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;]ZT DCFGUZ5Fl,SF;]ZT DCFGUZ5Fl,SF

FORM - 3    GD]GF v #FORM - 3    GD]GF v #

Application for a Certificate of Enrolment / Revision of Certificate of Enrolment under sub-section(2) 
of section 5 of the Gujarat State Tax on Profession, Traders, Callings and Employments Act, 1976.

Application for a Certificate of Enrolment / Revision of Certificate of Enrolment under sub-section(2) 
of section 5 of the Gujarat State Tax on Profession, Traders, Callings and Employments Act, 1976.

U]HZFT ZFHI jIJ;FI4 jIF5FZ W\WF VG[ ZMHUFZ J[ZF VlWlGID4 !)*&GL S,D 5 GL 5[8FvS,D sZf C[9/ GM\W6L q
5|DF65+ ;]WFZJF DF8[ VZBP

            C]\ VFYL4 GLR[ VF5[,L lJUTM 5|DF6[ U]HZFT ZFHI jIJ;FI4 jIF5FZ4 W\WF VG[ ZMHUFZ J[ZF VlWlGID4 !)*&
C[9/ GM\W6L 5|DF65+ q GM\W6L 5|DF65+ ;]WFZJF DF8[ VZBÒ S~\ K]\P

[See rule 4 - (I) ][See rule 4 - (I) ]

ò H]VM lGID $ v s!f ó

s DF+ DM8F V1FZMDF\ 8F.5 SZM VYJF T[GM p5IMU SZM f

(PLEASE TYPE OR USE BLOCK LETTERS ONLY)(PLEASE TYPE OR USE BLOCK LETTERS ONLY)

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

VZHNFZG]\ GFD oVZHNFZG]\ GFD o

Name of the applicant :Name of the applicant :

jIJ;FI q jIF5FZ q W\WMjIJ;FI q jIF5FZ q W\WM

Profession/Trade/CallingProfession/Trade/Calling

;ZGFD]\;ZGFD]\

AddressAddress
DSFGDSFG

BuildingBuilding

,¿M q DFU",¿M q DFU"

Street / RoadStreet / Road

dI]lGl;5, JM0"dI]lGl;5, JM0"

Municipal WardMunicipal Ward

GUZ q XC[ZGUZ q XC[Z

Town / CityTown / City

5LG SM0"5LG SM0"

Pin CodePin Code

TF,]SMTF,]SM

TalukaTaluka

B<,MB<,M

DistrictDistrict
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*Period of standing in the Profession

*jIJ;FIDF\ :YFIL YIFGL D]NT

*Annual turnover of all State / Purchases

*TDFD J[RF6 q BZLNLGL JFlQF"S C[ZO[Z

*Number of workers in the factory

*SFZBFGFDF\ SFDNFZMGL ;\bIF

*Nunber of employees employed in the establishment

*;\:YFDF\ GMSZLV[ ZC[,F GMSZMGL ;\bIF

*Number of taxes, three wheeler of goods 

  vehicles, trucks and buses for which permits 

  under the motor  Vehicles Act, 1939, are held.

*H[G[ DF8[ DM8ZJFCG VlWlGID4 !)#) C[9/ 5ZlD8M 

  WZFJ[,L CMI T[ A;M4 8[1FLVM4 8=SM VYJF +6 5{\0FJF/F

  DF,JFCSMGL ;\bIFP

*If Co-operative Society, the profession trade or

  calling in which it is engaged and whether it is

  a State level or district level society.

*;CSFZL D\0/L CMI TM SIF jIJ;FI4 jIF5FZ VYJF W\WFDF\

  ZMSFI[, K[ VG[ T[ ZFHI S1FFGF VYJF lH<,F S1FFGL D\0/L K[

  S[ S[D m

"If a person is simultaneously engaged in 

  employment of more than one employer, please

  give details regarding name and address of each

 employer and monthly salary received from him" 

  

*SM. jIlST JWFZ[ SFD[ ZFBGFZGL GMSZLDF\ V[SL ;FY[ SFD SZTL

  CMI TM NZ[S SFD[ ZFBGFZGF\ SFD TYF ;ZGFDF\ ;\A\WL VG[ T[GL

  5F;[YL D/TF DFl;S 5UFZGL GM\W VF5JLP

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

             attach the same with application.

GM\W   o     TDFD lJUTMGM ;DFJ[X SZJF DF8[ HuIF 5]ZTL G CMI TM SFU/ 5Z lJUTM VF5JL VG[ T[ VF VZBÒ ;FY[ Ô[0JLP

Name and Address of             Monthly received
      each employer                from each employes

Total

NZ[S SFD[ ZFBGFZG]\                NZ[S SFD[ ZFBGFZ 5F;[YL
 GFD VG[ ;ZGFD]\                       D/TM DFl;S 5UFZ

S],

!P

ZP

#P

1.

2.

3.
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             Please fill names and addresses or other places of work if any in the State of Gujarat on the
reverse of this form.
             sU]HZFT ZFHIDF\ SFDGF VgI :Y/M CMI TM T[GF 5]Z[5]ZF GFD VG[ ;ZGFDF\ VF GD}GFGL 5FK/ VF5Mf

             Total number of other places of work.
             SFDGF\ VgI :Y/MGL S], ;\bIFP

             If registered under the  Gujarat  Sales  Tax  Act,  1969 / Central  Sales  Tax  Act,  1956  the 
number of Registration Certificate held :

             Gujarat Sales Tax Registration Certificate No.

             Central Sales Tax Registration Certificate No.

            U]HZFT J[RF6J[ZF VlWlGID4 !)&) q S[lg§I J[RF6J[ZF4 VlWlGID4 !)5& C[9/ ZB:8Z YI[, CMI4 TM WZFJ[,
ZlH:8=[XG 5|DF65+GF G\AZM

            U]HZFT J[RF6 J[ZF ZlH:8=[XG 5|DF65+GF G\AZ

            S[lg§I  J[RF6  J[ZF ZlH:8=[XG 5|DF65+GF G\AZ

             (Please fill in this part, in case, the application is for revision of a certificate of enrolment.)
             sGM\W6L 5|DF65+ ;]WFZJF DF8[ VZBÒ CMI T[ AFATDF\4 EFU EZMPf

             Number of certificate of enrolment.
             GM\W6L 5|DF65+GM G\AZP

             Grounds on which revision is sought.
             SIF SFZ6M;Z ;]WFZJF DF8[ DF\U6L SZL K[ T[P

             The above statements are true to the best of knowledge and belief.
             p5ZGF lGJ[NGM DFZL p¿DM¿D Ô6 VG[ DFgITF 5|DF6[ BZF K[P

             Date
             TFZLB

             Signature
             ;CL

             Status
             NZHÔ[
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             Enrolment Certificate No.
             GM\W6L 5|DF65+ G\AZ

             For office use only.
             DF+ SR[ZLGF p5IMU DF8[

Amount of tax payable                                           Date by which to be paid                    
             
EZJF IMuI J[ZFGL ZSD                                                         S. TFZLB ;]WL T[ EZJFGM K[ T[

             Signature of the officer issuing the Certificate
             5|DF65+ VF5GFZ VlWSFZLGL ;CL

*Please fill whichever is applicable.
* H[ AFAT ,FU] 50TL CMI T[ EZMP

Name and address of other places of work, if any in Gujarat State.
U]HZFT ZFHIDF\ SFDGF VgI :Y/M CMI TM T[GF GFD VG[ ;ZGFDF\P

             Acknowledgment
             5CM\R

             *( Particulars of Name Address to be filled in by the applicant)
             sVZHNFZ[ EZJFGF GFD VG[ ;ZGFDF\GL lJUTMf

Received an application for Enrolment in From - 3 From

                                                                                         TZOYL GD]GFv# 5|DF6[ GM\W6L DF8[ VZBÒ D/LP

Name of the applicant :
VZHNFZG]\ GFD o

Full Postal Address
5]Z[5]~\ 85F,G]\ ;ZGFD]\

Receiving officer's Signature
:JLSFZGFZ VlWSFZLGL ;CL

Date

TFZLB
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