FORM II 
Application for a Certificate of Enrolment/Revision of Certificate of Enrolment
[See Rule 4(1)] 

(PLEASE TYPE OR USE BLOCK LETTERS ONLY) 

1[To 

The Profession Tax Officer, 

........................................]. 

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

	Name of the Applicant
	

	2[## Profession/Trade/Calling/Employment]
	

	Address
	Building 
	

	
	Street/Road
	

	
	Municipal Ward/Locality
	

	
	Town/City
	
	Pin Code
	

	
	Taluka
	
	District
	


	
	1[Date of commencement of the Profession/Trade/Calling/Employment........

	* 
	Period of standing in the profession 
	

	* 
	Annual turnover of all sales/purchases 
	

	* 
	1[Average number of workers during the year 20__ to 20__ ] in the factory. 
	

	* 
	1[Average number of employees during the year 20__ to 20__ ] employed in the establishment 
	

	* 
	Number of taxis, three wheeler goods vehicles, trucks and buses for which permits under the Motor Vehicles Act, 1939, are held. 
	

	* 
	Value of security required to be lodged under the Maharashtra Chit Funds Act, 1974. 
	

	* 
	If Co-operative society, the profession, trade or calling in which it is envisaged, and whether it is a State level or District level Society. 
	


2[* If an employee of any diplomatic or consular office or trade commissioner of any foreign country, the name and address of the employer and the monthly salary or wage earned in respect of employment. 

______________________________
1. Inserted by G.N. of 20-11-1976. 

* If simultaneously engaged in employment of more than one employer, the names and addresses of all such employers and the monthly salary received from each of them.] 

(Please fill Names and Addresses of other places of work, if any, in the State of Maharashtra on the reverse of this Form.) 

Total number of other places of work 

If registered under the Bombay Sales Tax Act, 1959/Central Sales Tax Act, 1956, the numbers of Registration Certificates held:- 

B.S.T.R.C.No. ……………….
C.S.T.R.C.No. ……………….. 

(Please fill in this part in the case the application is for revision of a Certificate of enrolment) 

1. Inserted by G.N. of 20-11-1976. 

2. Substituted by G.N. of 20-11-1976. 

Number of Certificate of Enrolment 

Grounds of which revision is sought 


The above statements are true to the best of my knowledge and belief 

Date .............................
 Signature .....................
 Status ............................. 

For office use only 

Enrolment Certificate No. 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* Please fill whichever is applicable. 

Amount of tax payable ............................. 

Date by which to be paid ............................. 

Signature of the officer issuing the certificate 
.....................................................

Acknowledgement 

(Particulars of Name and Address to be filled in by the applicant )


Received an application for Enrolment in Form II from 
Name of the applicant ........................................................................................................... 

Full postal address .................................................................................................................         

                               ................................................................................................................. 

Receiving Officer's signature ......................................... Date ............................................. 

	Names and Addresses of other places of work, if any, in Maharashtra State 

	
	

	
	

	
	

	
	


1[Note.—If the applicant is covered by more than one entry in Schedule I to the Act, he should specify himself as falling under the entry where the rate of tax is the highest; 

## Please describe here fully the profession, trade calling or employment in which you are engaged.] 

PROFESSION TAX ENROLMENT
FORM B

(STATEMENT OF APPLICANT)
(To be duly filled in and signed and attached to the application for Enrolment Certificate)

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

	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	

	2.
	Name of the applicant :
	Firm / Company / Trust 
	
	Individual
	
	

	
	
	

	
	
	

	i)
	In case of Firm / Company / Trust / Society, etc, ----

	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

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

	
	

	
	Surname
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	First Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Middle Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	3
	Date of Birth
	
	
	
	
	
	
	
	
	
	
	

	
	( In case of an individual person )
	D
	D
	M
	M
	Y
	Y
	Y
	Y
	
	
	

	
	

	
	
	

	
	
	

	
	
	

	4.
	Entry i.e. in Schedule I to Profession Tax
	Entry
	Sub-Entry

	
	Act, 1975 by which covered
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	( See Annexure – I )

	
	
	

	
	
	

	5.
	Month of commencement of 
	
	
	
	
	
	
	
	
	
	
	

	
	the Professions/Trade/Calling/ 
	
	
	
	M
	M
	Y
	Y
	Y
	Y
	
	

	
	Employment.
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	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)

	
	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 under which liable as per instructions in Annex I

	
	
	

	
	Entry No.
	Particulars

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	

	
	
	

	
	
	

	
	

	
	The above statements are true to the best of my knowledge and belief.

	
	
	

	
	
	

	
	Place :
	

	
	
	

	
	Date :
	

	
	
	

	
	
	

	
	
	Name & Signature of applicant

	
	
	Status and Authority thereof

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ANNEXURE I
(Particulars to be furnished in application in Form B at Item No. 6)

	When liable to pay tax under
	Furnish the information at Item No. 6 of the application as shown in this column

	
	

	Entry No. 1
	Name and address of the employers and the monthly salary received from them when simultaneously in employment of more than one employer. 
Name and address of the employer and salary received from him when
a person who is citizen of India and of any diplomatic or Consular 
Office or Trade Commissioner of foreign country situated in any part 
of the State.

	
	

	Entry No. 2
	(a) Periods of standing in profession of completed years on 1st April of  
     the year of application and ;
(b) Registration No./License No. as the case may be where Registration
     License etc. are required for a particular profession such as Legal 

     Practitioners, Medical Practitioners and L.I.C. Agents etc.

	
	

	Entry No. 3
	(a) Name and address of the association recognized under the Forward 

     Contracts ( Regulation ) Act of 1952 ( LXXIV of 1952) of which an

     applicant is a member and the membership number.

(b) Membership / Recognition No. of the stock exchange of which the 

     applicant is a member.  

	
	

	Entry No. 4
	License Number / Recognition No. if any required to be obtained under Municipal Act.

	
	

	Entry No. 5
	Name and address of the Company or Companies registered in the State 

of Maharashtra of which the 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
	Name and address of the Motion Picture Industries of which the applicant is member and the membership 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 the 

     application].

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

	
	

	Entry No. 9
	Licence Number under the Factory Act, 1948.

	
	

	Entry No. 10
	(1) Shop and Establishments Certificate No. under the Bombay Shops and Establishment Act, 1948.

(a) The Number of average employees during the preceding year from 

      the year from which the liability to pay tax commences.

(2) For others, Licence Number/Recognition Number (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 Vehicle Act.

(b) Vehicle (No. of Trucks, Taxi etc.) for which liable to pay tax.

	
	

	Entry No. 14
	Money Lender’s Licence No.

	
	

	Entry No. 15
	Registration Number of the Chit Fund.

	
	

	Entry No. 16
	Registration No. under the Co-operative Societies Act, 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, if the applicant is a branch of the Company registered outside the State.

	
	

	Entry No. 19
	Name and E. C. number of other partners of the firm (whether registered or not under the Indian Partnership 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 profession, trades or callings.

	
	

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


Seal








