
FORM OF APPLICATION FOR ALL ARMS LICENCE 
(See Rule 5.1) 

Part-A Identity of application 
 

1. Name  _____________________________________ 

2. Father’s/Husband’s Name _____________________________________ 

3. Place of Birth (Nationality) _____________________________________ 

4. Date of birth in Christian 

era both in words and 

figures. _____________________________________ 

5. Present Address 

(a) Nearest Police Station _____________________________________ 

6. Permanent Address 

(a) Nearest Police Station _____________________________________ 

7. Occupation; and 

designation of Office held if 

any (together with 

address) _____________________________________ 

 
  
 

 
Signature/Thumb Impression 



ARMS LICENCE FORM 
Part-B Other Particulars of applicant 

 
 

8. Whether the applicant has been: 

a. Convicted if-so, offence(s), the sentence and date of sentence; 

b. Ordered to execute a bond under chapter – VII of Code of Criminal 

Procedure, 1973 (2 of 1974) for keeping the peace or for good behavior 

– if so, when and for what period; 

c. Prohibited under Arms Act, 1959 or any other law from having the arms/ 

ammunition. 

9. a. whether the applicant had applied for a licence before – if so, when to 

whom and with what result; 

b. whether the applicant’s licence was ever suspended or cancelled/ 

revoked – if so, when and by whom and on what account; 

c. Whether any other member of the applicant’s family is in possession of 

an arms licence, if so, particulars thereof: 

10. Whether the applicant: 

a) is a license or exempted, if so, description of the arms held; 

b) Has a safe place to keep the arms. 

c) Is a bonafide tourist’, if so; 

(i) Name of the country to which he belongs. 

(ii) Whether he is prohibited by the law of this country from 

having in his possession any arms and ammunitions. 

(iii) The probable date of his arrival in India 

Note: Bonafide tourist is permitted to bring into in India, subject to the 

conditions specified in section 10 and in Rule 32, arms and ammunition 

in reasonable quantities for his use for purpose only of sport and for no 

other purpose. 

11. Need for Licence 

12. The form is which the licence is required: 

13. Description of Arms/ Ammunition 

14. a. Area within which applicant wishes to carry arms. 

b. Place where area/ammunition will be kept/ manufactured etc. 

c. Place route of import/ export/ transport. 

15. Other particulars required as in the relevant Licence form: 

16. Claims for special consideration 



Note: Against Column 11 the applicant should clearly mention the purpose(s) for 

which the licence is required – such as, use acquisition possession carrying 

manufactures, sale, transfer, repair, convenient, proof-test import, re-import, 

export, re-export, transport, self protection, sport, display, destruction of wild 

animals which do not injury to human beings/cattle, protection of crops and 

cattle, target practice/shorting temporary possession as bonafide traveller 

visiting India etc. 

PART – D 
For applicant requiring licence for import/export/ transport re-export & re-
import 

17. a) Where the previous sanctioned of the concerned authority 

required under the rule 60 in any has been obtained and, if so 

b) The evidence is support thereof. 

DECLARATION 
I hereby declare that the above particulars given in the application, on 

are true, complete and correct of the best knowledge and behalf. I 

understand that in the event of any information being found false or incorrect 

at any stage. I m liable to be Produced against and action taken under the 

relevant provisions of the arms Act, 1959, the Arms rule, 1962 and other 

central enactment’s or the law for the time being in force. 

 

Signature/Thumb Impression Applicant

Place: 

Dated: 

 

Name:- Strike off the entries relevant 

Warning: - Suppression of any factual information or furnishing of any 

false or wrong information in the application form in violation of rule 51-a will 

render the applicant liable for punishment under sec. 30 of the Arms Act, 

1959. 

 



POLICE DEPARTMENT 
For the Grant of Licenses 

 
1.  Name Parentage, Residence 

And Police Station 

2.  Arms required 

3.  Purpose for which arms is required 

4.  Report of the Station House Officer 

a. Character  

b. Social Position 

c. Financial Position 

d. Details of services tendered to Government 

e. Hordeous arms influence in the village 

f. Need 

g. No. Of arms in the Village 

h. Other local facts. 

5.  Opinion of the Station House Officer 

6.  Opinion of the Illaqa Gazetted Officer 

7.  Recommendation by the Superintendent of Police 

8.  Superintendent of Police 

 



Original 
A 

Excise Challan No. 45 A 
To be retained in the treasury  

Tax Treasury 
Tax Revenue 

0039 State Excise 
Treasury/ Branch of State Bank of Patiala and credited under the Head of 

Account 
0039 (State Excise I) 

101 Country Spirits 
105 Foreign Liquors & Spirits 
106 Commercial & denatured Spirits and medicated wines 
150 fines and confisection (3) 
 

1 2 3 4 
By whom 
tendered 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name & Full 
Address of the 

Licencee 

Particulars of 
payment  

Amount 

Date:   the                   , 200 
 

 
 

Signature of Licensee or depositor 
 

 
 
Amount Received                                                             Stamp of Treasury 
 



Duplicate 
B 

Excise Challan No. 45 A 
To be retained in the treasury  

Tax Treasury 
Tax Revenue 

0039 State Excise 
Treasury/ Branch of State Bank of Patiala and credited under the Head of 

Account 
0039 (State Excise I) 

101 Country Spirits 
105 Foreign Liquors & Spirits 
106 Commercial & denatured Spirits and medicated wines 
150 fines and confisection (3) 
 

1 2 3 4 
By whom 
tendered 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name & Full 
Address of the 

Licencee 

Particulars of 
payment  

Amount 

Date:   the                   , 200 
 

 
 

Signature of Licensee or depositor 
 

 
 
Amount Received                                                             Stamp of Treasury 
 
 



Triplicate 
C 

Excise Challan No. 45 A 
To be retained in the treasury  

Tax Treasury 
Tax Revenue 

0039 State Excise 
Treasury/ Branch of State Bank of Patiala and credited under the Head of 

Account 
0039 (State Excise I) 

101 Country Spirits 
105 Foreign Liquors & Spirits 
106 Commercial & denatured Spirits and medicated wines 
150 fines and confisection (3) 
 

1 2 3 4 
By whom 
tendered 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name & Full 
Address of the 

Licencee 

Particulars of 
payment  

Amount 

Date:   the                   , 200 
 

 
 

Signature of Licensee or depositor 
 

 
 
Amount Received                                                             Stamp of Treasury 
 
 



Quarterlicate 
D 

Excise Challan No. 45 A 
To be retained in the treasury  

Tax Treasury 
Tax Revenue 

0039 State Excise 
Treasury/ Branch of State Bank of Patiala and credited under the Head of 

Account 
0039 (State Excise I) 

101 Country Spirits 
105 Foreign Liquors & Spirits 
106 Commercial & denatured Spirits and medicated wines 
150 fines and confisection (3) 
 

1 2 3 4 
By whom 
tendered 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name & Full 
Address of the 

Licencee 

Particulars of 
payment  

Amount 

Date:   the                   , 200 
 

 
 

Signature of Licensee or depositor 
 

 
 
Amount Received                                                             Stamp of Treasury 
 
 



Original 
A 

Excise Challan No. 45 A 
To be retained in the treasury  

Tax Treasury 
Tax Revenue 

0039 State Excise 
Treasury/ Branch of State Bank of Patiala and credited under the Head of 

Account 
0039 (State Excise I) 

101 Country Spirits 
105 Foreign Liquors & Spirits 
106 Commercial & denatured Spirits and medicated wines 
150 fines and confisection (3) 
 

1 2 3 4 
By whom 
tendered 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name & Full 
Address of the 

Licencee 

Particulars of 
payment  

Amount 

Date:   the                   , 200 
 

 
 

Signature of Licensee or depositor 
 

 
 
Amount Received                                                             Stamp of Treasury 
 



Duplicate 
B 

Excise Challan No. 45 A 
To be retained in the treasury  

Tax Treasury 
Tax Revenue 

0039 State Excise 
Treasury/ Branch of State Bank of Patiala and credited under the Head of 

Account 
0039 (State Excise I) 

101 Country Spirits 
105 Foreign Liquors & Spirits 
106 Commercial & denatured Spirits and medicated wines 
150 fines and confisection (3) 
 

1 2 3 4 
By whom 
tendered 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name & Full 
Address of the 

Licencee 

Particulars of 
payment  

Amount 

Date:   the                   , 200 
 

 
 

Signature of Licensee or depositor 
 

 
 
Amount Received                                                             Stamp of Treasury 
 
 



Triplicate 
C 

Excise Challan No. 45 A 
To be retained in the treasury  

Tax Treasury 
Tax Revenue 

0039 State Excise 
Treasury/ Branch of State Bank of Patiala and credited under the Head of 

Account 
0039 (State Excise I) 

101 Country Spirits 
105 Foreign Liquors & Spirits 
106 Commercial & denatured Spirits and medicated wines 
150 fines and confisection (3) 
 

1 2 3 4 
By whom 
tendered 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name & Full 
Address of the 

Licencee 

Particulars of 
payment  

Amount 

Date:   the                   , 200 
 

 
 

Signature of Licensee or depositor 
 

 
 
Amount Received                                                             Stamp of Treasury 
 
 



Quarterlicate 
D 

Excise Challan No. 45 A 
To be retained in the treasury  

Tax Treasury 
Tax Revenue 

0039 State Excise 
Treasury/ Branch of State Bank of Patiala and credited under the Head of 

Account 
0039 (State Excise I) 

101 Country Spirits 
105 Foreign Liquors & Spirits 
106 Commercial & denatured Spirits and medicated wines 
150 fines and confisection (3) 
 

1 2 3 4 
By whom 
tendered 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name & Full 
Address of the 

Licencee 

Particulars of 
payment  

Amount 

Date:   the                   , 200 
 

 
 

Signature of Licensee or depositor 
 

 
 
Amount Received                                                             Stamp of Treasury 
 
 



A 
FORM S.T. XI A 

CHALLAN 
(FOR TREASURY SALES TAX) 

 
Invoice of tax paid into State Bank of Patiala, Mansa and credited under the head of 
account 0040 PGST Voluntary payment of tax for the quarter ending on 
…………………………………………………………………………………………………..  
 

Name address & R.C. No of the dealer Amount of Sales Tax U/S 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
Dated………………… 
 

Signature of the depositor 



B 
FORM S.T. XI A 

CHALLAN 
(For Assessing Authority) 

SALES TAX 
 

Invoice of tax paid into State Bank of Patiala, Mansa and credited under the head of 
account 0040 PGST Voluntary payment of tax for the quarter ending on 
…………………………………………………………………………………………………..  
 

Name address & R.C. No of the dealer Amount of Sales Tax U/S 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
Dated………………… 
 

Signature of the depositor 



C 
FORM S.T. XI A 

CHALLAN 
(For attaching with Return) 

SALES TAX 
 

Invoice of tax paid into State Bank of Patiala, Mansa and credited under the head of 
account 0040 PGST Voluntary payment of tax for the quarter ending on 
…………………………………………………………………………………………………..  
 

Name address & R.C. No of the dealer Amount of Sales Tax U/S 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
Dated………………… 
 

Signature of the depositor 



D 
FORM S.T. XI A 

CHALLAN 
STATE BANK OF PATIALA, MANSA 

 
Name address & ………………………………………………………………………… R.C 
No. Of the ……………………………………………………………….. dealer 
…………………………………………………………..  Received the sum of 
Rs…………………………………………………………………………… (in words) 
………………………………………………………………… on account of Vol Deposit of 
tax of the Q.E……………………………………… and credited under the head 0040 
PGST 
 
 
 
 
 
 
 
 
 
 
 
Dated………………… 



A 
FORM S.T. XI A 

CHALLAN 
(FOR TREASURY SALES TAX) 

 
Invoice of tax paid into State Bank of Patiala, Mansa and credited under the head of 
account 0040 PGST Voluntary payment of tax for the quarter ending on 
…………………………………………………………………………………………………..  
 

Name address & R.C. No of the dealer Amount of Sales Tax U/S 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
Dated………………… 
 

Signature of the depositor 



B 
FORM S.T. XI A 

CHALLAN 
(For Assessing Authority) 

SALES TAX 
 

Invoice of tax paid into State Bank of Patiala, Mansa and credited under the head of 
account 0040 PGST Voluntary payment of tax for the quarter ending on 
…………………………………………………………………………………………………..  
 

Name address & R.C. No of the dealer Amount of Sales Tax U/S 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
Dated………………… 
 

Signature of the depositor 



C 
FORM S.T. XI A 

CHALLAN 
(For attaching with Return) 

SALES TAX 
 

Invoice of tax paid into State Bank of Patiala, Mansa and credited under the head of 
account 0040 PGST Voluntary payment of tax for the quarter ending on 
…………………………………………………………………………………………………..  
 

Name address & R.C. No of the dealer Amount of Sales Tax U/S 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
Dated………………… 
 

Signature of the depositor 



D 
FORM S.T. XI A 

CHALLAN 
STATE BANK OF PATIALA, MANSA 

 
Name address & ………………………………………………………………………… R.C 
No. Of the ……………………………………………………………….. dealer 
…………………………………………………………..  Received the sum of 
Rs…………………………………………………………………………… (in words) 
………………………………………………………………… on account of Vol Deposit of 
tax of the Q.E……………………………………… and credited under the head 0040 
PGST 
 
 
 
 
 
 
 
 
 
 
 
Dated………………… 
 

 



FORM S.T. VIII 
 
 
 

RETURN ON SALES/PURCHASE TAX PAYABLE  
(See Rules 20, 24, 25, 27, 29, 30, 40, 48 and 53) 

 
Dealer’s Name …………Distt.           Ward             R.C No             Dealer Category Return  

Address ………….. 

 
 
 
 
Under I.T Act G.I.R/ PAN No. …………….. Place and Circle of I.T. Assessment …………. 
SALES TAX 

  
Tax 
free 
Goods 

Good 
Taxable 
at 
General 
Rate 

Schedule 
A Goods 

Declared 
goods 
other 
than 
wheat Wheat 

Goods 
taxable 
at 1st 
Stage 

Goods taxable 
at specified 
rate Total  

A. 

Sales 
Price 
received 
and 
receivable 
for goods 
sold or 
supplied 
during the 
return 
period         

B. 

Cash 
discount 
and trade 
discount 
allowed 
according 
to 
ordinary 
made 
practice 
and 
included 
in the 
Sales 
prices put 
separately 
shown as 
such.         

C. 
Gross 
Turnover 
A.B.         

D.  
i) 
Turnover 
of tax-free         



goods 
section 
5(2) (a) (i) 

D. 

ii) 
Turnover 
of goods 
sold to 
registered 
dealer, 
Sanction 
(2) (ii)         

D.  

iii) 
Turnover 
of other 
exempted 
sales 
Section 
5(2) (a) 
(iv) (v) & 
(vii)         

D.  

iv) 
Turnover 
of goods 
exempted 
under 
provision 
to section 
5(I-A)         

D. 

v) Total of 
D(i), D(ii), 
D(iii) and 
D(iv)         

E.  
Balance 
( (C,D) (v) 
)         

F. 

 
Deduction 
under 
Section 
(5) (2) (b)         

G. 
Taxable 
Turnover 
(E-F)         

H. 

Amount of 
tax 
payable 
on the 
taxable 
turnover 
G.         



I. 

Purchase Price paid and Payable for goods specified in schedule C 
as for goods for purchase where of tax is payable under any 
provision of the act. 

i) Cost of freight and delivery, if any separately included in 
the purchase price 

ii) Cash discount and trade discount regarding according to 
ordinary trade practice and included in the purchase Price. 

iii) Purchase price of goods purchase outside the State of 
Punjab or in the corner of Inter-State trade of commerce of 
import into the territory of India. 

iv) Purchase price of goods said to registered dealer 
v) Purchase price of goods sold in the course of Inter-State 

trade commerce 
vi) Purchase price of goods sold in the course of expect own 

of territory of India. 

 
…………………. 
 
…………………. 
 
…………………. 
 
 
…………………. 
…………………. 
 
…………………. 
 
…………………. 

 Total …………………. 
K. Taxable turnover (I-J) …………………. 

L. Amount of tax payable on the taxable turnover (k) at the prescribed 
tax Rate (Calculated to the nearest Naya Paisa) …………………. 

M.  Total tax payable (Sale Purchase) …………………. 
                                                      …………………. 
                                                      …………………. 
 
 
 
 
 
 
 

 

N. TAX PAID  
UNDER PUNJAB 
GENERAL SALES  
TAX ACT               TREASURY ………….. DATE             DDMMYY 
                              NAME                      ………………….. RECEIPT 
                                          …………………… NO……..  
 
 
  
      BANK NAME ……………… DATE…………………. 
…….……   ……………. CHEQUE NO…………. 

 
 
 
 

D D M M Y Y  

REFUND 
ADJUSTMENT 
ORDER BOOK NO 

VOUCHER NO. Date  
AMOUNT 
___________

 
AMOUNT………… 
 
 
 
 
AMOUNT……………….
 

TAX PAID UNDER THE GENERAL SALES TAX  ACT 
………………………………. 

…………………………. O. ………………………….. 
 

DECLARATION 
I hereby declare that the above statement are true and complete to the best of any 
knowledge & belief. 
 

…………………………………. 
Signature of Dealer 

 
Place ………………….. 

Date ………………….. 



FORM S.T. VIII 
 
 
 

RETURN ON SALES/PURCHASE TAX PAYABLE  
(See Rules 20, 24, 25, 27, 29, 30, 40, 48 and 53) 

 
Dealer’s Name …………Distt.           Ward             R.C No             Dealer Category Return  

Address ………….. 

 
 
 
 
Under I.T Act G.I.R/ PAN No. …………….. Place and Circle of I.T. Assessment …………. 
SALES TAX 

  
Tax 
free 
Goods 

Good 
Taxable 
at 
General 
Rate 

Schedule 
A Goods 

Declared 
goods 
other 
than 
wheat Wheat 

Goods 
taxable 
at 1st 
Stage 

Goods taxable 
at specified 
rate Total  

A. 

Sales 
Price 
received 
and 
receivable 
for goods 
sold or 
supplied 
during the 
return 
period         

B. 

Cash 
discount 
and trade 
discount 
allowed 
according 
to 
ordinary 
made 
practice 
and 
included 
in the 
Sales 
prices put 
separately 
shown as 
such.         

C. 
Gross 
Turnover 
A.B.         

D.  
i) 
Turnover 
of tax-free         



goods 
section 
5(2) (a) (i) 

D. 

ii) 
Turnover 
of goods 
sold to 
registered 
dealer, 
Sanction 
(2) (ii)         

D.  

iii) 
Turnover 
of other 
exempted 
sales 
Section 
5(2) (a) 
(iv) (v) & 
(vii)         

D.  

iv) 
Turnover 
of goods 
exempted 
under 
provision 
to section 
5(I-A)         

D. 

v) Total of 
D(i), D(ii), 
D(iii) and 
D(iv)         

E.  
Balance 
( (C,D) (v) 
)         

F. 

 
Deduction 
under 
Section 
(5) (2) (b)         

G. 
Taxable 
Turnover 
(E-F)         

H. 

Amount of 
tax 
payable 
on the 
taxable 
turnover 
G.         



I. 

Purchase Price paid and Payable for goods specified in schedule C 
as for goods for purchase where of tax is payable under any 
provision of the act. 

vii) Cost of freight and delivery, if any separately included in 
the purchase price 

viii) Cash discount and trade discount regarding according to 
ordinary trade practice and included in the purchase Price. 

ix) Purchase price of goods purchase outside the State of 
Punjab or in the corner of Inter-State trade of commerce of 
import into the territory of India. 

x) Purchase price of goods said to registered dealer 
xi) Purchase price of goods sold in the course of Inter-State 

trade commerce 
xii) Purchase price of goods sold in the course of expect own 

of territory of India. 

 
…………………. 
 
…………………. 
 
…………………. 
 
 
…………………. 
…………………. 
 
…………………. 
 
…………………. 

 Total …………………. 
K. Taxable turnover (I-J) …………………. 

L. Amount of tax payable on the taxable turnover (k) at the prescribed 
tax Rate (Calculated to the nearest Naya Paisa) …………………. 

M.  Total tax payable (Sale Purchase) …………………. 
                                                      …………………. 
                                                      …………………. 
 
 
 
 
 
 
 

 

N. TAX PAID  
UNDER PUNJAB 
GENERAL SALES  
TAX ACT               TREASURY ………….. DATE             DDMMYY 
                              NAME                      ………………….. RECEIPT 
                                          …………………… NO……..  
 
 

D D M M Y Y  

REFUND 
ADJUSTMENT 
ORDER BOOK NO 

VOUCHER NO. Date  
AMOUNT 
___________

  
      BANK NAME ……………… DATE…………………. 
…….……   ……………. CHEQUE NO…………. 

 
 
 
 
 
AMOUNT………… 
 
 
 
 
AMOUNT……………….
 

TAX PAID UNDER THE GENERAL SALES TAX  ACT 
………………………………. 

…………………………. O. ………………………….. 
 

DECLARATION 
I hereby declare that the above statement are true and complete to the best of any 
knowledge & belief. 
 

…………………………………. 
Signature of Dealer 

 
Place ………………….. 

Date ………………….. 



FORM S.T.I, 
(See rule 3) 

 
2. Application for Compulsory/ Voluntary Registration under Section 7 and 8 of The 
Punjab General Sales Tax Act, 1948. 
 
To, 

 
 
 

PASSPORT SIZE 
photograph of the 

Proprietor, Managing 
Partner(s), Managing 
Director or General 

Authority 

 The Assessing Authority 

Ward …………….. 

 

 

District …………….. 

 

 

 

1. ………………………………………………………. Proprietor/ Managind Partner(s) 

Managing Director General Attorney/ Head of Department (or any other Joint Office/ 

Officers duly authorised by him in writing) of business known as ……………………. 

Whose head office in Punjab is situated at ………….. hereby apply on behalf of the 

said business, for a certificate of registration under the Punjab General Sales Tax 

Act, 1948, and attach herewith a treasury/ bank receipt for rupees 

………………………………….. being registration fee. 

2. Nature of business ……………………………………………………………………… 

3. The concern manufactures the following classes of goods for traders 

……………………………………………………………………………………………… 

…………………………………………………………………………………………….. 

4. The concern does/does not import goods direct from other countries/ states 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 
 
 
 
 
 
 
 
 
 
 



5. Particulars of the proprietor/ partner(s) all other persons having any interest in the 

business: 
Sr. 
No 

Name 
in full 

Father’s 
Husband’s 
Name 

Age  Extent of 
interest 
in the 
business

Present 
address

Permanent 
address 

Tel. 
No. 

Signature Signature 
and 
address 
of 
witness 
attesting 
signature 
in 
column 
No. 9 

1 2 3 4 5 6 7 8 9 10 
1.          
2.          
3.          
4.          
5.          
6.          
7.          

6. The proprietor or any partner or any other person having an interest in the business 

has interest in no other business anywhere in India:- 

Serial No. Name of the 

proprietor/ partner 

or other person 

Name and 

particulars of the 

business 

Address of places 

of business 

1.     

2.     

3.     

4.     

Notes: (i) In case of Government, Department the name of the 

Department and in the case of institution or concern, officer 

incharge of the institution or concern only be given: 

(ii) Column No 5 to be filled in if applicant is not a company 

incorporated under the Indian companies Act, 1956 or 

under any other low. 

7. The business in respect of which this application is made, has been registered with 

the Registrar of Firms & societies, Punjab (if registered in any other State/Union 

Territory name of such State/Union Territory …………………………………………) 

R.C. No. ___________________________________ 

8.  Location of the place of business Additional places of 
business 



i) Shop No …………………………………………………. 

ii) Mohalla Road Market ………………………………….. 

iii) Town …………………………………………………… 

iv) Post Office ………………………………………………. 

v) Owner of the business premises ……………………… 

……………………………………………………………..

vi) Name of the adjacent dealers …………………………. 

a. Right Hand Side ………………………………... 

b. Left Hand Side …………………………………..

vii) Previous occupant of the Premises …………………... 

viii) His Registration Certificate …………………………….. 

Number ……………………………………… 

ix) Whether any oteer dealer is functioning from the 

same premises. If so, his name and registration 

certificate. ……………………………………………… 

 

9. Name of the Head Officer …………………………… 

Complete address ……………………………………. 

10. state whether the application is the owner of the 

business premises or tenant (if, a tenant, copy of 

deed to be enclosed) 

 

11. constitution of the concern, whether Partnership 

deed executed (copy of deed to be enclosed. If 

executed) …….. 

12. The following classes of goods are ordinary 

purchased by the business:- 

a. For purpose of manufacture ………………….. 

b. For resale ………………………………………. 

c. For containers of other packing materials ……

 

13. Details for first purchase             Details of first sale  

a. Bill No. …………………. Bill No…………………  

b. Date …………………….. Date …………………..  

c. Amount ………………… Amount ………………  

d. Seller’s name & address, Purchaser’s name and 
Address 

……………………………………………………………. 

…………………………………………………………… 

 

14. Total purchase & sale since the start of business ... 
Rupees …………………………………………………

 



15. Average sale/purchase per day Rs………………….  

16. Gross Turnover during the year Rs………………….  

17. The annual taxable turnover is estimated at ………. 

Percent of annual gross turnover  

 

18. Details of first import, if any: 

a. Bill No …………………. 

b. Date …………………… 

c. Amount …………………. 

d. Goods Receipt No……………………… 

e. Octroi Receipt No………………………. 

f. Seller’s name & address ………………………… 

……………………………………………………… 

 

19. Particulars of Bank Account: 

a. Name of the Bank ………………………… 

b. Account No………………………………. 

 

20. Total working capital of the concern ………………  

21. Details of account books maintained/ to be 

maintained: 

a. ……………………………………………………. 

b. ……………………………………………………. 

c. ……………………………………………………. 

d. …………………………………………………… 

 

22. The accounts are kept in the …………………… 

script 

 

23. Accounting period …………………………………….  

24. State whether the registration certificate was ever 

refused to dealer/firm/ partner(s) if so, give details:- 

………………………………………………………. 

………………………………………………………… 

 

25. State whether the registration certificate of the 

dealer/firm/ partner(s) was ever cancelled. If so, 

give details :- 

………………………………………………………….. 

…………………………………………………………. 

 



DECLARATION 
I Hereby declare that the above statements are true and 

complete to the best of my knowledge and belief. 

Place …………………                     ……………………….. 

Date……………………              Signature of the applicant

Status …………………….

 

7.  In the said rules, for ST-IV. The following Form shall 

be substituted, namely :- Bhalai P/P/ Mansa 
Ph. 24011

 



FORM S.T.I, 
(See rule 3) 

 
2. Application for Compulsory/ Voluntary Registration under Section 7 and 8 of The 
Punjab General Sales Tax Act, 1948. 
 
To, 

 
 
 

PASSPORT SIZE 
photograph of the 

Proprietor, Managing 
Partner(s), Managing 
Director or General 

Authority 

 The Assessing Authority 

Ward …………….. 

 

 

District …………….. 

 

 

 

1. ………………………………………………………. Proprietor/ Managind Partner(s) 

Managing Director General Attorney/ Head of Department (or any other Joint Office/ 

Officers duly authorised by him in writing) of business known as ……………………. 

Whose head office in Punjab is situated at ………….. hereby apply on behalf of the 

said business, for a certificate of registration under the Punjab General Sales Tax 

Act, 1948, and attach herewith a treasury/ bank receipt for rupees 

………………………………….. being registration fee. 

2. Nature of business ……………………………………………………………………… 

3. The concern manufactures the following classes of goods for traders 

……………………………………………………………………………………………… 

…………………………………………………………………………………………….. 

4. The concern does/does not import goods direct from other countries/ states 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 
 
 
 
 
 
 
 
 
 
 



5. Particulars of the proprietor/ partner(s) all other persons having any interest in the 

business: 
Sr. 
No 

Name 
in full 

Father’s 
Husband’s 
Name 

Age  Extent of 
interest 
in the 
business

Present 
address

Permanent 
address 

Tel. 
No. 

Signature Signature 
and 
address 
of 
witness 
attesting 
signature 
in 
column 
No. 9 

1 2 3 4 5 6 7 8 9 10 
1.          
2.          
3.          
4.          
5.          
6.          
7.          

6. The proprietor or any partner or any other person having an interest in the business 

has interest in no other business anywhere in India:- 

Serial No. Name of the 

proprietor/ partner 

or other person 

Name and 

particulars of the 

business 

Address of places 

of business 

1.     

2.     

3.     

4.     

Notes: (iii) In case of Government, Department the name of the 

Department and in the case of institution or concern, officer 

incharge of the institution or concern only be given: 

(iv) Column No 5 to be filled in if applicant is not a company 

incorporated under the Indian companies Act, 1956 or 

under any other low. 

7. The business in respect of which this application is made, has been registered with 

the Registrar of Firms & societies, Punjab (if registered in any other State/Union 

Territory name of such State/Union Territory …………………………………………) 

R.C. No. ___________________________________ 

8.  Location of the place of business Additional places of 
business 



i) Shop No ……………………………………………. 

ii) Mohalla Road Market …………………………….. 

iii) Town ………………………………………………… 

iv) Post Office …………………………………………. 

v) Owner of the business premises ………………… 

……………………………………………………………..

vi) Name of the adjacent dealers ……………………. 

a. Right Hand Side ………………………………... 

b. Left Hand Side …………………………………..

vii) Previous occupant of the Premises ……………… 

viii) His Registration Certificate ……………………… 

Number ………………………………… 

ix) Whether any oteer dealer is functioning from the 

same premises. If so, his name and registration 

certificate. ……………………………………………… 

 

14. Name of the Head Officer …………………………… 

Complete address ……………………………………. 

15. State whether the application is the owner of the 

business premises or tenant (if, a tenant, copy of 

deed to be enclosed) 

 

16. Constitution of the concern, whether Partnership 

deed executed (copy of deed to be enclosed. If 

executed) …….. 

17. The following classes of goods are ordinary 

purchased by the business:- 

a. For purpose of manufacture ………………….. 

b. For resale ………………………………………. 

c. For containers of other packing materials ……

 

18. Details for first purchase             Details of first sale  

a. Bill No. …………………. Bill No…………………  

b. Date …………………….. Date …………………..  

c. Amount ………………… Amount ………………  

e. Seller’s name & address, Purchaser’s name and 
Address 

……………………………………………………………. 

…………………………………………………………… 

 

26. Total purchase & sale since the start of business ... 
Rupees …………………………………………………

 



27. Average sale/purchase per day Rs………………….  

28. Gross Turnover during the year Rs………………….  

29. The annual taxable turnover is estimated at ………. 

Percent of annual gross turnover  

 

30. Details of first import, if any: 

a. Bill No …………………. 

b. Date …………………… 

c. Amount …………………. 

d. Goods Receipt No……………………… 

e. Octroi Receipt No………………………. 

f. Seller’s name & address ………………………… 

……………………………………………………… 

 

31. Particulars of Bank Account: 

a. Name of the Bank ………………………… 

b. Account No………………………………. 

 

32. Total working capital of the concern ………………  

33. Details of account books maintained/ to be 

maintained: 

a. ……………………………………………………. 

b. ……………………………………………………. 

c. ……………………………………………………. 

d. …………………………………………………… 

 

34. The accounts are kept in the …………………… 

script 

 

35. Accounting period …………………………………….  

36. State whether the registration certificate was ever 

refused to dealer/firm/ partner(s) if so, give details:- 

………………………………………………………. 

………………………………………………………… 

 

37. State whether the registration certificate of the 

dealer/firm/ partner(s) was ever cancelled. If so, 

give details :- 

………………………………………………………….. 

…………………………………………………………. 

 



DECLARATION 
I Hereby declare that the above statements are true and 

complete to the best of my knowledge and belief. 

Place …………………                     ……………………….. 

Date……………………              Signature of the applicant

Status …………………….

 

7.  In the said rules, for ST-IV. The following Form shall 

be substituted, namely :- Bhalai P/P/ Mansa 
Ph. 24011

 



CENTRAL SALES TAX REGISTRATION AND TURNOVER RULES, 1956 
FORM A 

(See Rule 3) 
 

Application for registration under sec. 7(1), 7(2) of the Central Sales Tax Act, 1956. 
 
 The Assessing Authority …………………………………. 

 I …………………………………… son of ………………………………. On behalf of 

the dealers carrying on business known as ………………………………… within the State 

of …………………… hereby apply for a certificate of registration under Section 7(1), 7(2) 

of the Central Sales Tax Act, 1956 and given the following particular for this purpose:- 

 

1. Name of the person deemed to the 

manage in relation to the business of the 

dealer in the said State 

 

2. States or relationship of the person who 

marks this application i.e. manager partner 

proprietor director officer incharge at the 

Govt. business. 

 

3. Name of the principal place of business in 

the said State and address there on. 

 

4. Name(s) of other place(s) in the said State 

in which business is carried on and 

address of every such place. 

 

5. Complete list of the warehouse in the said 

State in which the good relating the 

business are housed and of address ever 

such warehouse. 

 

6. List of  the place of business in each of the 

other State to there with the address of 

every such place if separate application 

for registration has been made or separate 

registration obtained under the central 

Sales Tax Act, 1956 in respect of any 

such place of business particulars thereof 

should be given in detail. 

 

7. The business: 

Wholly 

 



Mainly 

Partly 

Partly 

Partly  

8. Particulars relating to registration licence 

permission etc. issued under any law for 

the time being in force or any dealer 

 

9. We are member of   

10. We keep our accounts in …………….. Language and script. 

11. Name(s) and address(es) of the proprietor of the business/ partners of the 

business all person having any interest in the business in together with their age, 

father’s name etc. 

S. 
No 

Name 
in Full 

Father’s 
Husband’s 

name 

Age Extent of 
interest 
in the 

business

Present 
address 

Permanent 
address 

Sig. Sig. & add of 
witness 

attesting sig. 
In col. 8 

1 2 3 4 5 6 7 8 9 

 
 
 
 
 
 
 

        

12. Business in respect of with application is made was first started on ……………….

13. The first sale in the course of inter State trade was effected ………………………. 

14. We observe the ………………………………… criender and purpose of account 

our year runs the (Eng. Era and date) at ………………………… day of ………….. 

(Indian Eng. Era and date) ……………………………… day of ……………………. 

to time Eng. Era and date/Indian ……………. Date ………….. day of ……………. 

15. We make up our account of Sale to date at the end of every month/ quarter/ half 

year/ years. 

16. The following goods or classes of goods are purchased by the dealer on the 

courts of Inter-State trade to Commerce for:- 



a) For re sale b) For use in 

the manuf. Or 

processing or 

goods for sale 

c) For use in 

mining 

d) For use the 

generation or 

distribution 

electricity or 

any other from 

the power 

e) For use the 

packing goods 

for sale i.e. sale 

 

 

 

 

 

    

17. We manufacture Process or extract in mining the following goods or general or 

distribute the following from power namely. 

18. The above statement are true to the best of my knowledge and belief. 

 

 

Name of the dealer in full …………………… 

  Signature ……………………………………… 

                                                 Status in relation to the dealer                    

Date…………………… 



CENTRAL SALES TAX REGISTRATION AND TURNOVER RULES, 1956 
FORM A 

(See Rule 3) 
 

Application for registration under sec. 7(1), 7(2) of the Central Sales Tax Act, 1956. 
 
 The Assessing Authority …………………………………. 

 I …………………………………… son of ………………………………. On behalf of 

the dealers carrying on business known as ………………………………… within the State 

of …………………… hereby apply for a certificate of registration under Section 7(1), 7(2) 

of the Central Sales Tax Act, 1956 and given the following particular for this purpose:- 

 

1.  Name of the person deemed to the manage in 

relation to the business of the dealer in the said 

State 

 

2.  States or relationship of the person who marks 

this application i.e. manager partner proprietor 

director officer incharge at the Govt. business. 

 

3.  Name of the principal place of business in the 

said State and address there on. 

 

4.  Name(s) of other place(s) in the said State in 

which business is carried on and address of 

every such place. 

 

5.  Complete list of the warehouse in the said State 

in which the good relating the business are 

housed and of address ever such warehouse. 

 

6.  List of  the place of business in each of the other 

State to there with the address of every such 

place if separate application for registration has 

been made or separate registration obtained 

under the central Sales Tax Act, 1956 in respect 

of any such place of business particulars thereof 

should be given in detail. 

 

7.  The business: 

Wholly 

Mainly 

Partly 

Partly 

 



Partly  

8.  Particulars relating to registration licence 

permission etc. issued under any law for the time 

being in force or any dealer 

 

9.  We are member of   

10.  We keep our accounts in …………….. Language and script. 

11.  Name(s) and address(es) of the proprietor of the business/ partners of the 

business all person having any interest in the business in together with their age, 

father’s name etc. 

S. No Name in 
Full 

Father’s 
Husband’s 

name 

Age Extent of 
interest 
in the 

business

Present 
address

Permanent 
address 

Sig. Sig. & 
add of 

witness 
attesting 

sig. In 
col. 8 

1 2 3 4 5 6 7 8 9 

 
 
 
 
 
 
 

        

12.  Business in respect of with application is made was first started on 

………………. 

13.  The first sale in the course of inter State trade was effected 

………………………. 

14.  We observe the ………………………………… criender and purpose of 

account our year runs the (Eng. Era and date) at ………………………… day 

of ………….. 

(Indian Eng. Era and date) ……………………………… day of 

……………………. 

to time Eng. Era and date/Indian ……………. Date ………….. day of 

……………. 

15.  We make up our account of Sale to date at the end of every month/ quarter/ 

half year/ years. 

16.  The following goods or classes of goods are purchased by the dealer on the 

courts of Inter-State trade to Commerce for:- 



a) For re sale b) For use in 

the manuf. Or 

processing or 

goods for sale 

c) For use in 

mining 

d) For use the 

generation or 

distribution 

electricity or 

any other from 

the power 

e) For use 

the 

packing 

goods for 

sale i.e. 

sale 

 

 

 

 

 

    

17.  We manufacture Process or extract in mining the following goods or general 

or distribute the following from power namely. 

18.  The above statement are true to the best of my knowledge and belief. 

 

 

Name of the dealer in full …………………… 

  Signature ……………………………………… 

                                                 Status in relation to the dealer                    

Date…………………… 
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