FORM ST-2
[ Seerule4(a) (i)]

APPLICATION FOR EXEMPTION LICENCE

I/We carrying on the business of manufacturing and/or selling of ...................

Goods under the name and style of ... having Head
Office a ..oovvvveiiiiiii i apply for ................ exemption licence
exempting me/us from................... Payment of tax:

OR

Exemption licence exempting from tax the goods/classes of goods specified

below manufactured and/or sold by me/us:

(i)
(i)

(iii)

(iv)
(v)

2. Other particulars:

(i)

Status of dealer whether individual, Firm, Company etC...............cccceevene.n.

(i) Location of branch(es), Factory(ies), Godown(s)

(i) Name and address of the owner of premises of Head

(iv)  Inthe case of a manufacturing unit

(@) If it is approved by the Deptt. Of Industries and Commerce or any other
department if so, and the number and date of registration.
(b) The date of commencement of manufacturing/production of goods.

(v) If the applicant (s) isfare member (s) of a Trader Association, the name and

address thereof.

(vi)  Thename (s) and address (es) of bankers, if any.



3. This application is made by me/us in pursuance of Government Naotification No.
SRO ...l Dated.............. issued under Section 5 of the Jammu and
Kashmir General Sales Tax Act,1962.

4. |/We hereby undertake to comply with all the conditions specified in the said
notification and rule 4 and other rules of Jammu and Kashmir General Sales Tax

Rules, 1962
5. Licence fee of Rs ............. has been pad in the treasury under
NO....o i, dated............... which is enclosed with the application.
Place ... Name(s) of the applicant(s)
(in Block Letters) with
Date....oovvviiiiiien Parentage(s) and address(es)
Name Parentage Address Signature
1
2.
3.
4.
5.
6.

Certificate by President/Secretary Trade Association

Certified that the information contained in para 1, and columns (i), (ii), (iii), (iv)
and (v) of para2 is correct to the best of my information and knowledge.

Signature ...................

OFFICE SEAL Designation....................



