Form 2

[See Rule 4(1) and 6(2)]

Application for Certificate of Enrolment/Revision of Certificate of Enrolment under the Karnataka Tax on Professions, Trades, Callings and Employment’s Act, 1976.

I hereby apply for a Certificate of Enrolment/Revision of Certificate of Enrolment under the above mentioned act as per particulars given below:

	1. Name of the Applicant
	

	2. Full postal Address


	

	3. Date of Birth & Age
	

	4. Profession, Trade or callings
	

	5. Period of standing in Profession in years and Months
	

	6. No. of other Place or Works (Please give the Address of the places on the reserve)
	

	7. Annual Turnover of all Sales/Purchases
	

	8. No. of Workers engaged in the Factory
	

	9. No. of  Employees in the Establishment
	

	10. If Co-operative Society whether State Level, District Level or Taluk Level
	

	11. No. of Vehicles for which permit under M.V.Act is held
	

	12. Enrolment No. of Previous Certificate, if any
	

	13. Grounds on which revision is ought
	


· Please fill up which is applicable

To be filled in by person covered by Sl. No. 2, 3 & 8 of the Schedule.

The above Statements are true to the best to my knowledge and belief.

Date : ..........

Signature with Status

(FOR OFFICE USE ONLY)

Enrolment No.     ..........

Date of Enrolment ..........

Signature of Issuing Officer

ACKNOWLEDGEMENT

Particulars of Name and Address to be filled by Applicant)

Received an application for Enrolment in form.

From:

	Name : ........................
	Application No. ...............

	Address : 

........................…………….

........................…………….

........................……………..
	Date : ........................

Signature of Receiving Officer.


