ASSESSEES PROFILE                  

	1
	Name & Address of the assessee
	

	2
	Address of Head office of the

Firm/assessee.
	

	3
	PAN Number.
	

	4
	Whether Centrally Registered or not, if yes, details of the same may be provide.
	

	5
	(A)  Service tax Registration No.
	

	
	(B)  Name of the category of service for           Which Registration Granted, alongwith              category code Number
	

	
	( C)  STC Code Number
	

	6
	(A)   Commissionerate
	

	
	(B)   Division
	

	
	( C)  Range/Group
	

	7
	Are you a Division of Company, if so provide internal financial statement
	

	8
	Provide the Organizational Chart
	

	9
	Name of the Directors / Partners /
Proprietor
	

	10
	Name of the Authorised Persons
	

	11
	Telephone Numbers of the First and

Its Head offices.
	

	12
	Produce the copy of ISO 9000

Certificate reports, if any
	

	13
	Name of the Taxable Services provided (with category code Numbers)
	

	14
	Produce the copies of Licenses &

Bones, if any.
	----

	 15
	Details of Service provided and

ST. paid during the year 
	

	Year
	Name of the

Category of

Service
	Taxable

Value of

service
	Rate of

Service Tax

payable
	Total

Amount of

Service

Tax paid
	Service Tax

Paid through

TR-6       Cenvat

	
	
	
	
	
	
	   --

	
	
	
	
	
	
	   --

	
	
	
	
	
	
	   --

	
	
	
	
	
	
	   --

	
	
	
	
	
	
	

	 16
	Details of the Cenvat credit taken and utilized during the period of 2010-11
	

	Year
	Name of the

Category of

Service

Received
	Amount of service tax paid through Tr6 & GAR 7 Challans
	Amount of Service Tax Credit Taken incl charged by service provider
	Name of Services provided and credit utilized in exempted services or exempted goods manufactured
	Ratio of the Cenvat utilized

 in the services provided or exempted goods manufactured, 

if any Taxable   Exempted
Services   Services

	2008-09
	Construction
	10,71,723
	--
	--
	--
	--

	2009-10
	Construction
	14,08,430
	--
	--
	--
	--

	2010-11
	Construction
	17,23,232
	--
	--
	--
	--

	2011-12
	Construction
	37,75,907
	--
	--
	--
	--

	 17
	Produce the copies of Audited Balance

Sheets, Annual reports (last 5 years)
	

	 18
	Produce the copies of all other records

& returns submitted to any other department.
	

	19
	Produce the copies of Cost Audit

Reports of last Five Years 
	

	20
	Produce the copies of S.T.-3 Returns filed with the Department.
	

	21
	Produce the copies of Gross Trial Balance of last 5 years
	

	22
	List of the SCN if any issued to the firm.
	

	23
	List of the confirm Demand if any.
	

	24
	Details of the Appeals pending if any with any Appellate Authorities.
	

	25
	Name of the five/ten main customers.
	

	26
	List of business records maintained by the Co./firm/unit under Rule 5(2) of service tax Rules,1944.
	

	27
	Produce the copy of Managements Charts
	

	28
	If the firm/Co. has sister concern(s), do they maintain records alongwith other sister concern(s)
	

	29
	List of business activities commercial & non-commercial
	

	30
	List of private business records

Maintained.
	

	31
	Are there any written instruction about tax accounting issued by the co./firm/unit
	

	32
	List of services used exclusively in the exempted services or manufacture of exempted goods 
	

	33
	Please make available General Ledger for inspection during the audit
	

	34
	Details of preventive cases booked against the unit/firm if any
	

	35
	Details of offence cases if any, booked against the unit/firm
	

	36
	Date of Previous Audit by the Internal Audit (EA-2000) and period cover in the Audit.
	

	37
	Details of the audit objections raised by the internal audit party during audit if any.
	

	38
	Date of Previous Audit by the CERA (A.G.Audit) and period cover in the Audit
	

	39
	Details of audit objection raised by the CERA party during audit if any
	----

	40
	Details of audit objection raised by the CERA party during audit if any
	----


Signature of the Assessee

MASTER PROFILE
	ANNEXURE-A

	Part-I :-                                         TAXPAYER PROFILE

	Sr.No
	Subject
	Service  Tax

	1
	Name of the service Provider
	

	2
	Address of the Service provider

	I
	Name of premises/Building
	

	ii
	Flat/Door/Bloch No.
	

	iii
	Road/Street/Lane
	

	iv
	Village/Area/Locality
	

	v
	Block/Taluka/Sub-Division
	

	vi
	Town/City/District
	

	vii
	State/Union Territory
	

	viii
	PIN/Post Office
	

	ix
	Telephone Nos.
	

	x
	Fax No. and E.mail Address
	----

	3
	Details of Permanent Account Number (PAN) (tick any one box)

	I
	Not applied for PAN
	----

	ii
	Applied for PAN but not received number
	----

	iii
	Allotted PAN Number
	

	4
	Description of the services provided
	

	5
	List of input services in the same category I respect of which tax credit I availed
	

	6
	Service wise details of value of service and tax paid (for 2010-11)

	S.No.
	Period
	Value of

Taxable

service
	Service

Tax

payable
	S.T. paid

Trhough

GAR-7

Challan
	S.T. paid

Through

Cenvat

Credit
	Total

S.T.paid

	I. 
	
	
	
	
	
	

	II. 
	
	
	
	
	
	

	III. 
	
	
	
	
	
	

	IV. 
	
	
	
	
	
	

	
	
	
	
	
	
	

	7
	Details of the show cause notices issued along-with brief facts and 

issue involved for last 3/5 years

	a
	NIL

	b
	

	c
	

	8
	Details of cases pending with CESTT / High Court/ Supreme Court

for last 3/5 years

	a
	NIL

	b
	

	c
	

	
	

	PART-II
	Other Information



	1
	Whether package of service is standardized or customized.
	----

	2
	Form of Organization (i.e. whether individual / Partnership or private or public limited company etc.)
	

	3
	Details of Proprietor/Partner/CEO/Chairman/ Managing Director/Member etc as applicable
	

	
	
	

	Details of Proprietor/Partner/CEO/Chairman/Managing Director/Member etc.



	a
	Name
	

	b
	Designation
	

	c
	Residential Address
	

	I
	Name of premises/Building
	

	ii
	Flat/Door/Bloch No.
	

	iii
	Road/Street/Lane
	

	iv
	Village/Area/Locality
	

	V
	Block/Taluka/Sub-Division
	

	vi
	Town/City/District
	

	vii
	State/Union Territory
	

	viii
	PIN/Post Office
	

	ix
	Telephone Nos.
	

	X
	Fax No. and 

E.mail Address
	

	xi
	Permanent Account Number

(PAN)
	

	

	  4
	Details of Registration with any other Govt. Dept./Agency or

Regulatory Authority as the case may be.

	1
	Customer registration No. (BIN No.)

If yes give the details
	----

	2
	DGFT’s IEC No., if yes give the details
	----

	3
	Sales Tax Registration No., if yes 

Give the details
	----

	4
	Registrar of Company’s CIN No., if yes

Give the details
	----

	5
	Tour Opertors with RTA, if yes

Give the detils
	----

	6
	Stock Brokers with SEBI, if yes

Give the details
	----

	   5
	Name and designation of the authorized persons of the service provider

	a
	Name
	

	B
	Designation
	

	c
	Residential Address
	

	I
	Name of premises/Building
	

	ii
	Flat/Door/Bloch No.
	

	iii
	Road/Street/Lane
	

	iv
	Village/Area/Locality
	

	v
	Block/Taluka/Sub-Division
	

	vi
	Town/City/District
	

	vii
	State/Union Territory
	

	viii
	PIN/Post Office
	

	Ix
	Telephone Nos.
	

	x
	Fax No. and/or E.mail Address
	----

	

	   6
	Details of sub contractors in case any service or part thereof is got done by subcontractors.

	A
	Name
	

	b
	Designation
	

	c
	Residential Address
	

	I
	Name of premises/Building
	

	ii
	Flat/Door/Bloch No.
	

	iii
	Road/Street/Lane
	

	iv
	Village/Area/Locality
	

	v
	Block/Taluka/Sub-Division
	

	vi
	Town/City/District
	

	vii
	State/Union Territory
	

	viii
	PIN/Post Office
	

	ix
	Telephone Nos.
	

	X
	Fax No. and E.mail Address
	

	

	7
	Name of the designated bank where the service Tax is deposited

	(I )
	Name of the Bank
	

	(II)
	Name of the Branch
	

	
	
	

	8
	Details of the Bank Accounts used for Business Transactions with

Name of the Bank. Its specific Branch and Account Numbers.

	(I )
	Name of the Bank
	

	(II)
	Name of the Branch
	

	(III)
	Account Number
	

	(I )
	Name of the Bank
	

	(II)
	Name of the Branch
	

	(III)
	Account Number
	

	9
	Accounting Systems-Whether Centralized or not
	---

	  10
	Billing Pattern of the Tax Payer

	(a)
	Whether Centralized or Decentralized
	---

	  (b)
	Billing Stage e.g. billing of 20% of gross amount on conclusion of contract, another 20% on completion of preliminary work and so on.

	
	Billing of 100% of gross amount (Monthwise)

	
	

	  11
	List of Branch Offices, alongwith their respective value of taxable Service

	N.A.

	

	PART-III
	List of hard copies to be kept in Master File

	The other part of the Master file should consist of hard copy of certain documents

As illustrated below :-

	(I)
	A Copy of the taxpayer’s application (ST-1)

	(ii)
	A copy of the List of all Accounts maintained by the taxpayer in relation to

Service Tax including memoranda received from his branch office as submitted under Rule 5(2) of service Tax Rules1944.

	(iii)
	Copy of the Balance sheets, Profit & Loss Statement, Trial Balance, 

Annual Reports.

	(iv)
	Copies of Tax Audit Reports (under Income Tax Act) for 2008-09,

	(v)
	A Copy of the Previous audit reports (if taxpayer was audited previously) – whether by internal Audit or CAG.

	(vi)
	Copy of service specific profiles, if any prepared in the department.

	(vii)
	A copy of the any other Return/ Declaration sent to any other departments / Agency or to designated authority.

	(viii)
	Scored working papers

	(ix)
	Minutes if service tax Monitoring Cell

	(x)
	Any other documents relevant for audit for service tax assessment.


  Signature of the Assessee

