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1. Name Of Applicant*
3. Designation         
Name and address of Contractee/Purchaser/ Govt. Department
5. Status Code Of Applicant
Address*
D:\Softwares\images-new\cmn.jpg
Note: Please Keep on saving this form either from file->Save or click on save icon of tool bar before sending.  
Date: 15/01/2018
I do hereby declare that the particulars given are correct and true to the best of my knowledge and belief. I undertake to inform immediately to the registering authority / assessing
authority in the Commercial Taxes Department of any change in the given particulars.
Name*
Phone Number(With STD Code) * 
Name and address of Individual person, who is working as D.D.O.
Address*
Name*
Phone Number(With STD Code) * 
Official Post Name and Address of D.D.O. 
Address*
Official Post Name*
Phone Number(With STD Code) * 
Name of Dealer*
Constitution Of Trade/Office/Business Details
Mobile No.
Email 
Firm Address*
Depots inside UP
(A). Name & Address Of all Other Places of Business Including Depots & Branches in UP.
 
S. No.
Address Of Business Place
Telephone No.
Name and Complete address of Owner of the Premises  
Rented
Amount Of Rent per Month 
Date from which taken on rent(DD/MM/YYYY) 
Depots Outside UP
(B). Name & Address Of all Other Places of Business Including Depots & Branches outside UP.
 
S. No.
Address Of Business Place
Telephone No.
Name and Complete address of Owner of the Premises  
Rented
Amount Of Rent per Month 
Date from which taken on rent(DD/MM/YYYY) 
(D)..Details of Banks with whom account is Maintained or through which Transactions carried on:(*) 
S. No.
Name Of Bank
Branch Address
Nature of Account
Name of Account holder
Authorised Operator of Act
Account Number
Remarks
Details of deposit of registration Fees(including late fee,if any) 
Treasury Challan No :
Registration Fee
Late Fee(If Any)
Bank Branch
Whether Accounts Maintained (Tick which is applicable) 
Description of accounts to be maintained : 
Enquiry Dates
Authorized Signatory
(Annexure -to Application for Registration)Particulars of Authorized Signatory For Authentication of Tax Invoice and other Documents.
S. No.
2a- Name of the Person 
F=Father, H=Husband  
Name
3- Present Address
4-Permanent Address 
5- Relation With The Dealer 
6- Status of the person in Firm or Company etc as the case may be
7- Photograph of Authorized Signatory 
8- Scanned Signature of Authorized Signatory 
8.0.1291.1.339988.308172
Please click on I accept after application has been filled
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