Form IX
[ See Rule 15 (1) ]

( Please type or use capital letters to furnish the following information )

Name of the enrolled person

Location and address (Please indicate name of
the police Station and/or Sub-Division also)

Enrolment Certificate No. under Profession Tax Act. 1979 l I

Registration Certificate No. under P. T. Act. 1979 (if any) | |

Registration Certificate No. W.B.S.T Act. 1994

Registration Certificate No. under C.S.T. Act. 1956

Type of profession trade calling or employment
( please indicate the entry No. of the Schedule )

Date of commencement of profession trade calling

or employment

Gross income from profession in the previous year

Gross turnover/gross business receipts in previous year

No. of employees working in the factory / Shop /
establishment

Number of tax is including auto rickshaw, three-wheeler
goods vehicles for which permits held :

Number of buses and trucks for which permits held

Where you liable to pay Inocme Tax under 1. T. Act, 1961
in the previous year ? if yes, state the |. T. Permanent
Account No.

Bank Name and Branch :

A/c. No.

Have you claimed the benefit of lower rate of under

cl (b) or cl (c) of the paragraph below S| No. 21 of the Yes/No.
Schedule ?

Total No. other place of works in West Bengal

The above statements are true to the best of my knowledge and beleif

Date...cceeeeieeveeennrnnes SigNatUre.......eceereessnssansss iannes

Place.,..ceceuceassnrannnses Designation ....eeeeeieeerreesesasanns

Note : Please till in whichever is applicable.
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