DECLARATION FORM FOR ACES
To, 

ASSISTANT COMMISSIONER OF SERVICE TAX,DELHI,

DIVISION II, BLOCK NO. 11,
7TH FLOOR, CGO COMPLEX,
NEW DELHI. 

NAME of Registered Assessee:
                         Harinder Krishan Talwar
STC (Service Tax Code/ Registration Code):        ACF******RST***
1.
Division: (Please tick):
                         (II)

2.
Range: (Please mention Range Number):   04

3.
Email id: 


                         m****20**@yahoo.co.in

4.
Repeat Email id:

                         m****20**@yahoo.co.in
5.
Constitution of your Firm:
                         Proprietorship

6.
Contact Person Name:
                         Harinder Krishan Talwar
7.
Contact Number:


              9*******65

I, HARINDER KRISHAN TALWAR hereby declare the I am duly authorized to sign this declaration and the contents of this declaration are true and correct. 

(Signature) 

Name: HRINDER KRISHAN TALWAR


Designation: PROPRIETER
Date: 28/04/2012
