To,

Department of Commercial Taxes, Government of Uttar Pradesh
[See rule-32A of the UPVAT Rules, 2008]
Application for Registration of casual traders

Registering Authority,

of the firm)

FORM - VII-A

Receipt No.

[Before filling the Form read the instructions]

Passport
size
photograph
of the
Applicant

[ [ [ [T ][d[dm[m]y[y[y][y]

s/o, d/o, w/o

, M/S(name

, hereby apply for the registration

under Section-26A of UP Value Added Tax Act, 2008 and allotment of Taxpayers’ Identification Number. For the purpose
of registration I furnish the particulars of business as follows:

1.

Full Name of Applicant

Full name of Applicant's

father / husband

Applicant's present address

Applicant's permanent

address

P

| Status code of applicant |

| ] (See serial no. 12 of the

instructions)

Principal place of business in

U.P. with complete address

Phone No. with STD Code

(if any)

| 8.

| Mobile No. (if any) |

| 9.

| E-Mail ID (if any) |

| 10.

| Fax No. (if any) |

11.

(a) Address of the Regd.

office / Head Office, if

any, situated outside

U.P.

(b) Registration No. under
prevailing Sales Tax/Vat

Law of the other State

where the principal place
of business is situated.
(if applicable)

12.

Constitution of Business (Please Tick the appropriate box and cross the others)




State or Central Govt. Corporation []

Club ]

Association ]

Any other

‘ 13. ‘ Date of Commencement of Business ‘ d ‘ d ‘ m ‘ m ‘ y ‘ y ‘ y ‘ y ‘

14. | If you have been granted Not applicable Registration No.

registration in UP, under this

Act, as casual traders or

otherwise at any time prior to

filing this application, please

provide registration no. for the

last such registration granted to

you and year in which it was

granted.
15. | Period for which registration is | From To

required
16. | Description of main 1

commodities you propose to 2

deal in . 3

etc.

17. | Description of accounts to be maintained

1 2.

3. 4.

5. 6.

7 8.

9 10.
18. | Details of Bank Accounts

S1.No. Name and address of the branch Nature of A/c Account Number
19. | Details of Registration Fee
S1.No. Description Amount Treasury Challan No. Date Name of branch of bank
1. Registration Fee
DECLARATION
| T S/0,D/0, W/O. ..o Status............o.e...l , do hereby declare that the

particulars given above 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 above particulars.

Date -

Place -

Signature of the Applicant -

Status -



