaded.

(d) For rented/leased premises where the Rent/legigment is not available, an affidavit to théeat
along with any document in support of the possessidghe premises like copy of Electricity Bill.

(e) If the principal place of business is locatedih Special Economic Zone or the applicant is pecial
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Economic Zone developer, necessary documentsicatéi issued by Government of India are requioed t
be uploaded.

Instructions for submission of application for regstration as Tax Deductor/ Tax Collector.

1. Enter name of Tax Deductor /Tax Collector a®réed on Tax Deduction and Collection Account Nurhfermanent
Account Number of the Business. Tax Deduction amile€tion Account Number/Permanent Account Numbeallsbe
verified with Income Tax database.

2. Provide Email 1d and Mobile Number of DDO (Dragiand Disbursing Officer) / Person responsible deducting
tax/collecting tax for verification and future comnication which will be verified through One Timag$3words to be sent
separately, before filling up of the application.

3. Person who is acting as DDO/ Person deductitigiting tax can sign the application.

4. The application filed by undermentioned perssimall be signed digitally.

Sr. No Type of Applicant Digital Signature required

1. Private Limited Company Digital Signature Certificate(DSC) class 2 andabo
Public Limited Company
Public Sector Undertaking
Unlimited Company

Limited Liability Partnership
Foreign Company

Foreign Limited Liability
Partnership

2. Other than above Digital Signature Certificate class 2 and abov8jgnature or
any other mode as specified or as may be notified.

5. All information relating to Permanent Account miber, Aadhaar,Director Identification

Number, Challan Identification Number shall be validated online by the system and
Acknowledgment Receipt Number will be generatederafsuccessful validation of all the filled
information.

6. Status of the application filed online can lsEked on the Common portal.

7. No fee is payable for filing application for isgation.

8. Authorised shall not be a minor.
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Form GST REG-08
[See rule 12(3) ]

Reference No Date:
To

Name:

Address:

Application Reference No. (ARN) (Reply) Date:

Order of Cancellation of Registration as Tax Deduair at source or Tax Collector at source

This has reference to the show-cause notice issicb®l Reference Number ...... dated ....... for
cancellation of registration under the Act.

- Whereas no reply to show cause notice has bkd; or

0 Whereas on the day fixed for hearing yourhtl appear; or

0 Whereas your reply to the notice to showseaand submissions made at the time of hearing have
b@n examined. The undersigned is of the opiniab ybur registration is liable to be cancelled tioe

following reason(s).

1.
2.
The effective date of cancellation of registratisex<DD/MM/YYYY >>.

You are directed to pay the amounts mentioned belowr before ----- date)failing which the amount
will be recovered in accordance with the provisiohshe Act and rules made thereunder.
(This order is also available on your dashboard).

Head Integrated tax Central tax State tax UT Tax @ss
Tax
Interest
Penalty
Others
Total
Signature
Name

Designation
Jurisdbet
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Form GST REG-09

[See rule 13(1) ]

Application for Registration of Non Resident Taxabé Person

Part —A

State /UT —

District

0

Legal Name of the Non-Resident Taxable Person

(i)

Permanent Account Number of the Non-ResidEastable person, if any

(iii)

Passport number, if Permanent Account Numnmiberot available

(iv)

Tax identification number or unique numbertbe basis of which the entity

is identified by the Government of that country

W)

Name of the Authorised Signatory (as per Pemnaccount Number)

(vi)

Permanent Account Number of the Authorisednaigry

(vii)

Email Address of the Authorised Signatory

(viii)

Mobile Number of the Authorised Signatory (+91)

Note- Relevantnformation submitted above is subject to onlingfieation, where practicable,

before proceeding to fill up Part-B.

Part -B

1. . . . .
Details of Authorised Signatory (should be a restds India)
First Name Middle Name Last Name
Photo
Gender Male / Female / Others
Designation
Date of Birth DD/MM/YYYY
Father's Name
Nationality
Aadhaar |
Address of the Authorised signatory. Address line
Address Line 2
Address line 3
Per'iod fqr vv_hich _ From To
2. registration is required
DD/MM/YYYY DD/MM/YYYY
Estimated Turnover |Estimated Tax Liability (Net) (Rs.)
3 (Rs.)
Turnover Details Intra- Central| State Integrated
State Inter —State Tax 1 ax UT Tax Tax Cess
Address of Non-Resident taxable person in the QguwftOrigin
4 (In case of business entity - Address of the Office

Address Line 1
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Address Line 2
Address Line 3
Country (Drop Down)
Zip Code

E mail Address
Telephone Number

Address of Principal Place of Business in India

Building No./Flat No. Floor No.
Name of the Premises/Building Road/Street
City/Town/Village/Locality

Block/Taluka District
Latitude Longitude
State PIN Code
Mobile Number Telephone Number
E mail Address Fax Number with STD
Details of Bank Account in India
Account Type of account
Number
Branch
Bank Name Address IFSC

Documents Uploaded
A customized list of documents required to be wda(refer Instruction) as per the field valueghe
form

Declaration
| hereby solemnly affirm and declare that the infation given herein above is true and correct ®|th
best of my knowledge and belief and nothing haa beacealed therefrom.

Sighature
Place: Name of Authorised Signatory
Date: Designation:

Note: Non-Resident taxable person is required to uplaeaadation (as per under mentioned format) alonth wcanned
copy of the passport and photograph.

List of documents to be uploaded as evidence are fmdlows:-

1. Proof of Principal Place of Business:
(a) For own premises —

Any document in support of the ownership of thenises like Latest Property Tax Receipt|or
Municipal Khata copy or copy of Electricity Bill.

(b) For Rented or Leased premises —

A copy of the valid Rent / Lease Agreement with alegument in support of the ownership |of
the premises of the Lessor like latest Property Rageipt or Municipal Khata copy or copy pf
Electricity Bill.

(c) For premises not covered in (a) and (b) abeve

A copy of the Consent Letter with any documentuport of the ownership of the premises| of
the Consenter like Municipal Khata copy or Eledtyidill copy. For shared properties also, the
same documents may be uploaded.

2. Proof of Non-resident taxable person:

Scanned copy of the passport of the Non -residedatie person with VISA details. In case of a
business entity incorporated or established outsidi, the application for registration shall pe
submitted along with its tax identification numb®@runique number on the basis of which the
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=

entity is identified by the Government of that ctrynor it's Permanent Account Number, |i
available.

3 Bank Account related proof:

Scanned copy of the first page of Bank passbootherrelevant page of Bank Statement| or
Scanned copy of a cancelled cheque containing rdrtiee Proprietor or Business entity, Bank
Account No., MICR, IFSC and Branch details inclugloode.

4 Authorisation Form:-

For each Authorised Signatory mentioned in the iappbn form, Authorisation of
copy of Resolution of the Managing Committee or Bloaf Directors to be filed in th
following format: Declaration for Authorised Sigoay (Separate for each signatory)
(Details of Proprietor/all Partners/Karta/ManaginQirectors and whole time
Director/Members of Managing Committee of Associas/Board of Trustees etc.)l/We
--- (name) being (Partners/Karta/Managing Directord whole time Director/Membels
of Managing Committee of Associations/Board of Tees etc.) of ...... (name af
registered person) hereby solemnly affirm and atecthat <<name of the authorised
signatory, (status/designation)>> is hereby ausieaki vide resolution no... dated..|..
(Copy submitted herewith), to act as an author@gdatory for the business << Goofds
and Services Tax ldentification Number - Name o€ tBusiness>> for which
application for registration is being filed undbetAct. All his actions in relation to this
business will be binding on me/ us. Signature
of the person competent to sign

D

Name
Designation/Status:

(Name of the proprietor/Buwess
Entity)

Acceptance as an authorised signatory Aecemtas an authorised
signatory

I <<(Name of the authorised signatory>> hereby moly accord my
acceptance to act as authorised signatory forlibeeareferred business and all
my acts shall be binding on the business.

Signature of Authorised Signatory
Place:

Date:
Designation/Status:

Instructions for submission of application for regstration as Non-Resident Taxable Person.

1. Enter Name of the applicant Non-Resident taxabteqreas recorded on Passport.

2. The applicant shall apply at ledsve days prior to commencement of the business atdhrenon portal.

3. The applicant needs to provide Email Id and Mobilenber for verification and future communication
which will be verified through One Time Passwordde sent separately, before filling up Part-Bhaf t
application.

4. The applicant needs to upload the scanned copilyeotleclaration signed by tirroprietor/all Partners
/Managing Directors and whole time Director/Membefr$lanaging Committee of Associations/Board of

Trustees etc. in case the business declares anpesFauthorised Signatory.

www.taxguru.in



48 Jharkhand Gazette (Extraordinary), Tuesddy2me, 2017

5. The application filed by the under-mentioned pesssimall be signed digitally:-

Sr. No Type of Applicant Digital Signature required
1. Private Limited Company Digital Signature Certificate(DSC) class
Public Limited Company 2 and above

Public Sector Undertaking
Unlimited Company
Limited Liability Partnership
Foreign Company

Foreign Limited Liability
Partnership

2. Other than above Digital Signature Certificate class 2 and
above
e-Signature

or

as may be notified

6. All information related to Permanent Account Naen Aadhaar, shall be online validated by

the system and Acknowledgment Receipt Number wilgbnerated after successful validation

of all filled up information.
7. Status of the application filed online carttaeked on the common portal.

8. No fee is payable for filing application for isigation
9. Authorised signatory shall be an Indian natiarad shall not be a minor.
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Form GST REG-10
[See rule 14(1)]

Application for registration of person supplying orine information and data base access or

retrieval services from a place outside India to @erson in India, other than a registered person.

Part —A
State /UT — District -
(i) | Legal Name of the person
(i) | Permanent Account Number of the person, if an
(iii) | Tax identification number or unique number on thsib of
which the entity is identified by the Governmentlwdt
country
(iv) | Name of the Authorised Signatory
(v) | Permanent Account Number of the Authorisech&igry
(vi) | Email Address of the Authorised Signatory
(vii) | Mobile Number of the Authorised Signatory (+91)

Note - Relevantinformation submitted above is subject to onlinefieattion, where

practicable, before proceeding to fill up Part-B.

Part -B
1. . . . . .

Details of Authorised Signatory (shall be residefhindia)
First Name Middle Name Last Name
Photo
Gender Male / Female / Others
Designation
Date of Birth DD/MM/YYYY
Father’'s Name
Nationality
Aadhaar, if any

Address line 1
Address of the Authorised Signatory Address line 2

Address line 3
Date of commencement of the online service

2. in India. DD/MM/YYYY
Uniform Resource Locators (URLSs) of the websitetlyh which taxable services are provided:
3 1.

2.
3...
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4 Jurisdiction Center

Details of Bank Account

Account Type of account
5 Number yp
Branch
Bank Name Address IFSC
Documents Uploaded
6 A customized list of documents required to be uggdarefer Instruction) as per the field values

in the form

Declaration
I hereby solemnly affirm and declare that the infation given herein above is true and correct
to the best of my knowledge and belief and nothamybeen concealed therefrom.

I, .ee..... hereby declare that | am authibrisesign on behalf of the
Reglstrant I would charge and collect tax liabterfi the non-assesse online recipient located in
taxable territory and deposit the same with Govezntrof India.

Signhature
Place: Name of harised Signatory:
Date: Designation:

Note: Applicant will require to upload declarati¢as per under mentioned format) along with scaromgry of the passport
and photograph.

List of documents to be uploaded as evidence afalasis:-

1. Proof of Place of Business in India:
(a) For Own premises —

Any document in support of the ownership of thenpises like Latest Property Tax Receipt or Municipal
Khata copy or copy of Electricity Bill.

(b) For Rented or Leased premises —
A copy of the valid Rent / Lease Agreement with alocument in support of the ownership of the
premises of the Lessor like Latest Property Taxeifgor Municipal Khata copy or copy of Electricity
Bill.

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

A copy of the Consent Letter with any document upport of the ownership of the premises of the
Consenter like Municipal Khata copy or ElectricBjll copy. For shared properties also, the same
documents may be uploaded.

2. Proof of :

Scanned copy of the passport of the Non -residamt gayer with VISA details. In case of
Company/Society/LLP/FCNR/ etc. person who is haidiower of attorney with authorisation letter.

Scanned copy of Certificate of Incorporation if tbempany is registered outside India or in India
Scanned copy of License is issued by origin country

Scanned copy of Clearance certificate issued bye@Gurent of India

3 Bank Account Related Proof:

Scanned copy of the first page of Bank passboaole/page of Bank Statement
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Opening page of the Bank Passbook held in the rartiee Proprietor / Business Concern — contairfing
the Account No., Name of the Account Holder, MIOGRIdAFSC and Branch details.

Authorisation Form:-

For Authorised Signatory mentioned in the applmatiorm, Authorisation or copy of Resolution of the
Managing Committee or Board of Directors to bedfile the following format:

Declaration for Authorised Signatory (Separatedach signatory)
I ---(Managing Director/Whole Time Director/CEO d&tower of Attorney holder)
hereby solemnly affirm and declare that <<namehef authorised signatory>> to act
as an authorised signatory for the business << Nafmi#he Business>> for which
application for registration is being filed/ is rsfgred under the Goods and Service
Tax Act, 20___.

All his actions in relation to thisdiness will be binding on me/ us.
Signatures of the persons who is in charge.
S. No. Full Name Dpwtion/Status  Signature

1.

Acceptance as an authorised signatory
| <<(Name of authorised sighatory>> hereby solenadgord my acceptance to act as
authorised signatory for the above referred busireasl all my acts shall be binding
on the business.

Signature of Authorised Signgtor

Place
(Name)

Date:
Designation/Status
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Form GST REG-11

[See rule 15(1) ]

Application for extension of registration period by casual / non-resident taxable person

1. | GSTIN

2. | Name (Legal)

3. | Trade Name, if any

4. | Address

5. | Period of Validity (original) From To
DD/MM/YYYY DD/MM/YYYY

6. | Period for which extension is requested. From To
DD/MM/YYYY DD/MM/YYYY

7. | Turnover Details for the extended period (Rs.) Estimated Tax Liability (Net) for the extended

period (Rs.)
Inter- State Intra-State Central State uT Integrat Cess

Tax Tax Tax ed Tax

8. | Payment details

Date CIN BRN Amount

9. | Declaration -

| hereby solemnly affirm and declare that the infation given herein above is true and
correct to the best of my knowledge and beliefraotthing has been concealed therefrom.

Place:

Date:

Name of Authorised Signatory:
Deasagion / Status:

Signhature

Instructions for submission of application for extasion of validity

1. The application can be filed online before tkpigy of the period of validity.

2. The application can only be filed when advaragngent is made.

3. After successful filing, Application Referenceimiber will be generated which can be used to
track the status of the application.
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Form GST REG-12
[See rule 16(1)]

Reference Number -

To

(Name):
(Address):
Temporary Registration Number

Date:

Order of Grant of Temporary Registration/ Suo Moto Registration

Whereas the undersigned has sufficient reason lkevbethat you are liable for

registration under the Act, and therefore, you lagesby registered on a temporary
basis. The particulars of the business as asceddnom the business premises are
given as under:

Details of person to whom temporary registratioanged

Name and Legal Name, if applicable

5 Gender Male/Female/Other
3 Father’'s Name
4 Date of Birth DD/MM/YYYY
5 Address of| Building No./ Flat No.
" | the Person
Floor No.
Name of Premises/ Building
Road/ Street
Town/City/Locality/ Village
Block / Taluka
District
State
PIN Code
6 Permanent Account Number of the person, if
" | available
7 Mobile No.
8 Email Address
9 Other ID, if any
" | (Voter ID No./ Passport No./Driving License
No./ Aadhaar No./ Other)
10 Reasons for temporary registration
11 Effective date of registration / temporary ID
12 Registration No. / Temporary ID
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(Upload of Seizure Memo / Detention Memo / Any atBepporting documents)

<<You are hereby directed to file application faojper registration within 30 days of
the issue of this order>>

Sidunae
Place << Naf the
Officer>>:
Date: $hgnation/

Jurisdiction:

Note: A copy of the order will be sent to the emponding Central/ State Jurisdictional
Authority.
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Form GST REG-13
[See rule 17(1)]

Application/Form for grant of Unique Identity Number to UN Bodies /
Embassies / others

State /Union Teraty— District —

PART A

0) Name of the Entity

(ii) Permanent Account Number of entity, if anypdicable in case of any

other person notified)

(iii) |Name of the Authorised Signatory

(iv) | Permanent Account Number of Authorised Sigmato

) Email Address of the Authorised Signatory

(vi) | Mobile Number of the Authorised Signatory (491

PART B
1. | Type of Entity (Choose one) UN BodyO lamsy O Other Perso)
2. | Country
3. | Notification Details Notification No. Date
4. | Address of the entity in State
Building No./Flat No. Floor No.
Name of the Premises/Building Road/Street
City/Town/Village District
Block/Taluka
Latitude Longitude
State PIN Code
Contact Information
Email Address Telephone number
Fax Number Mobile Number
7. | Details of Authorised Signatory, if applicable
Particulars First Name Middle Name Last name
Name
Photo
Name of Father
Date of Birth DD/ MM/YYYY Gender <Male, Female, Ottrye
Mobile Number Email address
Telephone No.
Designation /Status Director Identification
Number (if any)
Permanent Account Aadhaar Number
Number
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Are you a citizen of
India?

Yes / No

Passport No. (in casg
of foreigners)

e

Residential Address

and

Building No/Flat No Floor No
Name of the Road/Street
Premises/Building
Town/City/Village District
Block/Taluka
State PIN Code

8 | Bank Account Details (add more if required)
Account Number Type of Account
IFSC Bank Name
Branch Address

9. | Documents Uploaded
The authorised person who is in possession of dwimentary evidence (other thaiN Body/
Embassy etc.) shall upload the scanned copy of doachhments including the copy of resolution /
power of attorney, authorising the applicant to mregent the entity.
Or
The proper officer who has collected the documsm&vidence from the applicant (UN Body/
Embassy etc.) shall upload the scanned copy of dochhments including the copy of resolutign /
power of attorney, authorising the applicant to mregent the UN Body / Embassy etc. in India
link it along with the Unique Identity Number geaerd and allotted to respective UN Body/
Embassy etc.

11. | Verification

I hereby solemnly affirm and declare that the infietion given herein above is true and correct to

the best of my knowledge and belief and nothingdlessm concealed therefrom.

Place:

(Siguiag)

Date:

Place:
Date:

Name of Authorised Person:

(Signature)
Name of Proper Officer:
Designation:
Jurisdiction:

Instructions for submission of application for regstration for UN Bodies/ Embassies/others notified ypthe
Government.

Every person submit the application

electronically.

required to obtain a unique identitymber shall

Application shall be filed through common portal mgistration can be granted suo-moto by
proper officer.

The application filed on the common portal is reqdito be signed electronically or through any
other mode as specified by the Government.

The details of the person authorised by the comzkmentity to sign the refund application or
otherwise, should be filled up against the “Autled Signatory details” in the application.
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Form GST REG-14
[See rule 19(1) ]

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

1. GSTIN/UIN

2. Name of Business

3. Type of registration

4. Amendment summary

Sr. No | Field Name Effective Date Reasons(s)
(DD/MM/YYYY)

5. List of documents uploaded
(a)
(b)
(©)

6. Declaration
I hereby solemnly affirm and declare that the infation given herein above is true and
correct to the best of my knowledge and belieframithing has been concealed therefrom

Signature
Place: Nawfe
Authorised Signatory Date:

Designation / Status:
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o

Instructions for submission of application for amemment

. Application for amendment shall be submitted online

Changes relating to - Name of Business, Principetd?of Business, additional
place(s) of business and details of partners oectbrs, karta, Managing
Committee, Board of Trustees, Chief Executive @ifficor equivalent,
responsible for day to day affairs of the businedsch does not warrant
cancellation of registration, are core fields whsttall be approved by the Proper
Officer after due verification.

For amendment in Non-Core fields, approval of thepEr Officer is not
required.

Where a change in the constitution of any busimesslts in change of the
Permanent Account Number of a registered persam,sthd person shall be
required to apply for fresh registration.

. Any change in the mobile number or the e-mail aslslief authorised signatory

as amended from time to time, shall be carriedooly after online verification
through the common portal.

All information related to Permanent Account Numb@adhaar, Director

Identification Number, Challan Identification Number shall be validated
online by the system and Application Reference NermpPARN) will be
generated after successful validation of necedssdy

Status of the application can be tracked on timencon portal.
No fee is payable for submitting application &aimmendment.
Authorised signatory shall not be a minor.
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Form GST REG-15
[See rule 19(1)]

Reference Number<s< >> Date — DD/MM/YYYY

To

(Name)

(Address)

Registration Number (GSTIN / UIN)

Application Reference No. (ARN) Dated — DD/ MWYY

Order of Amendment

This has reference to your application number-dated ---- regarding amendment in
registration particulars. Your application has besmamined and the same has been
found to be in order. The amended certificate afisteation is available on your
dashboard for download.

Signature
Name
Designation

Jurisdiction

Date
Place
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Form GST REG-16
[See rule 20]
Application for Cancellation of Registration
1 GSTIN
2 | Legal name
3 | Trade name, if
any
4 | Address of
Principal Place
of Business
5 | Address for Building No./ Flat No. Floor No.
future Name of Premises/ Road/
qorrespondenc_e Building Street
(mclgdmg email, City/Town/ Village District
mobile
Latitude Longitude
State PIN Code
Mobile (with country Telephone
code)
email Fax
Number
o Discontinuance /Closure of business
0 Ceased to be liable to pay tax
o Transfer of business on account |of
amalgamation, merger/ demerger,
Reasons for sale, lease or otherwise disposed| of
6. Cancellation etc.
(Select one) o0 Change in constitution of businegs
leading to change in Permanent
Account Number
o Death of Sole Proprietor
0 Others (specify)
7. | In case of transfer, merger of business,qaars of registration of entity in which mergeaimalgamated, transferre
etc.
(i) | Goods and Services
Tax Identification
Number
(i) | (& Name (Legal)
(b) Trade name, if
any
(iii) | Address of Principall Building No./ Flat No. Floor No.
Place of Business | Name of Premises/ Building Road/ Street
City/Town/ Village District
Block/Taluka
Latitude Longitude
State PIN Code
Mobile (with country code) Telephone
email | Fax Number
8. Date from which registration is to be cancelled. <DD/MM/YYYY>
9 Particulars of last Return Filed
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(i) | Tax period

(i) | Application Reference Number

(i) | Date

10.

registration.

Amount of tax payable in respect of inputs/tapgoods held in stock on the effective date aficedlation of

Input Tax Credit/ Tax Payable (whicheve

-

V"(J‘)'f“e is higher) (Rs.)
Description Stock | Central State UT Tax Integrated Cess
(Rs.) Tax Tax Tax
Inputs
Inputs contained in semi-finished goods
Inputs contained in finished goods
Capital Goods/Plant and machinery
Total
11. Details of tax paid, if any
Payment from Cash Ledger
Sr. No. Debit Entry No.| Central State Tax UT Tax Integrated Cess
Tax Tax
1.
2.
Sub-Total
Payment from ITC Ledger
Sr. No. Debit Entry No.| Central State Tax UT Tax Integrated Cess
Tax Tax
1.
2.
Sub-Total
Total Amount of Tax Paid

12. Documents uploaded

13. Verification

I/'We <> hereby solemnly affirm and declare thatitifermation given herein above is true and cortect
the best of my/our knowledge and belief and notliag been concealed therefrom.

SighatwfeAuthorised Signatory

Place

Name of the Authorised Signatory

Date

Designation / Status

Instructions for filing of Application for Cancella tion

e A registered person seeking cancellation of hisistemfion shall electronically submit an
application including details of closing stock drability thereon along with relevant documents,
on common portal.

e The following persons shall digitally sign applicet for cancellation, as applicable:

Constitution of Business

Person who can digitallyign the application

Proprietorship

Proprietor

Partnership

Managing / Authorised Partners

Hindu Undivided Family

Karta

www.taxguru.in



62 Jharkhand Gazette (Extraordinary), Tuesddy2me, 2017

Constitution of Business Person who can digitallyign the application

Private Limited Company Managing / Whole-time Biws/ Chief Executive
Officer

Public Limited Company Managing / Whole-time Ditars/ Chief Executive
Officer

Society/ Club/ Trust/ AOP Members of Managing Cotrtes

Government Department Person In charge

Public Sector Undertaking Managing / Whole-timedators/ Chief Executive
Officer

Unlimited Company Managing / Whole-time Directo@@iief Executive
Officer

Limited Liability Partnership Designated Partners

Local Authority Chief Executive Officer or Equieait

Statutory Body Chief Executive Officer or Equivatle

Foreign Company Authorised Person in India

Foreign Limited Liability Partnership Authoris@&grson in India

Others Person In charge

In case of death of sole proprietor, applicatioallshe made by the legal heir / successor manumdfgre the
concerned tax authorities. The new entity in whiwdh applicant proposes to amalgamate itself shglster with
the tax authority before submission of the appiicator cancellation. This application shall be mazhly after
that the new entity is registered

Before applying for cancellation, please filgur tax return due for the tax period in which the effective date of
surrender of registration falls.

Status of the Application may be tracked on thmmon portal.

No fee is payable for filing application for cahagon.

e After submission of application for cancellation r@gistration, the registered person
shall make payment, if not made at the time of #pplication, and shall furnish final
return as provided in the Act.

e The registered person may also update his condacess and update his mobile number
and e mail address.
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Form GST REG -17
[See rule 22(1)]

Reference No. - << tea>

To

Registration Number (GSTIN/UIN)
(Name)

(Address)

Show Cause Notice for Cancellation of Registration
Whereas on the basis of information which has ctmmmay notice, it appears that your
registration is liable to be cancelled for thedwling reasons: -
1
2
3

(1 You are hereby directed to furnish a reply tis thotice within seven working
days from the date of service of this notice .

[J  You are hereby directed to appear before thensighed on DD/MM/YYYY at
HH/MM
If you fail to furnish a reply within the stipulatedate or fail to appear for personal
hearing on the appointed date and time, the cadsbeviecided ex parte on the basis of
available records and on merits

Place:
Date:
Signature
< Name of the Officer>
Designation

Jurisdiction
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Form GST REG- 18
[See rule 22(2)]
Reply to the Show Cause Notice issued for cancellan for registration
1. | Reference No. of Notice) Date of issue
2. | GSTIN / UIN
3. | Name of business (Legal)
4. | Trade name, if any
5. | Reply to the notice
6. | List of documents
uploaded
7. | Verification

I haabynnly affirm ang
declare that the information given hereinaboveus atnd correct to the best of 1
knowledge and belief and nothing has been conde¢hérefrom.

Signature Aafthorised

Signatory
Name
pwtion/Status
Place
Date

I
ny
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Form GST REG-19
[See rule 22(3)]

Reference No. - Date
To

Name

Address

GSTIN / UIN

Application Reference No. (ARN) Date

Order for Cancellation of Registration
This has reference to your reply dated ---- in oase to the notice to show cause dated
- Whereas no reply to notice to show causebbeas submitted; or

- Whereas on the day fixed for hearing yourdbtappear; or

- Whereas the undersigned has examined y@ly eand submissions made at the
time of hearing, and is of the opinion that yougis&ration is liable to be cancelled for
following reason(s).
1.
2.
The effective date of cancellation of your regigtmais <<DD/MM/YYYY >>.

Determination of amount payable pursuant to cancedition:

Accordingly, the amount payable by you and the aastamjion and basis thereof is as
follows:

The amounts determined as being payable above itteuvprejudice to any amount
that may be found to be payable you on submisdidina return furnished by you.

You are required to pay the following amounts oefore ------ (date) failing which
the amount will be recovered in accordance with ghevisions of the Act and rules
made thereunder.

Head Central Tax State Tax UT Tax Integrated Tax essC

Tax

Interest

Penalty

Others

Total

Place:
Date: Signature
< Name of the Officer>

Designation
Jurisdiction
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Form GST REG-20
[See rule 22(4) ]

Reference No. - Date
To

Name

Address

GSTIN/UIN

Show Cause Notice No. Date

Order for dropping the proceedings for cancellationof registration

This has reference to your reply dated ----- inpoesse to the notice to show cause
notice dated DD/MM/YYYY. Upon consideration of yoweply and/or submissions
made during hearing, the proceedings initiatedcknmcellation of registration stands

vacated due to the following reasons:

<< text >>

Signature
< Name of the Officer>

Designation
Jurisdiction

Place:
Date:
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Form GST REG-21
[See rule 23(1)

Application for Revocation of Cancellation of Regigation

GSTIN (cancelled)

Legal Name

Trade Name, if any

PIWINE

Address
(Principal place of business

Cancellation Order No. | Date — |

Reason for cancellation

~Njo|ao

Details of last return filed

Period of Return Application Date of fiing | DD/MM/YY
Reference YY
Number

Reasons for revocation of | Reasons in brief. (Detailed reasoning can be fdasdan
cancellation attachment)

Upload Documents

Verification

I hereby solemnly affirm and declare that the infation given herein above is true and

correct to the best of my knowledge and belief aathing has been concealed therefro
Signature of Authorised Signatory

Fhlame
(first name, middle, surname)
Dgrsation/Statu
Place
Date

Instructions for submission of application for revacation of cancellation of registration

A person, whose registration is cancelled by ttogper officer on his own motion, may
apply for revocation of cancellation of registratiavithin thirty days from the date of
service of the order of cancellation of registnatad the common portal No application
for revocation shall be submitted if the registsathas been cancelled for the failure to
furnish returns unless such returns are furnisimedaany amount due as tax in terms of
such returns has been paid along with any amouwshpa towards interest, penalty and

late fee payable in respect of the said returns.

Any change in the mobile number or the e-mail askiref authorised signatory
submitted as amended from time to time, shall bgiezh out only after online

verification through the common portal in the manpmvided
Status of the application can be tracked on dmencon portal.

No fee is payable for filing application for resagion of cancellation.
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Form GST REG-22
[See rule 23(2]

Reference No. - Date

To

GSTIN / UIN

(Name of Taxpayer)
(Address)

Application Reference No. (ARN) Date
Order for revocation of cancellation of registration

This has reference to your application dated DD/M¥WNY for revocation of
cancellation of registration. Your application leeen examined and the same has been
found to be in order. Accordingly, your registratis restored.

Signature

Name of Proper officer
(Designation)
Jurisdiction —
Date
Place
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Form GST REG-23
[See rule 23(3) ]

Reference Number : Date

To

Name of the Applicant/ Taxpayer

Address of the Applicant/Taxpayer

GSTIN

Application Reference No. (ARN): Dated

Show Cause Notice for rejection of application forevocation of cancellation of
registration

This has reference to your application dated DD/MMYY regarding revocation of
cancellation of registration. Your application Heesen examined and the same is liable
to be rejected for the following reasons:

1.

2.

3.

(1 You are hereby directed to furnish a reply te tiotice within seven working
days from the date of service of this notice.

[J  You are hereby directed to appear before thersighed on DD/MM/YYYY at
HH/MM.
If you fail to furnish a reply within the stipulateday or you fail to appear for personal
hearing on the appointed date and time, the cadsbeviecided ex parte on the basis of
available records and on merits

Signature
Name of the Proper Officer
Designation
Jurisdiction
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Form GST REG-24

[See rule 23(3)]

Reply to the notice for rejection of application fo revocation of cancellation of registration

1.

Reference No. of Notice Date

N

Application Reference Date
No. (ARN)

GSTIN, if applicable

Information/reasons

List of documents filed

okl W

Verification
[

heseblsmnly affirm

and declare that the information given hereinabieweue and correct to the bast

of my/our knowledge and belief and nothing hasnbamncealed therefrom.

Signature of Authorised Signatory

Place

Date

Name

Dpsation/Status
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Government of Jharkhand

Form GST REG-25
[See rule 24(1)]

Certificate of Provisional Registration

1. Provisional ID
2. Permanent

Account Number
3. Legal Name
4. Trade Name
5. Registration Details under Existing Law

Act Registration Number

(a)
(b)
(©)
Date <Date of creation of Certificate> Place <Stat

This is a Certificate of Provisional Registrati@sued under the provisions of the Act.
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Form GST REG-26
[See rule 24(2)]

Application for Enrolment of Existing Taxpayer

Taxpayer Details

1. Provisional ID

2. Legal Name (As per

Permanent Account Number

3. Legal Namé&As per
State/Centgr

4. Trade Name, if any

5. Permanent Account Nul
of the Business

6. Constitution

7. State

7A Sector, Circle, Ward, €|
as applicable

7B. Center Jurisdiction

8. Reason of liability to ob
Registration

Registration under earlier law

9. Existing Registrations

Sr. Type of Registration Registration Number Date ofjR&Eation

No.

1 TIN Under Value Added Tax

2 Central Sales Tax Registration Numbler

3 Entry Tax Registration Number

4 Entertainment Tax Registration
Number

5 Hotel And Luxury Tax Registration
Number

6 Central Excise Registration Number

7 Service Tax Registration Number

8 Corporate Identify Number/Foreign
Company Registration

9 Limited Liability Partnership
Identification Number/Foreign Limited
Liability Partnership Identification
Number

10 Import/Exporter Code Number

11 Registration Under Duty Of Excise On
Medicinal And Toiletry Act

12 Others (Please specify)

10. Details of Principal Place of Business

Building No. /Flat No. Floor No

Name of the Road/Street
Premises/Building

Locality/Village District

State PIN Code

Latitude Longitude

Contact Information

Office Email Address Officd elephone Numbef
Mobile Number Office Fax No

10A. Nature of Possession of
Premises

(Own; Leased; Rented; Consent; Shared)

10B. Nature of Business Activities being carried ou

Factory / Manufacturing)

Wholesale Businéss

RetagiBess ()

Warehouse/Depot

Bonded Warehouse

O

Service Provision )

Office/Salec®ff)

Leasing Business
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Service Recipient () EOU/ STP/ EHTP) | SEZ O | Input Service O
Distributor (ISD)

Works Contract @) Others (Specify) O

11. Details of Additional Places of Business

Building No/Flat No Floor No

Name of the Road/Street

Premises/Building

Locality/Village District

State PIN Code

Latitude (Optional) Longitude(Optional

Contact Information

Office Email Address Office Telephone Number

Mobile Number Office Fax No

11A.Nature of Possession of Premides (Own; LeaRedted; Consent; Shared)

11B.Nature of Business Activities being carried out

Factory / Manufacturind)| Wholesale Businésy Reta#iBess | Warehouse/Depdt)

Bonded Warehouse (| Service Provisiofi ) Office/Saled®ffi) | Leasing Business()

Service Recipient (O| EOU/STP/EHTK)| SEZ (O | Input Service O
Distributor (ISD)

Works Contract (O] others  (Specify) O

Add More

12. Details of Goods/ Services supplied by theibzss

Sr. No.

Description of Goods

HSN Code

Sr. No.

Description of Services

HSN Code

13. Total Bank Accounts maintained by you for coctthg Business

Sr. No. Account

Number

Type of IFSC

Account

Bank Name

Branch Address

14. Details of Proprietor/all Partners/Karta/MaimagDirectors and whole time Director/Members

of Managing Committee of Associations/B

oard of Tees etc.

<First Name>

<Middle Name>

<Last Nampe

>
<Photo>

<First Name

>

<Middle Name>

Last Name>

Name

Name of Father/Husband
Date of DD/ MM/ YYYY
Birth

Gender

Other>

<Male, Female,

Mobile Number

Email Address

Telephone Number

Identity Information

Designati Director Identification Number
on

Permanent Aadhaar Number

Account

Number

Are you a citizen of India?

| <Yes/No> |

Passport Numbe

Residential Address

Building No/Flat No Floor No
Name of the Premises/Building Road/Street
Locality/Village District

State PIN Code

15. Details of Primary Authorised Signatory

Name

<First Name>

<Middle Name>

<Last Nampge>

Name of Father/Husband

<Middle Name>

Last Name>

Date of Birth

<First Name>
DD/ MM/ Gender
YYYY

Other>

<Male, Female,

<Photo>

Mobile Number

Email Address |

Telephone Number
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Identity Information

Designation Director Identification Number
Permanent Account Aadhaar Number

Number

Are you a citizen of India?| <Yes/No> | Passport Numbe |
Residential Address

Building No/Flat No Floor No

Name of the Premises/Building Road/Street
Locality/Village District

State PIN Code

Add More ---

List of Documents Uploaded

A customized list of documents required to be upddaas per the field values in the form should be
auto-populated with provision to upload relevantcdment against each entry in the list. (Refer
instruction)

16. Aadhaar Verification
I on behalf of the holders of Aadhaar numbers @tediin the form, give consent to “Goods and
Services Tax Network” to obtain details from UIDfdr the purpose of authentication. “Goods and
Services Tax Network” has informed me that idenitifypprmation would only be used for validating
identity of the Aadhaar holder and will be shareithwCentral Identities Data Repository only for
the purpose of authentication.
17. Declaration

I, hereby solemnly affirm and declare that the infation given herein above is true and correat to
the best of my knowledge and belief and nothingbeen concealed therefrom.

Digital Signature/E-Sign

Name of the Authorised Place
Signatory

Designation of Authorised Date
Signatory

Instructions for filing of Application for enrolmen t

1. Every person, other than a person deducting tasoatce or an Input Service Distributor, registetsdier an
existing law and having a Permanent Account Nundgsred under the Income-tax Act, 1961 (Act 43 d@1)Shall
enroll on the common portal by validating his edna@idress and mobile number.

2. Upon enrolment under clause (a), the said persalh st granted registration on a provisional basid a certificate
of registration inFORM GST REG-25, incorporating the Goods and Services Tax Ideaiifon Number therein,
shall be made available to him on the common portal

3. Authorisation Form:-

For each Authorised Signatory mentioned in the iapfon form, Authorisation or copy of Resolutiof the Managing
Committee or Board of Directors to be filed in tb#owing format:

Declaration for Authorised Signatory (Separatedach signatory)

| ---
(Details of Proprietor/all Partners/Karta/Managibgrectors and whole time Director/Members of
Managing Committee of Associations/Board of Trusteke)
1. << Name of the Proprietor/all Partners/Kartalelging Directors and whole time Director/Members
of Managing Committee of Associations/Board of Tees etc>
2.
3.

hereby solemnly affirm and declare that <<naafethe authorised signatory>> to act as an
authorised signatory for the business << Goods%ardices Tax ldentification Number - Name of the
Business>> for which application for registratiankeing filed/ is registered under the Central Good
and Service Tax Act, 2017.

All his actions in relation to thisdiness will be binding on me/ us.

Signatures of the persons who are Proprietor/attnees/Karta/Managing Directors and whole time
Director/Members of Managing Committee of Assocdas/Board of Trustees etc.
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S. No. Full Name Dpwtion/Status Signature
1.

2.

Acceptance as an authorised signatory

I <<(Name of the authorised signatory>> hereby molly accord my acceptance to act as authorised
signatory for the above referred business and plaats shall be binding on the business.

Signature oftAarised Signatory

Designation/Status
Date
Place

Instructions for filing online form

e Enter your Provisional ID and password as provithgdthe State/Commercial Tax/Central Excise/Serviee
Department for log in on the GST Portal.

e Correct Email address and Mobile number of the BrymAuthorised Signatory are to be provided. ThealEm
address and Mobile Number would be filled as cdritdormation of the Primary Authorised Signatory.

. E mail and Mobile number to be verified by sepa@tee Time Passwords. Taxpayer shall change hisidiserd
password after first login.

e Taxpayer shall require to fill the information réepad in the application form related details of phietor/all
Partners/Karta/Managing Directors and whole timere&ior/Members of Managing Committee of
Associations/Board of Trustees, Principal PlacBudiness and details in respect of Authorised $ayies.

« Information related to additional place of busindsank account, commodity in respect of goods amdices dealt
in (top five) are also required to be filled.

e Applicant need to upload scanned copy of the datitar signed by theProprietor/all
Partners/Karta/Managing Directors and whole timeeBtor/Members of Managing Committee

of Associations/Board of Trustees etc. in casehwe/declares a person as Authorised Signatory

as per Annexure specified. Documents requirecetafloaded as evidence are as follows:-

1. Photographs wherever specified in the Applicaiform (maximum 10)
Proprietary Concern — Proprietor
Partnership Firm Limited Liability Partnership- Managing/ Authorised

Partners (personal details of all partners is teuiEmitted but photos of only ten partners inclgdin
that of Managing Partner is to be submitted)

Hindu Undivided Family- Karta
Company — Managing Director or the Authorised Perso
Trust — Managing Trustee

Association of Person or Body of Individual -Menmbef Managing Committee (personal detailg of
all members is to be submitted but photos of oaly thembers including that of Chairman is to|be
submitted)

Local Body — Chief Executive Officer or his eqalient
Statutory Body — Chief Executive Officer or hisueglent

Others — Person in Charge
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Constitution of business: Partnership Deed in cadfe Partnership Firm, Registratig
Certificate/Proof of Constitution in case of SogjefTrust, Club, Government Departme
Association of Person or Body of Individual, Lodalthority, Statutory Body and Others etc.

5

Proof of Principal/Additional Place of Business:
(a) For Own premises —

Any document in support of the ownership of thentises like Latest Property Tax Receipt
Municipal Khata copy or copy of Electricity Bill.

(b) For Rented or Leased premises —

or

A copy of the valid Rent / Lease Agreement with dogument in support of the ownership of the

premises of the Lessor like Latest Property Taxeigcor Municipal Khata copy or copy of

Electricity Bill.
(c) For premises not covered in (a) and (b) abeve

A copy of the Consent Letter with any documentuport of the ownership of the premises of

the

Consenter like Municipal Khata copy or ElectricBjll copy. For shared properties also, the sgme

documents may be uploaded.

Bank Account Related Proof:
Scanned copy of the first page of Bank passboole/mage of Bank Statement

Opening page of the Bank Passbook held in the nafnthe Proprietor / Business Concern
containing the Account No., Name of the Accountd¢s] MICR and IFSC and Branch details.

For each Authorised Signatory: Letter of Authdiima or copy of Resolution of the Managing

Committee or Board of Directors to that effect psdified.

After submitting information electronic signaturéa#i be required.
electronically sign application for enrolment:-

Constitution of Business Person who can digitailiynghe application
Proprietorship Proprietor
Partnership Managing / Authorised Partners
Hindu Undivided Family Karta

Private Limited Company Managing Director/Whole Time Director/

Managing / Whole-time Directors and

Chief Executive Officer

Public Limited Company Managing Director/Whole Time Director/

Managing / Whole-time Directors and

Chief Executive Officer

Society/ Club/ Trust/ AOP

Members of Managing Come®

Government Department Person In charge

Public Sector Undertaking Managing Director/Whole Time Director/

Managing / Whole-time Director and

Chief Executive Officer

Managing/ Whole-time Director and

Unlimited Company Managing Director/Whole Time Director/
Chief Executive Officer

Limilted Liability Partnership Designated Partners

Local Authority Chief Executive Officer or Equileat

Statutory Body Chief Executive Officer or Equigat

Foreign Company Authorised Person in India

Foreign Limited Liability
Partnership

Authorised Person in India

Others

Person In charge

www.taxguru.in
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. Application is required to be mandatorily digitafligned as per following :-

Sl. No Type of Applicant

Digital Signature required

1. Private Limited Company
Public Limited Company
Public Sector Undertaking
Unlimited Company
Limited Liability Partnership
Foreign Company

Foreign Limited Liability
Partnership

Digital Signature Certificate(DSQ)

Class 2 and above

2. Other than above

Digital Signature Certificate class
and above

e-Signature

Note :- 1. Applicant shall require to register thBSC on common portal.
2. e-Signature facility will be aledile on the common portal for Aadhar holders.

All information related to Permanent Account Numb&adhaarDirector Identification NumbeiChallan Identification
Number Limited Liability Partnership Identification Numbeshall be online validated by the system and
Acknowledgment Reference Number will be generaftst auccessful validation of all the filled up anfmation.

Status of the online filed Application can bactkked on the common portal.

1. Authorised signatory should not be minor.

2. No fee is applicable for filing application forretment.

Acknowledgement

Enrolment Application - Form GST- has been filedaiagt Application Reference Number (ARN)

<iiien... >,

Form Number : <.iio... et >

Form Description : <Application for Enrolment okigting Taxpayers>
Date of Filing : <DD/MM/YYYY>

Taxpayer Trade Name: <Trade Name>

Taxpayer Legal Name : <Legal Name as shared he/Stanter>
Provisional ID Number : <Provisional ID Number>

It is a system generated acknowledgement and doegquire any signature

www.taxguru.in
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Form GST REG-27
[See rule — 24(3)]

Reference No. <<Date-
DD/MM/YYYY>>

To

Provisional ID

Name

Address

Application Reference Number (ARN) < > Dated
<DD/MM/YYYY>

Show Cause Notice for cancellation of provisionalagistration

This has reference to your application dated ---Fhe application has been
examined and the same has not been found to bsfas&bry for the following
reasons:-

1
2

You are hereby directed to show cause as to whyptheisional registration
granted to you shall not be cancelled.

Signature
Name of the Proper Officer
Designation
Jurisdiction
Date
Place

www.taxguru.in
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Form GST REG-28
[See rule 24(3)]

Reference No. - << Date—-DD/MM/YYYY>>

To

Name

Address

GSTIN / Provisional ID

Application Reference No. (ARN) Dated — DD/MM/YYY
Order for cancellation of provisional registration

This has reference to your reply dated ---- in oase to the notice to show cause dated
- Whereas no reply to notice to show causebbeas submitted; or

- Whereas on the day fixed for hearing yourdbtappear; or

- Whereas the undersigned has examined y@ly eand submissions made at the
time of hearing, and is of the opinion that youovyisional registration is liable to be
cancelled for following reason(s).
1.
2.
Determination _of amount payable pursuant to cancedition of provisional
reqistration:

Accordingly, the amount payable by you and the aamesjpon and basis thereof is as
follows:

You are required to pay the following amounts omefore ------ (date) failing which
the amount will be recovered in accordance with ghevisions of the Act and rules
made thereunder.

Integrated Cess

Head Central Tax State Tax UT Tax Tax

Tax

Interest

Penalty

Others

Total

Place:
Date:
Signature
< Name of the Officer>
Designation

Jurisdiction

www.taxguru.in
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Form GST REG-29
[See rule 24(4)]

Application for cancellation of provisional registration

Part A
(i) Provisional ID
(ii) Email 1D
(iii) Mobile Number
Part B
1. Legal Name (As per Permanent
Account Number)
2. Address for correspondence
Building No./ Flat Floor No.

No.

Name of Premises/
Building

Road/ Street

City/Town/
Village/Locality

District

Block/Taluka

State

PIN

3. Reason for Cancellation

4. Have you issued any

tax invoice during GST regime? YES[ | No[ |

5. Declaration

(i) I <Name of the Proprietor/Karta/Authorised Sigmgt, being <Designation> of <Legal Name ()> do

hereby declare that

6. Verification

| am not liable to registratioder the provisions of the Act.

I < > hereby solemnly affirm and declare that th&imation given herein above is true and
correct to the best of my knowledge and belief aothing has been concealed.

Aadhaar
Number

Permanent Account Number

Signature of

Authorised Signatory

Full Name

Designation / Status

Place

Date

DD/MM/YYYY

www.taxguru.in
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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

GSTIN/UIN —

Task Assigned by:- < Name of the Authority- to refpled>
Date and Time of Assignment of task:- < System datime>

Sr. No. Particulars Input
1 Date of Visit
5 Time of Visit
3 Location details
' Latitude Longitude
North — Bounded By South — Bounded By
West — Bounded By East — Bounded By
4 Whether address is same |as Y /N
' mentioned in application.
5 Particulars of the person available| at

the time of visit

0] Name

(i) | Father's Name

(i) | Residential Address

(iv) | Mobile Number

(v) | Designation / Status

(vi) | Relationship with taxable person,

f

applicable.
6 Functioning status of the business Functioniny /N
7 Details of the premises
Open Space Area (in sq m.)| -
(approx.)
Covered Space Area (in sq m.) -
(approx.)
Floor on which business
premises located
8 Documents verified Yes/No
9 Upload photograph of the place with the person wghpresent at the place
' where site verification is conducted.
10 Comments (not more than < 1000 characters>
’ Signature
Place: Nanfalee Officer:
Date: Desagjion:
iddiction:

[F.No Va Kar / GST / 07/ 2017]
By the order of the Governor of Jharkhand

K.K. Khandelwal,
Principal Secretary-cum-Commissioner.
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