
Form VAT - 43
[See Rule 42 (1)]

Application by a person who carries business temporarily for a period

not exceeding 120 days in a year

To

_________________________________________

_________________________________________

1. Name of Dealer/
Person

2. Residensial Address

Bldg. No/ Name/ Area

Town/City

District (State)

Pin Code Email Id

Telephone Number(s) FAX No.       

3. Place of the business

Bldg. No/ Name/ Area

Town/City

District (State)

Pin Code Email Id

Telephone Number(s) FAX No.       

4. Date of commencement of business: DD/MM/YYYY                    

5. Expected Period of Business From    To   

6. I / We intend to start selling the following goods:

Description of goods Quantity Estimated Value
of goods  of the Goods to be sold

I / We, therefore, request that you may kindly grant me / us the permission to commence the

business.

Signature

Place : Name :

Date : Status

Verification

I verify that the above information and its enclosures is true and correct to the best of my

knowledge and belief and nothing has been concealed

Place : Signature

Date : Name :

Status

For office use only

Determination of Tax by the AC/CTO Rs.

Security submitted Rs.

Final action taken        

Signature of AC/CTO


