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Serial No.
[Application for enrolment will not be accepted if the same is not complete in all respects and the required documents are not submitted along with the application]

F O R M – I I
Application for a certificate of Enrolment/Revision of Certificate of Enrolment under sub-section (2) or sub-section (2A) or sub-section (3) of section 5 of the Maharashtra State Tax on Professions, Trades, Callings and Employments Act, 1975.

[See Rule 4(1)]

( PLEASE USE BLOCK LETTERS ONLY )
To,

…………………………………………..

…………………………………………..

…………………………………………..

I hereby apply for a Certificate of Enrolment under section 5 of the Maharashtra State Tax on Professions, Trades, Callings and Employments Act, 1975 as per particulars given below:-

1. Income Tax Permanent A/c No. (PAN) of the applicant (if applicable)
2.   Nature of the applicant :

A. Firm / Company / Trust/Society / Institution etc

B. Individual

2A. Name
i)  In case of Firm / Company / Trust/ Society / Institution, etc,---

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ii)  In case of an individual person,---

	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	First Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Middle Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. Date of Brith
( In case of Individual person)


D
D
M
M
Y
Y
Y
Y

4. Entry No. under schedule I of the
Profession Tax Act.

Entry
Sub-entry

5. Month of commencement of The
Profession/Trade/Calling /Employment.



M
M
Y
Y
Y
Y
6.  Full address of signatory to the application (Residential)
	Block No./Flat No.

Room No./ Bldg. Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Plot No.,

Street Name etc.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Area Name etc.and

Landmark, if any.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Village /Town/City
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Taluka
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	District
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pin Code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile No.1
	
	
	
	
	
	
	
	
	
	
	

	Mobile No.2
	
	
	
	
	
	
	
	
	
	
	

	Instruction - STD Code should be prefixed in Telephone Number.

	Telephone No. 1
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone No. 2
	
	
	
	
	
	
	
	
	
	
	
	

	Fax No.
	
	
	
	
	
	
	
	
	
	
	
	

	E mail address
	


7.  Name & address of place of work/business/activity in Maharashtra State (Attach separate list if more than one place )
	Name of Work / business / activity, (if applicable) Office No./Flat No.

Room No./ Bldg. Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Plot No.,

Street Name etc.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Area Name etc.and

Landmark, if any.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Village /Town/City
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Taluka
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	District
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pin Code
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile No.1
	
	
	
	
	
	
	
	
	
	
	

	Mobile No.2
	
	
	
	
	
	
	
	
	
	
	

	Instruction - STD Code should be prefixed in Telephone Number.

	Telephone No. 1
	
	
	
	
	
	
	
	
	
	
	
	

	Telephone No. 2
	
	
	
	
	
	
	
	
	
	
	
	

	Fax No.
	
	
	
	
	
	
	
	
	
	
	
	

	E-mail address
	


8.  Details of Bank Accounts ( Please attach separate sheet if necessary )
	Name of the Bank
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	.
	
	
	
	
	
	
	

	Branch Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Type of Account
	Current
	
	Saving
	
	

	Account No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


9. Particulars to be furnished with reference to entry or entries.
	Entry No
	Particulars

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


10. Other information ( If applicable )
	1
	TIN under MVAT Act 2002

Date of effect (DD/MM/YYYY)
	2
	7
	
	
	
	
	
	
	
	
	
	V

	
	
	
	
	
	
	
	
	
	
	

	2
	TIN under CST Act 1956

Date of effect (DD/MM/YYYY)
	2
	7
	
	
	
	
	
	
	
	
	
	C

	
	
	
	
	
	
	
	
	
	
	

	3
	R.C. No. under Profession Tax Act

1975

Date of effect (DD/MM/YYYY)
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


The above information is true to the best of my knowledge and belief

Place : Date :

Name & Signature of applicant

Status and authority thereof

F O R O F F I C E U S E O N L Y
	Date of receipt of

Application
	

	Application scrutinized by

(Name and Designation)
	

	Application scrutinized by

(Signature)
	

	Application approved by

(Name and Designation)
	

	Application approved by

(Signature)
	

	Data entry checked by (Name, Designation and Signature)
	

	Date entry validated by (Name, Designation and Signature)
	

	Details of E.C.
	Number
	
	
	
	
	
	
	
	
	
	
	
	

	
	Amount of Tax

Payable Rs.
	
	
	
	
	
	
	
	
	
	
	
	

	
	Date by which to be paid
	
	
	
	
	
	
	
	

	
	Effect Date
	
	
	
	
	
	
	
	

	
	Issue Date
	
	
	
	
	
	
	
	


ACKNOWLEDGEMENT
Serial No.

(Particulars of Name and Address to be filled by the Applicant) Received an application for Registration in Form-II from :

Name  of  the  Applicant    
 Full  postal  Address   

Receiving Officer’s Signature


Date

ANNEXURE — I
( Particulars,to be furnished in statement of applicant in Form B at Item No.9 )

When liable to pay tax under

E n t r y  N o .
(1)


Furnish the information at Item No.9 of the Form B as shown in this column (2)


Entry No. 1
N a m e a n d a d d r e s s o f t h e e m p l o y e r s a n d t h e m o n t h l y s a l a r y r e c e i v e d f r o m t h e m w h e n

s i m u l t a n e o u s l y i n employment of more than one employer

Na m e  aN am e  a n d  ad d r e s s  of  th e  e m p l oy e r  an d s a l a r y  r e c e i v e d  f r om  h i m  wh e n  a  p e rs on  w h o  i s ci ti ze n of In d i a an d an  employee of any Diplomatic or Consular Office or Trade Commissioner of Foreign Country situated in any part of the State

Entry No 2
(a)
Period of standing in profession of completed years on 1st April of the year of application; and

(b)
Registration No./Licence No. as the case may be where Registration/Licence etc. are required for a particular 
p r o f e s s i o n ,
s u c h
a s
L e g a l P r a c t i t i o n e r s / M e d i c a l  Practitioners  and  L.I.C. Agents etc.

Entry No 3
(a)   Name and address of the  association, recognized under  t h e  F o r w a r d  C o n t r a c t s  ( R e g u l a t i o n )

A c t   o f   1 9 5 2   (  LXXIV  of  1952)  of  which  an applicant is a member and the membership number.

(b)
Membership/Recognition
No.
of
the
stock exchange of which applicant is a member

Entry No 4
Lic e n c e Nu m b e r /Re c ogn i ti on No. i f an y re q u i re d to b e obtained under the Municipal Act.

Entry NO 5
N a m e
a n d
a d d r e s s
o f
t h e
C o m p a n y
o r
C o m p a n i e s
r e g i s t e r e d
i n
t h e
S t a t e
o f
M a h a r a s h t r a o f w h i c h t h e applicant is a Director and whether gets any remuneration

Entry No 6
Licence No. given by the Royal Western India Turf Club

Entry No 7
N a m e
a n d
a d d r e s s
o f
t h e
M o t i o n
P i c t u r e I n d u s t r i e s o f w h i c h t h e a p p l i c a n t i s a m e m b e r a n d t h e m e m b e r s h i p number.

Entry NO 8
(a)  Registration  Certificate  No.  under  the  M.V.A.T.  Act,

2002. Turnover of all sales and purchases ( including
of all branches in the State) of the completed years from the year preceding the year from which liability commences to the year completed on the date of application].

(b) Registration Certificate No. under the C.S.T. Act, 1956

Entry No 9
Licence Number under the Factories Act, 1948.
Entry No 10
(1 ) Sh op s and Es tabli sh men ts Cer tific ate No. u nd er th e Bombay Shops and Establishments Act, 1948.

( a )  T h e  n u m b e r  o f  a v e r a g e  e m p l o y e e s  d u r i n g t h e  preceding  year  from  the  year  from  which liability to pay tax commences.

( 2 ) F o r o t h e r s , L i c e n c e N u m b e r / R e c o g n i t i o n

N u m b e r (if any)
Entry No 11
(a) The name and address of the company supplying the oil.

(b) Name and address of the licensor where the

Applicant is a licensee of the oil pump

Entry No 12
(a)
Foreign Liquor Vendor's licence number.

(b)
Residential Hotel Licence No. and Permit No. Entry No 13
(a) Permit No. under Motor Vehicles Act.

(b) Vehicles (No. of trucks, taxis etc.) for which liabile to pay tax

Entry No. 14
Money Lender's Licence No.

Entry No. 15
Registration No. of the Chit Fund.

Entry No. 16
Re gi s tr ati on No. u n d e r th e C o- op e r ati ve S oc i e ti e s

Ac t, 1960 (if any) and the area of operation.

Entry No. 17
Whether Scheduled Bank or Non-Scheduled Bank

Entry No. 18
Registration  No.  under  Indian  Companies  Act,  1956 and  the complete address of registered office of the company,   i f
th e
A p p l i c a n t
i s   a
b r an c h   of
t h e C o m p an y r e gi s te r e d outside the State.

Entry No. 19
N a m e  a n d  E . C .  n u m b e r  o f  o t h e r  p a r t n e r s  o f  t h e f i r m  (wh ether  regis tere d  or  not  un der  the  In dian Partne rs hip   Act,  1932),  engaged  in  any  professions, trades or callings.

Entry No. 20
Name and E.C. number of other co-parceners (not being a minor) of Hindu Undivided Family which is engaged in any professions, trades or callings..

Entry No. 21
Relevant details of person, who may be notified under the second proviso to Section 3(2).

Form - II
Instructions
1

Please fill in all the details in the application in block letters and ensure that the required information and /or the required documents are attached along with the application.

2
A black ballpoint pen should be used to fill in the form.

3
No field should be left blank. If the field is not applicable, ‘N.A.’ should be written in it.

4
Wherever boxes are provided, only one letter should be written in each box and one box should be left blank between two words.

5
Wherever space provided for a particular field is not sufficient, the applicant should photocopy the relevant page, fill in the required information and attach along with the application.

6
The application may be obtained from the sales tax office or can be photocopied, printed or can be download from the website of the department (www.vat.maharashtra.gov.in)
Only font size of ‘11’ should be used. The print out of the application should be in ‘Black’ ink only using A4 size paper of 70GSM. The format of the document must not be changed and printing should be only on one side of the paper.

7

Application can be submitted by anybody; however it must be signed by the professional applying for enrolment or by authorized person in other cases.

8
The application for enrolment should be submitted within 30 days of the employer becoming liable to pay tax.

Documents to be furnished along with the application in Form- II
( Note – Copies of the document must be attested and the originals submitted for verification)
1.
proof of residential address ( Please provide at least one documents containing the name and present address with date of birth )

i ) Copy of passport

ii) Copy of driving license

iii) Copy of election photo identity card

iv)  Copy of latest paid electricity bill in the name of applicant.

2.
Copy of relevant license/certificate as mentioned in Annexure –I

3.
Copy of PAN card ( if applicable)
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