VERIFICATION REPORT BY V.A.T.I.
                                                                                                                                                                 Date: 
                                                                                                                                                                 Ward No. 050
1.  Name of the Dealer : ____________________________                                             
2.  Residential Address : _______________________________________________
3.  Business Address :_____________________  Contact No._____________
4.  T.I.N. :____________
5.  Date of Liability : ____________________
6.  Date of Validity :____________________
7.  Name of the Prop./Director/Karta/Partner :_______________
8. Additional Place of Business in Delhi :____________________
9. Local Purchase Details: 
 (i) First Purchase made on ________vide Bill No.___ for Rs._______. 
  (Copy attached) 
 (ii) Last Purchase made on_____________Bill No.________ for Rs._________.  
  (Copy attached) 
10. Local Sale Details: 
 (i) First Sale made on ____vide Bill No. ____for Rs._______ 
  (Copy attached) 
 (ii) Last Sale made on ____ vide Bill No. ____ for Rs_______ 
  (Copy attached) 
11. Inter State Purchase Details: 
 (i) First Purchase made on _____vide Bill No. _____ for Rs. _____ 
  (Copy attached) 
 (ii) Last Purchase made on ______ vide Bill No._____ for Rs.______ 



2. Inter State Sale Details: 
 (i) First Sale made on ___________ vide Bill No. ____ for________. 
  (Copy attached) 
 (ii) Last Sale made on ________ vide Bill No._____for ______. 
  (Copy attached) 
 (iii) Sale Amount : ________________________________ 
 (iv) C.S.T. : ________________________________ 
 (v) Total : ________________________________ 
13. Total purchase made upto ________ for ______ (L/F No._______).
14. Total sale made upto ______ for ________  (L/F No._______).
15. Closing Stock as on ________:_________.  
16. Cash Balance as on ________: ________. 
17. (a) Major 5 or more commodities: ___________________ 
 (b) Whether Importer/Manufacturer/Retailer/Wholesaler, if so since when?  
      ____________________
 (c) Whether selling goods in the course of Inter-state trade 
19. Business premises with full Address & Location :__________________________________ 
 (a) Dimension / Area of the business premises / Floor :__________________
 (b) Whether owned / rented:_______________
 (c) Whether keeping any go-down if so give complete address of its 
location and proof of legal possession __________________________  (d) Additional place of business __________________________________ 
 (e) Whether the dealer keeps stock at the business premises :_____________ 






20. (a) Investment and its sources: 
 (b) If Bank Account maintained, Name(s) of Bank(s) & Account No.(s) 
  i. Account No:__________________
 ii. Name of the Bank:_____________
  iii Address of Bank :_________________ 
  iv Type of account :_____________ 
21. For Manufacturer (Local) 
 (i) Description of Goods being Manufactured: ______________________ 
 (ii) Place where manufactured :________________________
 (iii) Particulars of Machinery installed (if any) 
22. Is the applicant an Income tax assessee? If yes, PAN:-_________
23. Whether Proprietor/Partner/Karta owned any immovable/movable properties 
if so give particulars: 
24. Number of Employees and their salary per month _______________ 
25. Any Remarks:- 

Signature of Dealer  
Before
VAT Inspector  
                                                                                                                                                                                                            
                                                                                                                                                    SIGNATURE OF VATI
                                                                                                                                             Dated:_____________                                                     
