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Form GST CMP -01
[See rule 3(1)]

Intimation to pay tax under section 10 (compositiorievy)
(Only for persons registered under the existingdaigrating on the appointed day)

1. GSTIN / Provisional ID

2. Legal name

3. Trade name, if any

4. Address of Principal Place of Business

5. Category of Registered Person < Select from dreyngo

() Manufacturers, other than manufacturers of sucligoo [:]
as notified by the Government
(i) Suppliers making supplies referred to in  clause (b)
of paragraph 6 of Schedule II D
(iii) Any other supplier eligible for composition le. ()
6. Financial Year from which composition schemerpitec 201318
7. Jurisdictiol Centre State

8. Declaratior—

| hereby declare that the aforesaid business ahale by the conditions and restrictions specifaed
payment of tax under section 10.

9. Verification

I herelmsly affirm and declare that t
information given hereinabove is true and corredhe best of my knowledge and belief and noth
has been concealed therefrom.

Signature of Authorised Signatory

Name
Place
Date Designation / Status

ne
ing
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Form GST CMP -02
[See rule 3(2)]

Intimation to pay tax under section 10 (compositiorievy)
(For persons registered under the Act)

1. GSTIN

2. Legal name

3. Trade name, if any

4. Address of Principal Place of Busine

5. Category of Registered Person < Select from dreyndo

() Manufacturers, other than manufacturers of sucliges D
may be notified by the Governme

(i) Suppliers making supplies referred to in claugeof
paragraph 6 of Schedule

D) O

(iii) Any other supplier eligible for composition le.

6. Financial Year from which composition schemepga(

7. Jurisdictio Centre State

8. Declaratior—

| hereby declare that theforesaid business shall abide by the conditiowisrastrictions specified fc
paying tax under section 10.

9. Verification

I herelgmsly affirm and declare that t
information given hereinabove is true ecorrect to the best of my knowledge and belief aothing
has been concealed therefrom.

Signature of Authorised Signatt

Name
Place
Date Designation / Stati




55

Form GST —-CMP-03
[See rule 3(4)]

Intimation of details of stock on date of opting fo composition levy
(Only for persons registered under the existingaigrating on the appointed day)

1. GSTIN

2. Legal name

3. Trade name, if any

4. Address of Principal Place of Business

5. Details of application filed to pay tax unde

=

(i) Application reference number

) ARN)
section 1 (.. —
(ii) Date of filing
6. Jurisdictiol Centre State
7. Stock of purchases made from registered pensderuhe existing law
Sr. Nc |GSTIN/TIN  [Name of th Bill/ Date | Value of VAT |Centra | Service | Total
supplie Invoice Stock Excise | Tax (if
No. applicabl
e)
1 2 3 4 5 6 7 8 9 10

1
2
Total
8. Stock of purchases made from unregistered pensder the existing la
Sr. Nc |Name of th- | Addres: | Bill/ Date Value of VAT |Centra | Service | Total

unregistere Invoice Stock Excise | Tax (if

persol No applicabl

€
1 2 3 4 5 6 7 8 9
1
2
Total
9. Detal!s of ta Descriptiot Central Ta: State Tax
paic UT Tax
Amoun

Debit entry nc
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10. Verification
|

herdbynsly affirm and declare that th

information given hereinabove is true and correcthie best of my knowledge and belief &

nothing has been concealed therefrom.

Place
Date

Signature of Authorised Signatory
Name

Designation / Status

e
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Form GST — CMP-04

[See rule 6(2) ]

Intimation/Application for Withdrawal from Composit ion Levy

1. GSTIN

2. Legal name

3. Trade name, if any

4.Address of Principal Place of business

5. Category of Registered Per:

) Manufacturers, other than manufactu
of such goods as may be notified by C]
Governmer

(i) Suppliers making supplies referred t D
clause (b) of paragraph 6 of Schedu

(i) Any other supplier eligible fq

composition lev.

O

6. Nature of Busine!

7. Date from which withdrawal from composition seteissough

DD MM [ YYYY

8. Jurisdictior Centre¢

State

9. Reasons for withdrawal from composition schem|e

10. Verification
|

information given hereinabove is true and corredhe best of my knowledge and belief and noth

has been concealed therefrom.

Signature of Authorised Signatory

Place
Date

herelmsly affirm and declare that th

Name

Designation / Status

Note — Stock statement may be furnished separitefvailing input tax credit on the stock avaikaloin
the date preceding the date from which composiiation is withdrawn iFORM GST ITC -01.

e

ng
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Form GST CMP- 05
[See rule 6(4)]

Reference No. << ... >> << Date >>
To

GSTIN
Name
Address

Notice for denial of option to pay tax under sectin 10

Whereas on the basis of information which has ctormay notice, it appears that you have violated
the conditions and restrictions necessary for mgaibf the composition scheme under section 10 of
the Act. | therefore propose to deny the optionydo to pay tax under the said section for the
following reasons: -
1
2
3
®  You are hereby directed to furnish a reply to tisice within fifteen working days from the
date of service of this notice.

" Youare hereby directed to appear before the uigpiesd on DD/MM/YYYY at HH/MM.

If you fail to furnish a reply within the stipulatedate or fail to appear for personal hearing @n th
appointed date and time, the case will be decidepagte on the basis of available records and on
merits

Signature
Name of Proper Officer
Designation
Jurisdiction

Place
Date
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Form GST CMP - 06
[See rule 6(5)]

Reply to the notice to show cause

1 GSTIN
2 Details of the show cau
" | notice Reference ni
Date
3. Legal nam
4 Trade name, if ar
Address of thePrincipa
Place of Busine:
6 Reply to the notic
7 List of documents upload
8 Verification I reby
' solemnly affirm and declare that the informatiowegi herei above
is true and correct to the best of my knowledgelzlidf an
nothing has been concealed therefi
Signature of the Authorised Signat
Date
Place
Note —

1. The reply should not be more than 500 charactarsase the same is more than 500 characters,
then it should be uploaded separately.

2. Supporting documents, if any, may be uploaded iR Ribmat.
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Form GST CMP-07
[See rule 6(5)]

Reference No. <<>> Date—

To

GSTIN
Name
Address

Application Reference No. (ARN) Date —

Order for acceptance / rejection of reply to show &use notice

This has reference to your reply dated ----- filed in response to the show cause notice issidel v
reference no.-------- datec  --------- . Your reply has been examined and the same hasfband t

be satisfactory and, therefore, your option to f@ayunder composition scheme shall continue. The
said show cause notice stands vacated.

or
This has reference to your reply da----- filed in response to the show cause notice issids
reference no.-------- datec  -----—--- . Your reply has been examined and the same hdsera foun

to be satisfactory and, therefore, your option dy fax under composition scheme is hereby denied
with effect from <<>>> for the following reasons:

<<text>>
or
(3 You have not filed any reply to the show causecegtbr

(O] You did not appear on the day fixed for hearing.

Therefore, your option to pay tax under composiioheme is hereby denied with effect from <<
date >> for the following reasons:

<< Text >>
Signature
Date Name of Proper Officer
Place
Designation

Jurisdiction
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Form GST REG-01
[See rule 8(1)]

Application for Registration

(Other than a noresident taxable person, a person required to déax@t source under section
and a person required to collect tax at source usdetion 52 and a person supplying on
information and database access or real services from a place outside India to a-taxable
online recipient referred to in section 14 of theegrated Goods and Services Tax Act, 2

Part —-A

State /lUT -V District- \

(i) | Legal Name of the Business
(As mentioned in Permanent Account Num
(i) | Permanent Account Numbe

(EnterPermanent Account Numt of the Busines$?ermanent Account Numt of
Individual in case of Proprietorship conce

(iif)

Email Address :

(iv)

Mobile Number :

Note-Informationsubmitted above is subject to online verificatiefooe proceeding to fill up PeB.

Authorised signatory filing the application shatbpide his mobile number and email addr

Part -B
1. Trade Name, if any
2. Constitution of Business (Please Select the Appat)
(i) Proprietorshi (if) Partnershi
(iif) Hindu Undivided Famil B [ (iv) Private Limited Compar
(v) Public Limited Compar (vi) Society/Club/Trust/Association of Pers
(vii) Government Departme B | (viii) Public Sector Undertakir
(ix) Unlimited Compan (x) Limited Liability Partnershi
(xi) Local Authority B | (xii) Statutory Bod'
(xiii)  Foreign Limited Liabilit (xiv) Foreign Company Registered (in Inc
Partnershi
(xv) Others (Please speci |
3. Name of the Sta : District
4. Jurisdictior State Centre
Sector, Circle, Ward, Unit, etc.
others (specify)
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5.

Option for Composition Yes ® No i

6.

Composition Declaration

[ 11 hereby declare that the aforesaid business ahale by the conditions and restrictions speciietthe
Act or the rules for opting to pay tax under thenposition schem

6.1 Category of Registered Person < tick in check |

(1) Manufacturers, other #m manufacturers of such goods as may be notifiedhb
Government for which option is not availal
(i) Suppliers making supplies referred to in claudef{lparagraph 6 of Schedule
(iir) Any other supplier eligible for composition le\
7. Dateof commencement of busin DD/MM/YYYY
8. Date on which liability to register aris DD/MM/YYYY
9. Are you applying for registration as a casual tée Yes No
person [ O
10. If selected ,Yellin Sr. No. 9, period for whic Fromr To
registration is require DD/MM/YYYY | DD/IMM/YYYY
11. If selected ,Yes! in Sr. No. 9, estimated supplies and estimatedaxeliability during the perio
of registration
Sr. No Type of Ta: Turnover (Rs Net Tax Liability (Rs.,
@ Integrated Tax
(ii) Central Tax
(iii) State Tax
(iv) UT Tax
(v) Cess
Total
Payment Details
(N:Ef]:”t?g Identificatio Date Amount
12, Are you applying for registration as a SEZ U Yes - No .
(i) Select name of SE \V,
(i) Approval order number and date of or
(iif) Designation of approving authori
13. Are you applying foregistration as a SEZ Develop | Yes No
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(i) Select name of SEZ Developer

(i) Approval order number and date of ot

(iif) Designation of approving author

14, Reason to obtairegistration

() Crossing the threshc

(viii) Merger /amalgamation of two or mc
registered persons

(i) Inter-State suppl

(ix) Input Service Distributc

(i) Liability to pay tax as recipient of goods
services u/s 9(3) or 9(

(x) Person liable to petax u/s 9(&

(iv) Transfer of business which includes che
in the ownership of busine
(if transferee is not a registered en

(xi) Taxable person supplying throug-Commerc
porta

(v) Death of theproprieto
(if the successor is not a registered er

(xii) Voluntary Basi

(vi) De-merge

(xiit) Persons supplying goods and/or service
behalf of other taxable persor

(vii) Change in constitution of busint

(xiv) Others (Noicovered above— Specify

15. Indicate existing registrations wherever applicable

Registration number under Value Added Tax

Central Sales Tax Registration Number

Entry Tax Registration Number

Entertainment Tax Registration Number

Hotel and Luxury Tax Registration Number

Central Excise Registration Number

Service Tax Registration Number

Corporate Identify Number/Foreign Company Regigimt
Number

Limited Liability Partnership Identification Numb&oreign
Limited Liability Partnership Identification Number

Importer/Exporter Code Number

Registration number under Medicinal and Toilet
Preparations (Excise Duties) Act

Registration number under Shops and Establishment A

Temporary ID, if any

Others (Please specify)

16. (a) Address of Principal Place of Business

Building No./Flat Nc

Floor No
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Name of the Premises/Building Road/Street
City/Town/Locality/Village District
Taluka/Bloct

State PIN Cod¢
Latitude Longitude

(b) Contact Information

Office Email Address

Office Telephone numberl STD

Mobile Numbe

Office Fax Number

STD

(c) Nature of premisi

Own

Lease!

Rentel

Conser

Sharei

Others (specify

(d) Nature of business activity being carried dutl@ove mentioned premises (Please tick applic

Factory / Manufacturir i Wholesale Busine | I Retail Busines i
Warehouse/Dep i Bonded Warehou | B Supplier of service i
Office/Sale Offici i Leasing Busine: i Recipient of goods or servic L
EOU/ STP/ EHT [ Works Contrac i Expori [
Impori i Others (Specify i

17. Details of Bank Accounts

busines

(Upto 10 Bink Accounts to be reporte

Total number of Bank Accounts maintained by theliappt for conductin

Details of Bank Account

Account Numbe

Type of Accour

IFSC

Bank Nam

Branch Addres

To be aut-populated (Edit mod

Note— Add more account------

18. Details of the Goods supplied by the Busi

Please specify top 5 Goc

No.

Sr. Description of Gooc

HSN Code (Four digi

(i)

(ii)
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v)

19. Details of Services supplied by the Business.

Please specify top 5 Services

Sr. No [ Description of Servict

HSN Code (Four digi

(i)

(ii)

(v)

20. Details of Additional Place(s) of Busin

Number of additional plac

Premises

(a) Details of Additional Place of Busin

Building No/Flat Nc Floor Nc
Name of the Premises/Buildi Road/Stre¢
City/Town/Locality/Village District
Block/Taluke

State PIN Cod¢
Latitude Longitude

(b) Contact Informatic

Office Email Addres Office Telephone numb STC

Mobile Numbe Office Fax Numbe STC

(c) Nature of premisi

Own Lease Rente: Conser Share Other:
(specify.

(d) Nature of business activity being carried out atva@bmentioned premises (Please tick applic

Factory / Manufacturir [ Wholesale Busine [ Retail Busines

Warehouse/Dep ] Bonded Warehou ] Supplier of service

Office/Sale Offic n Leasing Busine: ] Reci_pient of goods
services

EOU/ STP/ EHT ] Works Contrac ] Export
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Import u Others (specify) u

21. Details of Proprietor/all Partners/Karta/MamagbDirectors and whole time Director/Members of
Managing Committee of Associations/Board of Trustete

Particulars First Name Middle Name Last Name

Name

Photc

Name of Fathe

Date of Birtt DD/MM/YYYY Gende <Male, Female
Other:

Mobile Numbe Email addres

Telephone No. with ST

Designation /Stati Director Identification Number (
any’

Permanent Account Numk Aadhaar Numbg

Are you a citizen of Indie Yes / Nc Passport No. (in case
foreigners

Residential Addre:

Building No/Flat Nc Floor Nc
Name of th Road/Stre¢
Premises/Buildin

City/Town/Locality/Village District
Block/Taluke

State PIN Code
Country (in case of foreign ZIP cod¢
only)

22. Details of Authorised Signatc
Checkbox for Primary Authorised Signat I
Details of Signatory No.

Particular First Namu Middle Name Last Nam

Name

Photc
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Name of Father
Date of Birtt DD/MM/YYYY | Gende <Male, Female, Othe
Mobile Numbe Email addres
Telephone No. wil
STD
Designation /Stati Director Identificatiol
Number (if any
Permanent Accou Aadhaar Numbg
Number
Are you a citizen ¢ Yes / Nc Passport No. (in case
India? foreigners)
Residential Address in Inc
Building No/Flat N Floor Nc
Name of th Road/Stre¢
Premises/Buildin
Block/Taluke
City/Town/Locality/Village District
State PIN Codkt

23. Details of Authorised

Represative

Enrolment ID, if availabl

Provide following detalils, if enrolment ID is notailable

Permanent Account Numtk

Aadhaar, ilPermanent
Account Numbeis not
Available

First Nam

Middle Nam Last Nam:

Name of Persc

Designation / Stati

Mobile Numbe

Email addres

Telephone No. with ST

FAX No. with STC
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24. State Specific Information

Profession Tax Enrolment Code (EC) No.

Profession Tax Registration Certificate (RC) No.

State Excise License No. and the name of the pénswhose name Excise
License is held

(a) Field 1
(b) Field 2
(c) ....

d) .....
(e) Field n

25. Document Upload

A customized list of documents required to be w@da(refer rule 8) as per the field values in the
form.

26. Consent

| on behalf of the holder of Aadhaar number <pieél based on Aadhaar number provided in the
form> give consent to “Goods and Services Tax Nekivm obtain my details from UIDAI for the
purpose of authentication. “Goods and Services Network” has informed me that identity
information would only be used for validating idgnof the Aadhaar holder and will be shared with
Central Identities Data Repository only for the pose of authentication.

27. Verification (by authorised signatory)

I hereby solemnly affirm and declare that the infation given herein above is true and correct to
the best of my knowledge and belief and nothingokas concealed therefrom

Signature

Place: Name of Authorised Signatory

Date: Designation/Status.............ccoveviii i e,
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List of documents to be uploaded:-

1.

Photographs (wherever specified in the Applicakonm)
(a) Proprietary Concern — Proprietor

(b) Partnership Firm / Limited Liability Partnership
Managing/Authorised/Designated Partners (persastaild of all partners are to

be submitted but photos of only ten partners indgithat of Managing Partner
are to be submitted)

(c) Hindu Undivided Family — Karta

(d) Company — Managing Director or the Authorised Perso

(e) Trust — Managing Trustee

(f) Association of Persons or Body of Individuals —Memsh of Managing
Committee (personal details of all members arestgubmitted but photos of on
ten members including that of Chairman are to lmarstied)

(g) Local Authority — Chief Executive Officer or his @galent

(h) Statutory Body — Chief Executive Officer or his eglent

(i) Others — Person in Charge

Constitution of Business: Partnership Deedcase of Partnership Firm,
RegistrationCertificate/Proof of Constitution in case $bciety, Trust, Clu
Government Department, Association of Personsooly®f Individuals, Local
Authority, Statutory Body and Others ¢

Proof of Principal Place of Busine

(a) For Own premise—

Any document in support of the ownership of thenpees like latest Property T
Receipt or Municipal Khata copy or copy of Eleatydill.

(b) For Rented or Leased prem—

A copy of the valid Rent / Lea:Agreement with any document in support of
ownership of the premises of the Lessor like Laesperty Tax Receipt
Municipal Khata copy or copy of Electricity B

(c) For premises not covered in (a) and (b) al-

A copy of theConsent Letter with any document in support ofdivaership o
the premises of the Consenter like Municipal Kheatpy or Electricity Bill copy
For shared properties also, the same documentbenagloade:

(d) For rented/leased premises withe Rent/lease agreement is not availabl
affidavit to that effect along with any documentsipport of the possession of
premises like copy of Electricity Bi

(e) If the principal place of business is located iSpecial Economic Zo or the
applican is ar Specia Economic Zone developel necessal
documents/certificates issued by Government ofaliaglé required to be uploac

Bank Account Related Pro

Scanned copy of the first page of Bank passboakearelevant page of Bai
Statement or Scanned copy of a cancelledjusheontaining name of -
Proprietor or Business entity, Bank Account No.ORl IFSC and Branch detze
including code

Authorisation Form:-

For each Authorised Signatory mentioned in theiagfibn form, Authorisation o
copy of Resolution of the Managing Committee or iBloaf Directors to be fileg
in the following format:

Declaration for Authorised Signatory (Separate dach signatory) (Details ¢
Proprietor/all ~ Partners/Karta/Managing  Directors dan whole  time

D

Director/Members of Managing Committee of Assools/Board of Trustees

y

=4
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etc.)

I/'We --- (name) being (Partners/Karta/Managing Etves and whole time
Director/Members of Managing Committee of Associas/Board of Trustees
etc.) of ...... (name of registered person)

hereby solemnly affirm and declare that <<namehef authorised signatory,
(status/designation)>> is hereby authorised, ved®lution no.. dated..... (copy
submitted herewith), to act as an authorised sigpdor the business Goodsand
Services Tax Identification NumberName of the Business>> for whichapplication
for registration is being filed under the Act. Alls actions in relation to this
business will be binding on me/ us.

Signature of the person competent to sign

Name:
Designation/Status:
(Name of the proprietor/Business Entity)

Acceptance as an authorised signatory

| <<(Name of the authorised signatory>> herebyreolg accord my acceptan
to act as authorised signatory for the above refebusiness and all my a
shall be binding on the business.

[*le)
n @

Signature  of Authorised
Signatory Place: (Name)

Date:

Designation/Status:
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Instructions for submission of Application for Regstration.
1. Enter name of person as recorded Rammanent Account Numbenf the Business. In case of
Proprietorship concern, enter name of proprietoairesy Legal Name and mentioPermanent
AccountNumbeof the proprietorPermanent Account Numbshall be verified with Income Tax database.
2. Provide E-mail Id and Mobile Number of authoriseédnatory for verification and future
communication which will be verified through OnemE Passwords to be sent separately, before

filling up Part-B of the application.

3. Applicant need to upload scanned copy of the datitar signed by the Proprietor/all
Partners/Karta/Managing Directors and whole timee€ior/Members of Managing Committee of
Associations/Board of Trustees etc. in case thabss declares a person as Authorised Signatory.

4. The following persons can digitally sign the apation for new registration:-

Constitution of Business

Person who can digitally sign the applicatid

Proprietorshi

Proprieto

Partnershi

Managing / Authorised Partn:

Hindu Undivided Famil

Karte

Private Limited Compar

Managing / Whol-time Director:

Public Limited Compar

Managing / Whol-time Director:

Society/ Club/ Trust/ AC

Members of Managing Committ

Government Departme

Person In charg

Public Sector Undertakil

Managing / Whol-time Directo

Unlimited Compan

Managing/ Whol-time Directo

Limited Liability Partnershi

Designated Partne

Local Authority

Chief Executive Officer cEquivalen

Statutory Bod

Chief Executive Officer or Equivale

Foreign Compar

Authorised Person in Inc

Foreign Limited Liability Partnersh

Authorised Person in Inc

Others (specify

Person In charg

n

5. Information in respect of authorised representatseptional. Please select your authorised
representative from the list available on the commortal if the authorised representative is eadhl|

otherwise provide details of such person.

6. State specific information are relevant for thea@ned State only.

7. Application filed by undermentioned persons shalklgned digitally:-

Sr. No Type of Applicant

Type of Signature required
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Sr. No Type of Applicant Type of Signature required

1. Private Limited Compar Digital Signature Certificate (DS-

o Class-2 and above.
Public Limited Company

Public Sector Undertaking
Unlimited Company
Limited Liability Partnership
Foreign Company

Foreign Limited Liability

Partnershi
2. Other than aboy Digital Signature Certificate clas:
and abov
e-Signatur
or

any other mode as may be noti

8. All information related to Permanent Account Numb&adhaar, Director Identification Number,
Challan Identification Number shall be validatediom by the system and Acknowledgment Receipt
Number will be generated after successful valigatiball the filled up information.

9. Status of the application filed online can be teatkn the common portal by entering Application
Reference Number (ARN) indicated on the Acknowledgin

10. No fee is payable for filing application for regegion.

11. Authorised signatory shall not be a minor.

12. Any person having multiple business verticals withiState, requiring a separate registration for
any of its business verticals shall need to apghasately in respect of each of the vertical.

13. After approval of application, registration cextdie shall be made available on the common
portal.

14. Temporary Reference Number (TRN) will be allottdtemasuccessfully furnishing preliminary
details in PART —A of the application which can b&ed for filling up details in PART-B of the
application. TRN will be available on the commontpbfor a period of 15 days.

15. Any person who applies for registration under &ilmay give an option to pay tax under section

10in Part B of FORM GST REG-01, which shall be coasadl as an intimation to pay tax under the
said section.



73

Form GST REG-02
[See rule 8(5)]

Acknowledgment

Application Reference Number (ARN) -
You have filed the application successfully andghsiculars of the application are given as under:
Date of filing
Time of filing
Goods and Services Tax Identification Number, dikable
Legal Name
Trade Naméif applicable)
Form No.
Form Description :
Center Jurisdiction
State Jurisdiction :
Filed by
Temporary reference number (TRN), if any:
Payment details*Challan Identification Number
: Date
: Amount
It is a system generated acknowledgement and ddeasauire any signature

* Applicable only in case of Casual taxable persod Bion Resident taxable person




74

Form GST REG-03
[See rule 9(2)]

Reference Number: Date—

To

Name of the Applicant:

Address:

GSTIN (if available):

Application Reference No. (ARN): Date:

Notice for Seeking Additional Information / Clarifi cation / Documents
relating to Application for <<Registration/Amendment/Cancellation >>

This is with reference to your <<registration/ammiedt/cancellation>> application filed vide ARN <zated

—DD/MM/YYYY The Department has examined your apation and is not satisfied with it for the follovgn
reasons:

1.
2.
3.
You are directed to submit your reply by ........... (DIM/YYYY)
*You are hereby directed to appear before tmdersigned on ......... (DD/IMM/YYYY) at .......
(HH:MM)

If no response is received by the stipulated dater application is liable for rejection. Pleasgenthat
no further notice / reminder will be issued in thiatter

Signature
Name of the Proper Officer:
Designation:
Jurisdiction:

* Not applicable for New Registration Application



Form GST REG-04

[See rule 9(2)]

Clarification/additional information/document
for <<Registration/Amendment/Cancellation>>

1. Notice detail Reference Nt Date
2. Application detail Reference N Date
3. GSTIN, if applicabl
4, Name of Busines
(Legal
5. Trade name, if ar
6. Addres:
7. Whether any modification in the applicatifor registration or fields is require- | Yes
No
(Tick one
8. Additional Informatiol
9. List of Document
uploade!
10. | Verification
I byeselemnly affirm and declare that the
information given hereinabove is true and correche best of my knowledge and belief and nothiag
been concealed therefrc
Signature of Authorised Signatt
Name
Designation/Statu
Place:
Date
Note:-

1. For new registratiorgriginal registration application will be available editable mode if option ,Yés
isselected in item 7.

2.For amendment of registration particulars, thelds intended to be amended will be available itabte
mode if option ,Yes is selected in item 7.
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Form GST REG-05
[See rule 9(4)]

Reference Number: Date—

To

Name of the Applicant
Address -

GSTIN (if available)

Order of Rejection of Application for <Registration / Amendment / Cancellation/
>

This has reference to your reply filed vide ARNdated----. The reply has been examined and the
same has not been found to be satisfactory foioft@mving reasons:

1.

2.

3.

...Therefore, your application is rejected in accomawith the provisions of the Act.
Or

You have not replied to the notice issued videreafee no. ........ dated .......... within the time specified
therein. Therefore, your application is herebyatgd in accordance with the provisions of the Act.

Signature
Name
Designation
Jurisdiction
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GOVERNMENT OF KARNATAKA
Department of Commercial Taxes

Form GST REG-06
[See rule 10(1)]

Registration Certificate
Registration NumbexGSTIN/ UIN >

1. |Legal Name

Trade Name, if ar

2
3. Constitution of Busine:
4

Address of Principal Pla

of Busines
5. | Date of Liability DD/MM/ YYYY
6. | Period of Validity Fromr DD/MM/YYYY To DD/MM/YYYY

(Applicable only in case of
Nor-Resident taxable pers
or Casual taxable persa

7. | Type of Registratia

8. | Particulars of Approving Authori

Centre State
Signatur

Name

Designatio!

Office

9. Date of issue of Certifice

Note: The registration certificate is required sogrominently displayed at all places of busineghé State
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Annexure A

Goods and Services Tax ldentification Number

Details of Additional Places of Business

Legal Name
Trade Name, if any
Total Number of Additional Places of Business ia State
Sr.No.  Address
1
2
3



Goods and Services Tax Identification Number

Legal Name

Trade Name, if any
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Annexure B

Details of <Proprietor / Partners / Karta / Managirector and whole-time Directors / Members af th
Managing Committee of Association of Persons / BadrTrustees etc.>

1.

Photo
2.

Photo
3.

Photc
4,

Photo
5.

Photo
6.

Photo
7.

Photc

Name
Designation/Status

Resident of State

Name
Designation/Status

Resident of State

Name
Designation/Statt

Resident of Sta

Name

Designation/Status

Resident of State

Name
Designation/Status
Resident of Sta
Name
Designation/Status
Resident of Sta
Name
Designation/Status

Resident oState



10.
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Photo

Photo

Photo

Name
Designation/Status
Resident of State
Name
Designation/Status
Resident of State
Name
Designation/Status

Resident of State
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Form GST REG-07
[See rule 12(1)]

Application for Registration as Tax Deductor at souce (u/s 51) or Tax Collector at source (u/s 5
State /UT— District —
Part —A
(@ Legal Name of the Tax Deductor or Tax Collector(mMantioned in PermaneAccoun
Number/ Tax Deduction and Collection Account Nun)
(iiy | Permanent Account Numk
(Enter Permanent Account Number of the Businessn&gent Account Number
Individual in case of Proprietorship conce
(iif) | Tax Deductiorand Collection Account Numb
(Enter Tax Deduction and Collection Account NumliiePermanent Account Numbel
not available)
(iv) | Email Addres
(v) | Mobile Numbe
Note-Information submitted above is subject to onverification before proceeding to fill up P-B.
Part —B
1 TradeName, if an'
2 Constitution of Business (Please Select the Apjpatg
(i) Proprietorshi (i) Partnershi
(iii) Hindu Undivided Famil: (iv) Private Limited Compar
(v) Public Limited Compar (vi) Society/Club/Trust/Association of Pers:
(vii) Government Departme (viii) Public Sector Undertakir
(ix) Unlimited Compan (x) Limited Liability Partnershi
(xi) Local Authority (xii) Statutory Bod'
(xiii) Foreign Limited Liability (xiv) Foreign Company Registered (in Inc
Partnership
(xv) Others (Please speci

3 Name of the Sta District

4 Jurisdiction- State Centre

5 Type of registratio Tax Deductc O Tax Collecto

6. Government (Centre / State/Union Territc Cente 0 State/U1 '®)
7. Date of liability to deduct/collect ti DD/MM/YYYY

8. (a) Address of principal place of busin
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Building No./Flat No. Floor No.
Name of the Premises/Buildi Road/Stre¢
City/Town/Locality/Village District
Block/Taluke

Latitude Longitude
State PIN Codt

(b) Contact Informatia

Office Email Addres

Office Telephone numb

Mobile Numbe Office Fax Numbe
(c) Nature of possession of premi
Own Leasel Rente Conser Sharei Others(specify
9. Have you obtained any ott Yes No
registrations under Goods and Serivcgs L1

Tax in the same Stat

10 If Yes, mention Goods and Servi
Tax Identification Numbe

11 IEC (Importer Exporter Code),

applicablt
12 Details of DDO (Drawing and Disbursing Officer) él8on responsible for deducting tax/collecting
Particular
Name First Namu Middle Namg Last Nam
Fathe[1s Nam
Photc
Date of Birtt DD/MM/YYYY Gende <Male, Female, Othe
Mobile Numbe Email

addres

Telephon No. with STC

Designation /Statt

Director Identification Numbe (if any)

Permanent Account Numtk

Aadhaar Numbe

Are you a citizen of Indic Yes / Nc

Passport No. (in case of Foreign

Residential Addre:

Building No/Flat N¢

Floor Nc
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Name of the Premises/Buildi Locality/Village

State PIN Codt

13. Details of Authorised Signatc
Checkbox for Primary Authorised Signat 1

Details of Signatory No.

Particular First Nam Middle Name Last Nam

Name

Photc

Name of Fathe

Date of Birtt DD/MM/YYYY | Gende <Male, Female, Othe

Mobile Numbe Email addres

Telephone No. with ST

Designation /Statt Director Identificatiol
Number (if any)

Permanent Accou Aadhaar Numbg

Number

Are you a citizen of Indic | Yes / Nc Passport No. (in case
foreigners)

Residential Address (Within the Count

Building No/Flat N¢ Floor Nc
Name of the Premises/Buildi Road/Stre¢
City/Town/Locality/Village District
State PIN Codt
Block/Taluke

Note— Add more ..

14. " Consent

| on behalf of the holder of Aadhar number <-filled based on Aadhar number provided in the fornnegonsent ti
“Goods and Services Tax Network” to obtain my detaidsn UIDAI for the purpose of authentication. “Goodsd
Services Tax Network” lsainformed me that identity information would onlyused for validating identity of the Aadr
holder and will be shared with Central IdentitiestBd&epository only for the purpose of authentiaat
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15,

Verification
| hereby solemnly affirm and declare that the infation given herein above is true and correct ® tlest
of my
knowledge and belief and nothing has been concahtéfron

(Signature
Place Name of DDO/ Person responsible for deducting tldctingtax/Authorised Signato

Date: Designatior

List of documents to be uploaded (not applicable ta department or establishment of
the Central Government or State Government or LocalAuthority or Governmental
agencies):-

Proof of Principal Place of Business:

(a) For Own premises —

Any document in support of the ownership of thenpses like latest Property Tax
Receipt or Municipal Khata copy or copy of Eledtyidill.

(b) For Rented or Leased premises—

A copy of the valid Rent / Lease Agreement with agcument in support of the
ownership of the premises of the Lessor like LaRrsiperty Tax Receipt or Municipal
Khata copy or copy of Electricity Bill.

(c) For premises not covered in (a) and (b) above —

A copy of the Consent Letter with any document upport of the ownership of the

premises of the Consenter like Municipal Khata cop¥lectricity Bill copy. For shared

properties also, the same documents may be uploaded

(d) For rented/leased premises where the Rent/leasseragnt is not available, an
affidavit to that effect along with any document sopport of the possession of the
premises like copy of Electricity Bill.

(e) If the principal place of business is located in $pecial Economic Zone or the
applicant is an Special Economic Zone developecessary documents/certificates
issued by Government of India are required to Headfed.

Instructions for submission of application for regstration as Tax Deductor/ Tax Collector.
1. Enter name of Tax Deductor /Tax Collector as reedrabn Tax Deduction and
Collection Account Number/ Permanent Account Numiifethe Business. Tax Deduction
and Collection Account Number/Permanent Account Neinshall be verified with Income
Tax database.

2. Provide Email Id and Mobile Number of DDO (Drawimgnd Disbursing Officer) /
Person responsible for deducting tax/collecting téor verification and future
communication which will be verified through Onenlé Passwords to be sent separately,
before filling up of the application.

3. Person who is acting as DDO/ Person deductingkiolig tax can sign the application.

4. The application filed by undermentioned persondl sleasigned digitally.

Sr. No Type of Applicant Digital Signature required

1. Private Limited Compar Digital Signature Certificate(DSC) class 2 and a
Public Limited Compar
Public Sector Undertakil

Unlimited Compan

Limited Liability Partnershi



Foreign Compar

Foreign Limited LiabilityPartnershi
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2. Other than aboy

Digital Signature Certificate class 2 and abo-Signatur¢
or
any other mode as specified or as may be notified.

5. All information relating to Permanent Account Numbeéadhaar, Director Identification Number

Challan Identification Numbedhall be validated online by the system and Acknogrieeht ReceiptNumber will
be generated after successful validation of alfittesl information.

6. Status of the application filed online can be textkn the Common portal.

7.No fee is payable for filing application for regesion.

8. Authorised shall not be a minor.
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Form GST REG-08
[See rule 12(3) ]

Reference No Date:
To

Name:

Address:

Application Reference No. (ARN) (Reply) Date:

Order of Cancellation of Registration as Tax Deduair at source or Tax Collector at source

This has reference to the show-cause notice isgdedreference Number ...... dated ....... for cancellatbn
registration under the Act.
- Whereas no reply to show cause notice has beeh fite

]jWhereas on the day fixed for hearing you did nguesp; or

= Whereas your reply to the notice to show causesafmissions made at the time of hearing have been
e ined. The undersigned is of the opinion thatr yegistration is liable to be cancelled for tloddwing
reason(s).

1.
2.
The effective date of cancellation of registratisr<DD/MM/YYYY >>.

You are directed to pay the amounts mentioned belowr before ----- date)failing which the amount will be
recovered in accordance with the provisions ofAbeand rules made thereunder.
(This order is also available on your dashboard).

Head Integrated tax Central tax State tax UT Tax Cess
Tax
Interes
Penalt
Other:
Total
Signature
Name
Designation

Jurisdiction
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Form GST REG-09
[See rule 13(1)]

Application for Registration of Non Resident Taxabé Person

Part —A
State /UT — District -
o
{\’\ Legal Name of the Non-Resident Taxable Person
i
"7

Permanent Account Number of the Non-Resident Tiaxadérson, if any

(i) | Passport number, if Permanent Account Number isvailable

(iv) | Tax identification number or uniqgue number on thasib of which the entity is identified
by the Government of that country

(v) | Name of the Authorised Signatory (as per Permafeocbunt Number)

(vi) | Permanent Account Number of the Authorised Sigiyator

(vii) | Email Address of the Authorised Signatory

(viii) | Mobile Number of the Authorised Signatory (+91)

Note- Relevantmformation submitted above is subject to onlinefieation, where practicable, before proceeding to
fillup Part-B.

Part -B

i

Details of Authorised Signatory (should be a residd India)
First Name Middle Name Last Name
Photc
Gende Male / Female / Othe
Designatio!
Date of Birtt DD/MM/YYYY
Fathe[ s Name
Nationality
Aadhaa |
Address of the Authorised signatc Address line

Address Line

Address line
Period .for which registration From To
is required

DD/MM/YYYY DD/MM/YYYY
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Estimated Turnover (Rs.)

Estimated Tax Liability (Net) (Rs.)

Turnover Detail Intra- State

Inter —State

Central | State

Tax Tax UT Tax

Integrated Tax

Cess

Address of No-Resident taxable person in the Country of O

(In caseof business entit- Address of the Office

Address Line 1

Address Line

Address Line

Country (Drop Dowr

Zip Code

E mail Addres

Telephone Numb

Address of Principal Place of Business in Ii

Building No./Flat No Floor No
Name of the Premises/Buildi Road/Stre¢
City/Town/Village/Locality o
District
Block/Taluke
Latitude Longitude
State PIN Codt
Mobile Numbe Telephone Numb
E mail Addres Fax Number with ST

Details of Bank Account in Ind

Accoun
Numbe

Type of accout

Bank Nam

Branch Addres

IFSC

Documents Uploads

A customized list of documents required to be wg#dgrefer Instruction) as per the fievalues in the for

Dedaratior

| hereby solemnly affirm and declare that the infation given herein above is true and correct ®ltlest of v
knowledge and belief and nothing has been concebrdfrom

Place

Date:

Signatur

Name of Authorised Signatc

Designation:
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Note: Non-Resident taxable person is required to upleadbdation (as per under mentioned format) along
withscanned copy of the passport and photograph.

List of documents to be uploaded as evidence are fmdlows:-

1. Proof of Principal Place of Business:
(a) For own premises —
Any document in support of the ownership of theniees like Latest Property Tax Receipt |or
Municipal Khata copy or copy of Electricity Bill.
(b) For Rented or Leased premises —
A copy of the valid Rent / Lease Agreement with @egument in support of the ownership|of
the premises of the Lessor like latest Property Rageipt or Municipal Khata copy or copy pf
Electricity Bill.
(c) For premises not covered in (a) and (b) above —
A copy of the Consent Letter with any documentupport of the ownership of the premises| of
the Consenter like Municipal Khata copy or Eledtyidill copy. For shared properties also, the
same documents may be uploaded.

2. Proof of Non-resident taxable person:
Scanned copy of the passport of the Non -resideatle person with VISA details. In case df a
business entity incorporated or established outside, the application for registration shall pe
submitted along with its tax identification numhm@runique number on the basis of which the
entity is identified by the Government of that ctyror itfls Permanent Account Number, |if
available.

3 Bank Account related proof:
Scanned copy of the first page of Bank passbootherrelevant page of Bank Statement| or
Scanned copy of a cancelled cheque containing rdrtiee Proprietor or Business entity, Bank
Account No., MICR, IFSC and Branch details inclugioode.

4 Authorisation Form:-

For each Authorised Signatory mentioned in the iapppbn form, Authorisation of

copy of Resolution of the Managing Committee or 8loaf Directors to be filed in th
following format:Declaration for Authorised Signayo(Separate for each signator
(Details of Proprietor/all Partners/Karta/Managingirectors and whole timé
Director/Members of Managing Committee of AssocatiBoard of Trustees etc.)l/W

--- (name) being (Partners/Karta/Managing Directord whole time Director/Membe
of Managing Committee of Associations/Board of Tees etc.) of ...... (name ¢
registered person) hereby solemnly affirm and declaat <<name of the authoris
signatory, (status/designation)>> is hereby ausieaki vide resolution no... dated..
(Copy submitted herewith), to act as an author@gdatory for the business << Goo
and Services Tax ldentification Number - Name o€ tBusiness>> for whic
application for registration is being filed undeetAct. All his actions in relation to th
business will be binding on me/ us. Signature efgghrson competent to sign

Name:
Designation/Status:
(Name of the proprietor/Business Entity)

Acceptance as an authorised signatory Acceptasiaa authorised signatory

| <<(Name of the authorised signatory>> hereby molly accord my acceptance to act
authorised signatory for the above referred busime®sl all my acts shall be binding on (tt
business.

Signature of Authorised Signatory
Place:

Date:
Designation/Status:

AS
ne
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Instructions for submission of application for regstration as Non-Resident Taxable Person.

1. Enter Name of the applicant Non-Resident taxabiegreas recorded on Passport.

2. The applicant shall apply at ledsive days prior to commencement of the business atdinemon
portal.

3. The applicant needs to provide Email Id and Mobilenber for verification and future communication
which will be verified through One Time Passwordsbe sent separately, before filling up Part-B of
the application.

4. The applicant needs to upload the scanned copyeodéclaration signed by the Proprietor/all Pagtner
/Managing Directors and whole time Director/Membersf Managing Committee of
Associations/Board of Trustees etc. in case thenbss declares a person as Authorised Signatory.

5. The application filed by the under-mentioned pesssimall be signed digitally:-

Sr. No Type of Applicant Digital Signature required
Private Limited Compar Digital Signature Certificate(DSC) cl¢
2 and above

Public Limited Company
Public Sector Undertaking
Unlimited Company
Limited Liability Partnership
Foreign Company

Foreign Limited Liability Partnership

Other than aboy Digital Signature Certificate class 2 ¢
above

e-Signature

or

asmay be naotifie

6. All information related to Permanent Account Numb&adhaar, shall be online validated by the sysaeich
Acknowledgment Receipt Number will be generatedregticcessful validation of all filled up informeati

7. Status of the application filed online can be textkn the common portal.

8. No fee is payable for filing application for regeion

9. Authorised signatory shall be an Indian national ahall not be a minor.
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Form GST REG-10
[See rule 14(1)]

Application for registration of person supplying orine information and data base
access or retrieval services from a place outsidedia to a person in India, other than a
registered person.

Part —A
State /UT — District -
[
{\_ _’\ Legal Name of the person
i
A4

Permanent Account Number of the person, if any

(i) | Tax identification number or uniqgue number on thsid of which the entity is identified by
the Government of that country

(iv) | Name of the Authorised Signatory

(v) | Permanent Account Number of the Authorised Sigmwyato

(vi) | Email Address of the Authorised Signatory

(vii) | Mobile Number of the Authorised Signatory (+91)

Note- Relevantmformation submitted above is subject to onlinefieation, where practicable,
beforeproceeding to fill up Part-B.

Part -B

(=

Details of Authorised Signatory (shall be resideindia)

First Nam Middle Nam:e Last Nam

Photc

Gende Male / Female / Othe
Designatio!

Date of Birtt DD/MM/YYYY

Fathells Namt

Nationality

Aadhaar, if an

Address line

Address of the Authorised Signatory Address line 2

Address line

Date of commencement of the online service in Indig DD/MM/YYYY
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Uniform Resource Locators (URLSs) of the websitetigh which taxable services are provided:
1.

2.

3.

Jurisdictior Cente

Details of Bank Accoul

Account Numbe Type of accout

Bank Nam: Branch Addres IFSC

Documents Uploads

A customized list of documents required to be uj#dgrefer Instruction) as per the field valuedtia form

Declaratiol
I hereby solemnly affirm and declare that the infation given herein above is true and correct ®tlest of my
knowledge and belief and nothing has been concahrdfrom

L hereby declare that | am autlabtdssign on behalf of the Registrant. | would dear

and collect tax liable from the non-assesse onfédpient located in taxable territory and depdbié same with
Government of Indi

Signature
Place: Name of Authorised Signatory:

Date Designatior

Note: Applicant will require to upload declaratitas per under mentioned format) along with scarmogxy of
the passport and photograph.

List of documents to be uploaded as evidence af@las/s:-

1. Proof of Place of Business in India:
(a) For Own premises —
Any document in support of the ownership of thenises like Latest Property Tax Receipt|or
Municipal Khata copy or copy of Electricity Bill.
(b) For Rented or Leased premises —
A copy of the valid Rent / Lease Agreement with dogument in support of the ownership of the
premises of the Lessor like Latest Property Taxeiecor Municipal Khata copy or copy of
Electricity Bill.
(c) For premises not covered in (a) and (b) above
A copy of the Consent Letter with any documentupport of the ownership of the premises of the
Consenter like Municipal Khata copy or ElectricBill copy. For shared properties also, the same
documents may be uploaded.

2. Proof of :
Scanned copy of the passport of the Non -residextpayer with VISA details. In case of
Company/Society/LLP/FCNR/ etc. person who is haldpower of attorney with authorisatign
letter.
Scanned copy of Certificate of Incorporation if ttempany is registered outside India or in Indig
Scanned copy of License is issued by origin country
Scanned copy of Clearance certificate issued bye@Gurent of India

3 Bank Account Related Proof:

Scanned copy of the first page of Bank passboaole/mage of Bank Statement
Opening page of the Bank Passbook held in the mdite Proprietor / Business Concern —
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containing the Account No., Name of the Accountdén] MICR and IFSC and Branch details.

Authorisation Form:-

For Authorised Signatory mentioned in the applamatiorm, Authorisation or copy of Resolutig
of the Managing Committee or Board of Directord#ofiled in the following format:

Declaration for Authorised Signatory (Separategfach signatory)

| ---(Managing Director/Whole Time Director/CEO Bower of Attorney holder) hereby solemn
affirm and declare that <<name of the authorisgdatiory>> to act as an authorised signatory
the business << Name of the Business>> for whigtlieation for registration is being filed/ is
registered under the Goods and Service Tax Act, 20

All his actions in relation to this business wiét binding on me/ us.
Signatures of the persons who is in charge.

S. No. Full Name Designation/Status Signature
1.

Acceptance as an authorised signatory

signatory for the above referred business and wlaats shall be binding on the business.

Signature of Authorised Signhatory Place
(Name)

Date:
Designation/Status

| <<(Name of authorised sighatory>> hereby solenamigord my acceptance to act as authorised

for
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Form GST REG-11
[See rule 15(1) ]

Application for extension of registration period by casual / non-resident taxable person

1. | GSTIN
2. | Name (Legal
3. | Trade Name, if ar
4. | Addres:
5. | Period of Validity (original From To
DD/MM/YYYY DD/MM/YYYY
6. | Period for which extension is reques From To
DD/MM/YYYY DD/MM/YYYY
7. | Turnover Detalils for the extended period ( Estimated Tax Liability (Net) for the extended jpe
(Rs.
Inter- State Intra-State Centra State uT Integrate: C
es
Tax Tax Tax Tax
8. | Payment detai
Date CIN BRN Amount
9. | Declaratior-
I hereby solemnly affirm and declare that the infation given herein above is true and correct ® blest
of my knowledge and belief and nothing has beeneadad therefrom.

Signature
Place: Name of Authorised Signatory:
Date: Designation / Status:

Instructions for submission of application for extesion of validity

1. The application can be filed online before the expf the period of validity.
2. The application can only be filed when advance s made.

3. After successful filing, Application Reference Nuentwill be generated which can be used to track
the status of the application.
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Form GST REG-12
[See rule 16(1)]
Reference Number - Date:

To

(Name):

(Address):

Temporary Registration Number

Order of Grant of Temporary Registration/ Suo Moto Registration
Whereas the undersigned has sufficient reasonlievbethat you are liable for registration undee thct, and

therefore, you are hereby registered on a tempdtasis. The particulars of the business as asaeddiom the
business premises are given as under:

Details of person to whom temporary registraticange(
1 Name and Legal Name,applicabl
> Gende Male/Female/Otht
3 FatheJs Nami
4 Date of Birtt DD/MM/YYYY
Addres:  of | Building No./ Flat Nc
S | the Perso
Floor No
Name of Premises/ Buildil
Road/ Stret
Town/City/Locality/ Village
Block / Taluk:
District
State
PIN Codt
6 Permaner Account Number of the pers if
" | available
7 Mobile No.
8 Email Addres
9 Other ID, if an
(Voter ID No./ Passport No./Driving Licenseol
Aadhaar No./ Othe
10. | Reasons for temporary registration
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11. | Effective date of registration / temporary ID

12. | Registration No. / Temporary ID

(Upload of Seizure Memo / Detention Memo / Any atiepporting documents)

<<You are hereby directed to file application fooper registration within 90 days of the issuehis t
order>>

Signature
Place << Name of the Officer>:
Date Designation/ Jurisdictio

Note: A copy of the order will be sent to the correspowgxCentral/ State Jurisdictional Authori
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Form GST REG-13
[See rule 17(1)]

Application/Form for grant of Unique Identity Number to UN Bodies /
Embassies / others

State /Union Territory— District —
PART A
@)
Name of the Entity
(i) Permanent Account Number of entity, if any (apfieain case of any other person
notified)
(D) Name of the Authorised Signafory
i) Permanent Account Number of Authorised Signatory
(v) Email Address of the Authorised Signatory
(vi) Mobile Number of the Authorised Signatory (+91)
PART B
1. | Type of Entity (Choose or UN Body Embass Other Persc

2. | Country

3.| Notification Detail: Notification No Date

4.| Address of the enti in State
Building No./Flat Na Floor No
Name of the Premises/Buildi Road/Stree
City/Town/Village District
Block/Taluke
Latitude Longitude
State PIN Codt
Contact Informatio
Email Addres Telephone numb
Fax Numbe Mobile Numbe

7.| Details of Authorised Signatory, if applica
Particular First Nam Middle Nam Last nam
Name
Photc
Name of Fathe
Date of Birtt DD/MM/YYYY Gende <Male, Female, Othe
Mobile Numbe Email addres
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Telephone No.

Designation /Statt Director Identificatiol
Number (if any

Permanent Account Numk Aadhaar Numbg
Are you a citizen of Indic Yes / Nc Passport No. (in case
foreigners

Residential Addre:

Building No/Flat N¢ Floor Nc
Name of th Road/Stret
Premises/Buildin

Town/City/Village District
Block/Taluke

State PIN Codt

Bank Account Details (add more if require

Account Numbe Type of Accour

IFSC Bank Nam

Branch Addres

Documents Uploadt

The authorised person who is in possession of tleardentary evidencother that UN Body/ Embassy etc.) st
upload the scanned copy of such documents inclutliemgopy of resolution / power of attorney, autkiog the
applicant to represent the entity.

Or

The proper officer who has collected the documgrgaidence from the applicant (UN Body/ Embassy shall
upload the scanned copy of such documents inclutlisngopy of resolution / power of attorney, autkiog the
applicant to represent the UN Body / Embassy attndia and link it along with the Unique Identitjumbe
generated anallotted to respective UN Body/ Embassy

11,

Verification

I hereby solemnly affirm and declare that the infation given herein above is true and correct ® blest of v
knowledge and belief and nothing has been concebakréfrom.

Place (Signature
Date: Name of Authorised Person:
Or
(Signature)
Place: Name of Proper Officer:
Date: Designatior

Jurisdiction
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Instructions for submission of application for registration for UN Bodies/ Embassies/others notified b
the Government.

Every person required to obtain a unique identitsnber shall submit the application electronice

Application shall be filed through common portalregistration can be granted -moto by proper
officer.

The application filed on the common portal is reedito be signed electronically or through any b
mode as specified by the Governme

Thedetails of the person authorised by the concernétydo sign the refund application or otherwi
should be filled up against the “Authorised Signgietails” in the applicatior
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Form GST REG-14
[See rule 19(1) ]

Application for Amendment in Registration Particulars
(For all types of registered persons)

1. GSTIN/UIN

2. Name of Business

3. Type of registration

4. Amendment summary

Sr. Nc Field Nami EffectiveDatt Reasons(!
(DD/MM/YYYY)

5. List of documents uploaded
(@)
(b)
(€)

6. Declaration

| hereby solemnly affirm and declare that the infation given herein above is true and correct ® th
best of my knowledge and belief and nothing has bercealed therefrom

Signature
Place: Name of Authorised Signator

Date: Designation / Status:




© N
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Instructions for submission of application for amenment

Application for amendment shall be submitted online

Changes relating to - Name of Business, Principatd®of Business, additional place(s) of business
and details of partners or directors, karta, Mamggtommittee, Board of Trustees, Chief Executive
Officer or equivalent, responsible for day to ddfaies of the business which does not warrant
cancellation of registration, are core fields whgtrall be approved by the Proper Officer after due
verification.

For amendment in Non-Core fields, approval of theper Officer is not required.

Where a change in the constitution of any busimessilts in change of the Permanent Account
Number of a registered person, the said persohlshaéquired to apply for fresh registration.

Any change in the mobile number or the e-mail aslslief authorised signatory as amended from time
to time, shall be carried out only after onlineiffeation through the common portal.

All information related to Permanent Account Numb&adhaar,Director Identification Number
Challan Identification Numbershall be validated online by the system and Apgbeat
ReferenceNumber (ARN) will be generated after succegafdlation of necessary field.

Status of the application can be tracked on thencomportal.
No fee is payable for submitting application foremdment.

Authorised signatory shall not be a minor.
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Form GST REG-15
[See rule 19(1)]

Reference Number<<>> Date — DD/MM/YYYY

To

(Name)

(Address)

Registration Number (GSTIN / UIN)

Application Reference No. (ARN) Dated — DD/MM/YYYY
Order of Amendment

This has reference to your application number-dated ---- regarding amendment in registratiortigaars.
Your application has been examined and the saméémas found to be in order. The amended certifichte
registration is available on your dashboard for dioad.

Signature
Name
Designation
Jurisdiction

Date
Place
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Form GST REG-16
[See rule 20

Application for Cancellation of Registration

1 | GSTIN
2 | Legal nam
3 | Trade name, if ar
4 | Address of Principi
Place of Busine:
5 | Address for futur Building No./ Flat Nc Floor No
corresponden _ _
(including email, Name of Premises/ Buildii Road
mobile telephon: Stree
fax) City/Town/ Village District
Block/Taluke
Latitude Longitude
State PIN Codt
Mobile (with country code Telephon
emai Fax
Numbe
oDiscontinuance /Closure of business
Ceased to be liable to pay tax
o Transfer of business on account |of
amalgamation, merger/ demerger,
Reasons for sale, leaseor otherwisedisposed of
6. Cancellatiol etc
(Select one) 0 Change in constitution of business
leading to change in Permanent
Account Number
o Death of Sole Proprietor
0 Others (specify
7. |In case of transfer, merger of business, @addis of registration of entity in which mergedyagamated, transferr,
etc.
0] Goods and Servic
Tax Identificatior
Numbe
(i) (&) Name(Legal
(b) Trade name,
Any
(iii) | Address of Principi | Building No./ Flat Nc Floor No
Place of Busine! _ __
Name of Premises/ Buildil Road/ Stre¢
City/Town Village District

Block/Taluke
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Latitude Longitude
State PIN Codt
Mobile (with country code Telephon
emai Fax Numbe
8. | Date fromwhich registration is to be cancell <DD/MM/YYYY>
9 Particulars of last Return Filed
0] Tax period
(i) | Application Reference Number
(i) | Date
10. Amount of tax payable in respect of inputs/capgabds held in stock on the effective date of cdatieh of

registration.

Input Tax Credit/ Tax Payable (whicheve

V‘;‘)'fue higher) (Rs.
Descriptior Stock Centra State UT Tax Integrate: Ces:
(Rs. Tax Tax Tax )
Inputs
Inputs contained in se-finished good
Inputs contained in finished goc
Capital Goods/Plant and machin
Total
11. Details oftax paid, if an
Payment from Cash Ledger
Sr. No Debit Entry No Centra State Ta UT Tax Integrate: Ces:
Tax Tax
1.
2.
Sut-Total
Payment from ITC Ledg
Sr. No Debit Entry No Centra State Ta UT Tax Integrate: Ces:
Tax Tax
1.
2.
Sut-Total

Total Amount of Tax Paid

12. Documents uploaded

13. Verification

I/We <> hereby solemnly affirm and declare thatitifermation given herein above is true and corted¢he best of

my/our knowledge and belief and nothing has beecealed therefrom.

Signature of Authorised Signatt

Place

Name of the Authorised Signat:

Date

Designation / Stati
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Instructions for filing of Application for Cancella tion

» A registered person seeking cancellation of hisstegfion shall electronically submit an applicatio
including details of closing stock and liabilityetireon along with relevant documents, on common
portal.

» The following persons shall digitally sign applicat for cancellation, as applicable:

Constitution of Business Person who can digitally sign the application
Proprietorshi Proprieto
Partnershi Managing / Authorised Partn
Hindu Undivided Famil Karte
Private Limited Compar Managing / Whol-time Directors/ Chief Executive Offic
Public Limited Compar Managing / Whol-time Directors/ Chief Executive Offic
Society/ Club/ Trust/ AO Members of Managing Committ
Government Departme Person In char¢
Public Sector Undertakir Managing / Whol-time Directors/ Chief Executive Offic
Unlimited Compan Managing / Whol-time Directors/ Chief Executive Offic
Limited Liability Partnershi Designated Partne
Local Authority Chief Executive Officer oEquivalen
Statutory Bod Chief Executive Officer or Equivale
Foreign Compar Authorised Person in Inc
Foreign Limited Liability Partnersh Authorised Person in Inc
Other: Person In char

In case of death of sole proprietor, applicatioallshe made by the legal heir / successor manuxgfgre the
concerned tax authorities. The new entity in witish applicant proposes to amalgamate itself skeajister
with the tax authority before submission of thelaapion for cancellation. This application shadl made only
after that the new entity is registered

Before applying for cancellation, please fjleur tax return due for the tax period in which the effective date
of surrender of registration falls.

»  Status of the Application may be tracked on the rmom portal.

* No fee is payable for filing application for carlegbn.

» After submission of application for cancellation wHgistration, the registered person shall make
payment, if not made at the time of this appliaatiand shall furnish final return as provided ie th
Act.

e The registered person may also update his conthairteas and update his mobile number and e malil
address.
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Form GST REG -17
[See rule 22(1)]

Reference No. - << Date >>

To

Registration NumberqSTIN/UIN)
(Name)

(Address)

Show Cause Notice for Cancellation of Registration
Whereas on the basis of information which has ctommay notice, it appears that your registration is
liable to be cancelled for the following reasons: -
1
2
3

® You are hereby directed to furnish a reply to tiotice within seven working days from the date
of service of this notice .

You are hereby directed to appear before the uigthexd on DD/MM/YYYY at HH/MM

If you fail to furnish a reply within the stipulatedate or fail to appear for personal hearing @n th
appointed date and time, the case will be decidepagte on the basis of available records and on
merits

Place:
Date:
Signature
< Name of the Officer>
Designation

Jurisdiction
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Form GST REG- 18
[See rule 22(2)]

Reply to the Show Cause Notice issued for cancellart for registration

1. [ Reference No. of Notice Date of issue
2. | GSTIN / UIN

3. | Name of business (Leg

4. | Trade name, if ar

5. [ Reply to the notic

6. | List of documents upload

7. | Verification

hemémnly affirm and declare ti

the information given hereinabove is true and are the best of my knowledge and be

and nothing has been concealed therel

Place

Date

Signaturi of Authorised Signato
Name

Designation/Statt
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Form GST REG-19
[See rule 22(3)
Reference No. - Date
To
Name
Address
GSTIN / UIN

Application Reference No. (ARN) Date

Order for Cancellation of Registration
This has reference to your reply dated ---- in o@se to the notice to show cause dated ----- :
- Whereas no reply to notice to show cause has hdenitied; or

E—'Whereas on the day fixed for hearing you did nqtesp; or

DWhereas the undersigned has examined your replysabchissions made at the time of
hgring, and is of the opinion that your registrais liable to be cancelled for following reasgn(s
1.

2.

The effective date of cancellation of your registrais <<DD/MM/YYYY >>,

Determination of amount payable pursuant to cancedtion:

Accordingly, the amount payable by you and the aatiatjion and basis thereof is as follows:
The amounts determined as being payable aboveitreuvprejudice to any amount that may be
found to be payable you on submission of finalmefurnished by you.

You are required to pay the following amot  on or before------ (date) failing which the amot
will be recovered in accordance with the provisiohthe Act and rules ma thereunde

Heac Central Ta State Ta UT Tax Integrated Ta Ces:

Tax

Interes

Penalt

Other:

Total

Place
Date Signatur

< Name of the Officer>
Designation
Jurisdiction
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FORM GST REG-20
[See rule 22(4)]

Reference No. - Date
To

Name

Address

GSTIN/UIN

Show Cause Notice No. Date

Order for dropping the proceedings for cancellationof registration

This has reference to your reply dated ----- inpoese to the notice to show cause notice dated
DD/MM/YYYY. Upon consideration of your reply and/@wubmissions made during hearing, the
proceedings initiated for cancellation of registnatstands vacated due to the following reasons:

<<text>>

Signature
< Name of the Officer>
Designation
Jurisdiction

Place:
Date:
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Form GST REG-21
[See rule 23(1]

Application for Revocation of Cancellation of Regiration

1. GSTIN (cancellec
2. Legal Nam
3. Trade Name, if ar
4, Addres:
(Principal place of busines
5. Cancellation Order N Date—
6 Reason for cancellati
7 Details of last return file
Period of Retur Applicatior Date of filing DD/MM/YYYY
Reference
Number
8 Reasons for revocation Reasons in brief. (Detailed reasoning can be filedn attachmel
cancellation
9 Upload Documen
10. | Verification

| hereby solemnly affirm and declare that the infation given herein above is true ecorrect to the best
my knowledge and belief and nothing has been céeddherefrom.

Signature of Authorised Signatt

Full Name

(first name, middle, surnan

Designation/Statt
Place
Date

Instructions for submission of application for revacation of cancellation of registration

A person, whose registration is cancelled by theper officer on his own motion, may apply for
revocation of cancellation of registration, withinirty days from the date of service of the ordér o
cancellation of registration at the common portalapplication for revocation shall be submitteth#
registration has been cancelled for the failuréutaish returns unless such returns are furnishet a
any amount due as tax in terms of such returndbasn paid along with any amount payable towards
interest, penalty and late fee payable in respieitteosaid returns.

Any change in the mobile number or the e-mail asklia authorised signatory submitted as amended
from time to time, shall be carried out only aftetline verification through the common portal ire th
manner provided

Status of the application can be tracked on thencomportal.

No fee is payable for filing application for reveéica of cancellation.
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Form GST REG-22

[See rule 23(2
Reference No- Date

To

GSTIN / UIN
(Name of Taxpaye
(Address

Application Reference No. (ARI Date

Order for revocation of cancellation of registration
This has reference to your application dated DD/M¥Y'Y for revocation of cancellation of registratioMour

application has been examined and the same hasftwet to be in order. Accordingly, your registoatiis
restored.

Signature Name of
Proper officer
(Designation)
Jurisdiction —
Date
Place
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Form GST REG-23
[See rule 23(3) ]

Reference Number : Date

To
Name of the Applicant/ Taxpayer
Address of the Applicant/Taxpayer
GSTIN
Application Reference No. (ARN): Dated

Show Cause Notice for rejection of application forevocation of cancellation of registration

This has reference to your application dated DD/M¥MIY'Y regarding revocation of cancellation of
registration. Your application has been examineatitae same is liable to be rejected for the folloywieasons:
1.

2.

3.

You are hereby directed to furnish a reply to tiotice within seven working days from the date of
service of this notice.

You are hereby directed to appear before the uigtherd on DD/MM/YYYY at HH/MM.

If you fail to furnish a reply within the stipulatalay or you fail to appear for personal hearingh@nappointed
date and time, the case will be decided ex parth®asis of available records and on merits

Signature Name of the
Proper Officer Designation
Jurisdiction
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Form GST REG-24
[See rule 23(3)
Reply to the notice for rejection of application fo revocation of cancellation of registration

1. | Reference No. of Noti Date

2. | Application Reference N Date
(ARN)

GSTIN, if applicabl:

Information/reasor

List of documents file

of g M @

Verification

I hemémnly affirm and declare that
the information given hereinabove is true and adr@ the best of my/our knowledge and beli
and nothing has betconcealed therefroi

D
—n

Signature of Authorised Signatory

Name

Plact
Designation/Status

Date
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GOVERNMENT OF KARNATAKA
Department of Commercial Taxes

Form GST REG-25
[See rule 24(1)]

Certificate of Provisional Registration

1. GSTIN
2. Permanent Accou
Numbe

3. Legal Nam

4, Trade Nam

5. Registration Details under Existing L
Act Registration Numb
(@)
(b)
(©)
Date <Date of creation of Certificat:

This is a Certificate of Provisional Registratiesued under the provisions of the Act.
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Form GST REG-26
[See rule 24(2)]

Application for Enrolment of Existing Taxpayer

Taxpayer Details

1. Provisional ID

2. Legal Name (As per Perman
Account Number )

3. Legal NamgAs per State/Centp

4. Trade Name, if at

5. Permanent Account Number
Busines

6. Constitutiol

7. Stati

7A Sector, Circle, Ward, etc.
Applicable

7B. Center Jurisdictic

8. Reason of liability to obta Registration under earlier li

Registration

9. ExistingRegistration

Sr. Type of Registratio Registration Numb Date of Registratic

No.

1 TIN Under Value Added T¢

2 Central Sales Tax Registration Nurr

3 Entry Tax Registration Numb

4 Entertainmer Tax Registration Numb

5 Hotel And Luxury Tax Registration Numt

6 Central Excise Registration Numi

7 Service Tax Registration Numt

8 Corporate Identify Number/Foreign Comp.
Registratiol

9 Limited Liability Partnership Identificatic
Number/Foreign Limited Liability Partnerst
Identification Number

10 Import/Exporter Code Numb

11 Registration Under Duty Of Excise !
Medicinal And Toiletry Act

12 Others (Please speci




116

10. Details of Principal Place of Business

Building No. /Flat Nc Floor Nc
Name of the Premises/Buildi Road/Stret
Locality/Village District
State PIN Codt
Latitude Longitude

Contact Informatio

Office Email Addres

Office-Telephone Numb

Mobile Numbe

Office Fax N

10A. Nature of Possession of Prem

(Own; Leased; Rented; Consent; She

10B. Nature of Business Activities being carried

Factory / Manufacturir O Wholesale Busine O Retail Busines Warehouse/Dep O
Bonded Warehou: O Service Provisio Office/Sale Offic O Leasing Busine: £y
Service Recipiel EOU/ STP/ EHTI SEZ Input Service Distributor (IS[O
Works Contrac Others (Specify O

11. Details of Additional Places of Busin

Building No/Flat N¢ Floor Nc

Name of the Premises/Buildi Road/Stret

Locality/Village District

State PIN Codt

Latitude (Optional Longitude(Optiona

Contact Informatio

Office Email Addres

Office Telephone Numb

Mobile Numbe

Office Fax Nt

11A.Nature of Possession of Prem

(Own; Leased; Rented; Consent; Shg

11B.Nature of Business Activities being carried

Factory / Manufacturiro

Wholesale Busine

Retail Busines

Warehouse/Dep

Bonded Warehou:

Service Provisio

Office/Sale Offici

Leasing Busine:

Service Recipiel

EOU/ STP/ EHT!

SEZ

@)
O

Input Service Distributor (ISL

O
Q
O

Works Contrac

OO0 O

Other« (Specify.

oL O

Add More--------

12. Details of Goods/ Servic supplied by the Busine

Sr. No

Description of Gooc

HSN Cod:
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Sr. No

Description of Service

HSN Cod:

13. Total Bank Accounts maintained by you for casithg Busines

Sr. No Account Numbe

Type of Accour

IFSC Bank Nam:

Branch Addres

14. Details o Proprietor/all Partners/Karta/Managing Direct@isc whole time Director/Members of Managil

Committee of Associations/Board of Trustees etc.

Name <First Name: <Middle Name: <Last Name:
<Photo:

Name of Father/Husba <First Name: <Middle Name: <Last Name:

Date of DD/ MM/ YYYY Gende <Male, Female, Othe

Birth

Mobile Numbe Email Addres

Telephone Numb:

Identity Informatiol

Designatio! Director Identification Numb

Permaner Aadhaar Numbe

Account

Numbe

Are you a citizen of Indie <Yes/No: Passport Numb

Residential Addre:

Building No/Flat N¢ Floor Nc

Name of the Premises/Buildi Road/Stres

Locality/Village District

State PIN Codt

15. Details of Primary Authorised Signat

Name <First Name: <Middle Name: <Last Name!

Name of Father/Husba <First Name: <Middle Name: <Last Name:

Date of Birtt DD/ MM/ Gende <Male, Female, Othe <Photo>
YYYY

Mobile Numbe Email Addres

Telephone Numb:

Identity Informatior

Designatiol

Director Identification Num

o]
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Permanent Account Number Aadhaar Number
Are you a citizen of Indie <Yes/No: Passport Numb
Residential Addre:

Building No/Flat N¢ Floor Nc

Name of the Premises/Buildi Road/Stret
Locality/Village District

State PIN Codt

Add More---

List of Documents Uploaded

A customized list of documents required to be gddaas per the field values in the form should dte-populated with
provision to upload relevant document against eaatny in the list. (Refer instructic

16. Aadhaar Verification

| on behalf of the holders of Aadhaar numbers gedtiin the form, give consent to “Goods and Sesvitax Network”
to obtain details from UIDAI for the purpose of hentication. “Goods and Services Tax Network” h#srimed me
that identityinformation would only be used for validating idiéntof the Aadhaar holder and will be shared v
Central Identities Data Repository only for thepmge of authenticatic

17. Declaration

I, hereby solemnly affirm and declare that the linfation given herein above is true and correct to the béshy
knowledge and belief and nothing has been conceaérdfrom

Digital Signature/E-Sign

Name of the Authorise Place
Signaton
Designation of Authorise Date
Signaton

Instructions for filing of Application for enrolmen t

1. Every person, other than a person deducting taoatce or an Input Service Distributor, registe
under an existing law and having a Permanent Adcdumber issued under the Incc-tax Act, 1961
(Act 43 of 1961) shall enroll on the common portal \@lidating his -mail address and mobi
number.

2. Upon enrolment under clause (a), the said persah sé granted registration on a provisional b.
and a certificate of registration FORM GST REG-25, incorporating the Goods and Services
Identification Number therein, shall be made al@dao him on the common porti

3. Authorisation Form:-

For each Authorised Signatory mentioned in theiapfbn form, Authorisation or copy Resolution of the
Managing Committee or Board of Directors to befile the following forma

Declaration for Authorised Signatory (Separategfach signaton

(Details of Proprietor/all Partners/Karta/Managigectors and whole timDirector/Members of Managin
Committee of Associations/Board of Trustees

1. << Name of the Proprietor/all Partners/Karta/Eliging Directors and whole time Director/Member:
Managing Committee of Associations/Board of Trustete:>
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hereby solemnly affirm and declare that <<namehef authorised signatory>> to act as an authorised
signatory for the business << Goods and Servicesldentification Number - Name of the Business>» fo
which application for registration is being filed/ registered under the Central Goods and Servéce Act,

2017.

All his actions in relation to this business wié binding on me/ us.

Signatures of the persons who are Proprietor/alitnBes/Karta/Managing Directors and whole time
Director/Members of Managing Committee of Associas/Board of Trustees etc.

S. No.

1.

Full Name Designation/Status Signature

Acceptance as an authorised signatory

Date

Place

| <<(Name of the authorised signatory>> herebyrsoly accord my acceptance to act as authorised
signatory for the above referred business and ynlats shall be binding on the business.

Signatory

Signature  of Authorised

Designation/Status

Instructions for filing online form

Enter your Provisional ID and password as provided the State/Commercial Tax/Central
Excise/Service Tax Department for log in on the G%rtal.

Correct Email address and Mobile number of the Brym\uthorised Signatory are to be provided. The
Email address and Mobile Number would be filledcaatact information of the Primary Authorised
Signatory.

E mail and Mobile number to be verified by sepa@te Time Passwords. Taxpayer shall change his
user id and password after first login.

Taxpayer shall require to fill the information réead in the application form related details of
Proprietor/all Partners/Karta/Managing Directorsd amhole time Director/Members of Managing
Committee of Associations/Board of Trustees, PpaciPlace of Business and details in respect of
Authorised signatories.

Information related to additional place of businddank account, commodity in respect of goods and
services dealt in (top five) are also requirededilbed.

Applicant need to upload scanned copy of the dettar signed by the Proprietor/all
Partners/Karta/Managing Directors and whole timee&ibr/Members of Managing Committee of
Associations/Board of Trustees etc. in case hedslutares a person as Authorised Signatory as per
Annexure specified. Documents required to be updaab evidence are as follows:-

Photographs wherever specified in the Applicatia@rnf (maximum

10) Proprietary Concern — Proprietor

Partnership Firm Limited Liability Partnership- Managing/ Authorised
Partners (personal details of all partners is teldamitted but photos of only ten partners inclgdin
that of Managing Partner is to be submitted)

Hindu Undivided Family-Karta

Company — Managing Director or the Authorised Perso
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Trust — Managing Trustee

Association of Person or Body of Individual -Membeif Managing Committee (personal details
of all members is to be submitted but photos of «@h members including that of Chairman is|to
be submitted)

Local Body — Chief Executive Officer or his equieat
Statutory Body — Chief Executive Officer or his aglent
Others — Person in Charge

Constitution of business: Partnership Deed in cade Partnership Firm, Registratio
Certificate/Proof of Constitution in case of Sogjeffrust, Club, Government Department,
Association of Person or Body of Individual, Logalthority, Statutory Body and Others etc.

=]

Proof of Principal/Additional Place of Business:
(a) For Own premises —

Any document in support of the ownership of theniees like Latest Property Tax Receipt|or

Municipal Khata copy or copy of Electricity Bill.
(b) For Rented or Leased premises —

A copy of the valid Rent / Lease Agreement with dogument in support of the ownership of the
premises of the Lessor like Latest Property Taxefecor Municipal Khata copy or copy of

Electricity Bill.

(c) For premises not covered in (a) and (b) above —
A copy of the Consent Letter with any documentupmort of the ownership of the premises of the
Consenter like Municipal Khata copy or ElectricBill copy. For shared properties also, the same
documents may be uploaded.

Bank Account Related Proof:
Scanned copy of the first page of Bank passboale/mage of Bank Statement

Opening page of the Bank Passbook held in the nafiritbe Proprietor / Business Concern —
containing the Account No., Name of the Accountdén] MICR and IFSC and Branch details.

For each Authorised Signatory: Letter of Authoiisator copy of Resolution of the Managing

Committee or Board of Directors to that effect pscified.

«  After submitting information electronic signatuteai be required. Following person can electromycal

sign application for enrolment:-

Constitution of Business

Person who can digitally sign the application

Proprietorshi

Proprieto

Partnershi

Managing / Authorised Partn

Hindu Undivided Famil

Karte

Private Limited Compar

Managing / Whol-time Directors and Managil
Director/Whole Time DirectorChief Executiv:
Officer

Public Limited Compar

Managing / Whol-time Directors and Managil
Director/Whole Time Director/ Chief Executi
Officer

Society/ Club/ Trust/ AO

Members of Managing Committ

Government Departme

Person Ircharge

Public Sector Undertaking

Managing / Whol-time Director and Managit
Director/Whole Time Director/ Chief Executive
Officer

Unlimited Compan

Managing/ Whol-time Director and Managil
Director/Whole Time Director/ Chief Executi
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Officer

Limilted Liability Partnershi

Designated Partne

Local Authority

Chief Executive Office or Equivalen

Statutory Bod

Chief Executive Office or Equivalen

Foreign Compar

Authorised Person in Inc

Foreign Limited Liability Partnersh

Authorised Person in Inc

Other:

Person In char

» Application is required to be mandatorily digitaligned as per following :-

SI. Nc Type of Applican

Digital Signature require

1. PrivateLimited Compan
Public Limited Company
Public Sector Undertaking
Unlimited Company
Limited Liability Partnership
Foreign Company

Foreign Limited Liability Partnership

Digital Signature Certificate(DS
Class 2 and abo

2. Other than aboy

Digital Signature Certificate class
and abov
e-Signature

Note :- 1. Applicant shall require to register thBSC on common portal.
2. e-Signature facility will be available on thenmmon portal for Aadhar holders.

All information related to Permanent Account Numbe¥adhaar, Director Identification Number
Challanldentification NumberLimited Liability Partnership Identification Numbehall be online
validated bythe system and Acknowledgment Referenceléu will be generated after successful validatibalb

the filled up information.

Status of the online filed Application can be tradlon the common portal.

1. Authorised signatory should not be minor.
2.  No fee is applicable for filing application for ehment.
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Acknowledgement

Enrolment Application - Form GST- has been filed agaApplication Reference Number (ARN) <......... >,
Form Number : <o ST >

Form Description : <Application for Enrolment of Existing Taxpayers>

Date of Filing : <DD/MM/YYYY>

Taxpayer Trade Nar : <Trade Name

Taxpayer Legal Nan : <Legal Name as shared by State/Cer

Provisional ID Numbe <Provisional ID Number

Itis a system generated acknowledgement and daagsauire any signature
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Form GST REG-27
[See ule—24(3)

Reference No. <<Date-DD/MM/YYYY>>
To

Provisional ID

Name

Address

Application Reference Number (ARN) <> Dated <DD/MM/YYYY>
Show Cause Notice for cancellation of provisionalegistration

This has reference to your application dated --Fhe application has been examined and the
same has not been found to be satisfactory fololt@ving reasons:-
1

2

You are hereby directed to show cause as to whprihvsional registration granted to you
shall not be cancelled.

Signature

Name of the Proper Officer
Designation
Jurisdiction
Date
Place
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Form GST REG-28
[See rule 24(3)

Reference No. - << Date-DD/MM/YYYY>>
To
Name
Addres:
GSTIN/ Provisional ID
Application Reference No. (ARN) Dated — DD/MM/YYYY
Order for cancellation of provisional registration
This has reference to your reply d¢ ---- in response to the notice to show cause c-----.

- Whereas no reply to notice to show cause has hdsnited; or

= Whereas on the day fixed for hearing you did nqiegp; or

O . : . : :
Whereas the undersigned has examined your replg@ntiissions made at the time of hearing,

ar% is of the opinion that your provisional regititsn is liable to be cancelled for following rents).
1.

2.
Determination of amount payable pursuant to cancedltion of provisional reqgistration:
Accordingly, the amount payable by you and the aataiipon and basis thereof is as follows:

You are required to pay the following amot  on or before------ (date) failing which the amot
will be recovered in accordance with the provisions ofAbeand rules made thereunc
Heac Central Ta State Ta UT Tax InteT%r)?ten Ces:
Tax
Interes
Penalt
Other:
Total
Place
Date Signatur:
< Name of the Officer
Designation

Jurisdiction




Application for cancellation of provisional registration
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Form GST REG-29

[See rule 24(4) ]

Part A

(i) Provisional IC

(ii) Email ID

(iii) Mobile Number

Part B

1. Legal Name (As per Permanent Accc

Number)

2. Address for correspondel

Building No./ Flat Nc

Floor No

Name of Premise
Building

Road/ Stret

City/Town/
Village/Locality

District

Block/Taluke

State

PIN

3. Reason for Cancellati

4. Have you issued any tax invoice during GST reg YES []

5. Declaratiol

(i) | <Name of the Proprietor/Karta/Authorised Sigmgt, being <Designation> <Legal Name ()> ¢
hereby declare that | am not liable to registratioder the provisions of the Act.

6. Verification

| <> hereby solemnly affirm and declare that tHerimation given herein above is true and corre¢héobest of

my knowledge and belief and nothing has been céedea

Aadhaar Numbe

Permanent Account Numk

Signature of Authorised Signatory

Full Name

Designation / Status

Place

Date

DD/MM/YYYY




126
Form GST REG-30

[See rule 25]

Form for Field Visit Report
Center Jurisdiction (Ward/Circle/Zone)

Name of the Officer:-<< to be prefilled>>

Date of Submission of Report:-

Name of the taxable person

GSTIN/UIN —

Task Assigned by:-< Name of the Authority- to befiled>

Date and Time of Assignment of task:-< System datttime>

Sr. No. Particulars Input
1 Dale of Visit
5 Time of Visil
3 Location detail
' Latitude Longitude
North— Bounded B' South- Bounded B'
West- Bounded B' East- Bounded B
4 Whether address is same as mention Y/N
' application
5 Particulars of tt person available at t
) time of visit
(1) Name

(i) | Fathe1s Namq

(i) | Residential Addre:

(iv) | Mobile Numbe

(v) | Designation / Statl

(vi) | Relationship with taxable person,

applicable.
6 Functioning status of the busin Functioning- Y /N
7 Details of the premis
Open Space Area (in sq n- (approx.
Covered SpactArea (in sq m.)-
(approx.
Floor on which business premi
locatet
8 Documents verifie Yes/Nc
9 Upload photograph of the place with the person islmresent at the place where
' verification is conducte
10 Comments (not more than < 1000 characi
' Signatur
Place Name of the Office
Date Designatior
Jurisdiction

TS0 SWFWeO0D, T FOF Fes, Bovided. (&7) zavish: 500
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Form GST ITC -1
[See Rule 40(1)]

Declaration for claim of input tax credit under sub-section (1) of section 18

Claim made under
Section 18 (1)(a)
Section 18 (1)(b)
Section 18 (1)(c)
Section 18 (1)(d)

U000

GSTIN

Legal name

Trade name, if any

el R R

Date from which liability to pay tax arises undesctson 9,
except section 9 (3) and section 9 (4)
[For claim under section 18 (1)(a) and sectior{1)&c))]

5. | Date of grant of voluntary registration
[For claim made under section 18 (1)(b)]

6. | Date on which goods or services becomes taxable
[For claim made under section 18 (1)(d)]

7. Claim under section 18 (1) (a) or section 18h(1)

Details of stock of inputs and inputs containedemi-finished goods or finished goods on
which ITC is claimed

Sr. GSTIN/ Invoice * Description Unit Quantit | Value Amount of ITC claimed (Rs.)
Registratio of inputs Quantity y (As
No. n under held in stock,| Code adjusted
cX/ No. Date inputs (UQC) by debit Central State uT Integrated | Cess
VAT of contained in note/cre Tax Tax Tax Tax
supplier semi- dit note)
finished or
finished
goods held in
stock
1 2 3 4 5 6 7 8 9 10 11 12 13

7 (a) Inputs held in stock

7 (b) Inputs contained in semi-finished or finislgEbds held in stock
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*In case it is not feasible to identify invoicegtprinciple of first-in-firstout may be
followed.

8. Claim under section 18 (1) (c) or section 1&d)L)

Details of stock of inputs, inputs contained in séimshed goods or finished goods and capital
goods on which ITC is claimed

Sr. GSTIN/ Invoice */ Bill | Description of | Unit Qty | Value** Amount of ITC claimed (Rs.)
Registrati | of entry inputs held in | Quantity (As
No. | onunder stock, inputs Code adjusted
CX/ No. | Date | contained in (UQC) by debit Central | State uT Inte | Cess
VAT of semi-finished note/credit Tax Tax Tax | grat
supplier or finished note) ed
goods held in Tax
stock, capital
goods
1 2 3 4 5 6 7 8 9 10 11 12 13

8 (a) Inputs held in stock

8 (b) Inputs contained in semi-finished or finisklgEabds held in stock

8 (c) Capital goods in stock

* In case it is not feasible to identify invoicejnxiple of first in and first out may be followed.
** The value of capital goods shall be the invouedue reduced by five percentage points per quafter
a year or part thereof from the date of invoice

9. Particulars of certifying Chartered AccountanCost Accountant [where applicable]
a) Name of the Firm issuing certificate

b) Name of the certifying Chartered Accountant/Castountant

c) Membership number

d) Date of issuance of certificate

e) Attachment (option for uploading certificate)

10. Verification
I hememnly affirm and declare

that the information given hereinabove is true ematect to the best of my knowledge and
belief and nothing has been concealed there from.

Signature of authorised signatory

Name

Designation/Status

Date ---dd/mm/yyyy
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Form GST ITC -02
[See Rule — 41(1)]

Declaration for transfer of ITC in case of sale, mager, demerger, amalgamation, lease
or transfer of a business under sub-section (3) skction 18

1. | GSTIN of transferor

2. | Legal name of transferor

3. | Trade name, if any

4. | GSTIN oftransferee

5. | Legal name of transferee

6. | Trade name, if any

7. Details of ITC to be transferred

Tax Amount of matched ITC Amount of matched ITC to be
available transferred

1 2 3

Central
Tax

State Tax

UT Tax

Integrated
Tax

Cess

8. Particulars of certifying Chartered AccountanCost Accountant

a) Name of the Firm issuing certificate

b) Name of the certifying Chartered Accountant/Gastountant

¢) Membership number

d) Date of issuance of certificate to the trangfero

e) Attachment (option for uploading certificate)

9. Verification

I hememnly affirm and declare
that the information given hereinabove is true ematect to the best of my knowledge and
belief and nothing has been concealed there from.

Signature of authorised signatory

Name

Designation/Status
Date ---dd/mm/yyyy
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Form GST ITC -03

[See ruled4(4)]
Declaration for intimation of ITC reversal/payment of tax on inputs held in stock,
inputs contained in semi-finished and finished goa held in stock and capital goods
under sub-section (4) of section 18

1. GSTIN
2. Legal name
3. Trade name, if any

(i) Application reference number
(ARN)
(if) Date of filing

4(a). Details of application filed to opt for
composition scheme
[ applicable only for section 18 (4)]

4(b). Date from which exemption is effective
[ applicable only for section 18 (4)]

5. Details of stock of inputs held in stock, inpatsitained in semi-finished or finished goods held
stock, and capital goods on which input tax cresdiequired to be paid under section 18(4).

Sr. GSTIN/ *Invoice /Bill Description of Unit Qty Value** Amount of ITC claimed (Rs.)
No. Registratio | of entry inputs held in Quantity (As
n under stock, inputs Code adjusted by
CX/ No. Date contained in (UQC) debit Central State | UT Tax Integrated Cess
VAT of semi-finished or note/credit Tax Tax Tax
supplier finished goods note)

held in stock and
capital goods

1 2 3 4 5 6 7 8 9 10 11 12 13

5 (a) Inputs held in stock (where invoice is ava#)

5 (b) Inputs contained in semi-finished and fintlgeods held in stock (where invoice available)

5 (c) Capital goods held in stock (where invoicaikable)

5 (d) Inputs held in stock and as contained in darished /finished goods held in stock ( wherediwe not available)

5 (e) Capital goods held in stock (where invoiceawailable)
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Sr. | Description Tax payable Paid through Cash/| Debit Amount of ITC paid
No. Credit Ledger entry standard
no.
Central | State Tax| UT Tax| Integrated Ta Cess
Tax

1 2 3 4 5 6 7 8 9 10
1.| Central Tax Cash Ledger

Credit Ledger
2. State Tax Cash Ledger

Credit Ledger
3. UT Tax Cash Ledger|

Credit Ledger

Cash Ledger
4. | Integrated Tax 9

Credit Ledger

CESS

Cash Ledger

Credit Ledger

* (1) In case, it is not feasible to identify ineei the principle of first in first out may be folved.

(2) If Invoice is not available for certain g or capital goods, the value shall be estimbésgd on

prevailing market price
** The value of capital goods shall be the invouedue reduced by five percentage points per quafter
a year or part thereof from the date of invoice

6. Amount of ITC payable and paid (based on taple 5

7. Verification

herglbynnly affirm and declare that the

information given hereinabove is true and correcthe best of my knowledge and belief and
nothing has been concealed there from.

Signature of authorised signatory

Name

Designation/Status

Date -dd/mm/yyyy




Form GST ITC-04
[See Rule —45(3)]
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Details of goods/capital goods sent to job workemal received back

1. GSTIN -

2. (a) Legal name -

(b) Trade name, if any —
3. Period:

Quarter -

Year -

4. Details of inputs/capital goods sent for jobrkvo

GSTIN Challa Challan | Descriptio uQcC Quantity | Taxable Type of Rate of tax (%)
/ State in case| nno. date n of goods value | goods
of unregistered (Inputs/capit Central| State/| Integra| Cess
job-worker al goods) tax UT tax| ted tax
1 2 3 4 5 6 7 8 9 10 11 12

5. Details of inputs/capital goods received baokifjob worker or sent out from business place of

job-work
GSTIN/ Received Original | Original Challan details if sentto| Invoice details in| Description | UQQC Quantity| Taxable
State of job| back/sentou| challan| challan another job worker case supplied value
worker if to another No. date from premises of
unregistered job worker/ job worker
supplied
from No.| Date| GSTIN/State iff No.| Date
premises of job worker
job worker unregistered
1 2 3 4 5 6 7 8 9 10 11 12 13

6. Verification

| hereby solemnly affirm and declare that the infation given herein above is true and
correct to the best of my knowledge and belief motthing has been concealed therefrom.

Place
Authorised Signatory

Date

/Status

Signatur

Name of

Designation
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Form GST ENR-01

[See Rule 58(1)]
Application for Enrolment u/s 35 (2)
[only for un-registered persons]

1. (a) Legal name
(b) Trade Name, if any
(c) PAN
(d) Aadhaar (applicable in case pf
proprietorship concerns only)
2. Type of enrolment
Transporter O Godown owner /operaQ Warehouse owner /operat@
Cold storage owner /operator O
3. Constitution of Business (Please Select therdymate)
(i) Proprietorship 0 | (ii) Partnership
(iif) Hindu Undivided Family 01 | (iv) Private Limited Company
(v) Public Limited Company 01 | (vi) Society/Club/Trust/Association of Persons
(vii) Government Department (1 | (viii) Public Sector Undertaking
(ix) Unlimited Company [ | (x) Limited Liability Partnership
(xi) Local Authority O | (xii) Statutory Body
(xiii) Foreign Limited Liability | [0 | (xiv) Foreign Company Registered (in India)
Partnership
(xv) Others (Please specify) O
4. Name of the State District
5. Jurisdiction detail
Centre State
6. Date of commencement of business
7. Particulars of Principal Place of Business
€)) Address
Building No./Flat No. Floor No.
Name of the Road/Street
Premises/Building
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City/Town/Locality/Village District
Taluka/Block
State PIN Code
Latitude Longitude
(b) Contact Information
Office Email Address Office Telephone number  STD
Mobile Number Office Fax Number STD
(c) Nature of premises

Own Leased Rented Consent Shared Others (specify,
(d) Nature of business activity being carried auabove mentioned premises (Please tick applicable
Warehouse/Depot O 0 Retail Business
Office/Sale Office O Cold Storage 0 Transport services
Others (Specify) 0
8. Details of additional place of Add for additional place(s) of business, if any

business (Fill up the same information as in item 7 [(a), () & (d)]

Details of Bank Accounts (s)

Total number of Bank Accounts maintained by theliappt for conducting business

(Upto 10 Bank Accounts to be reported)

Details of Bank Account 1

Account Number

Type

of Account

IFSC

Bank

Name

Branch Address

To be auto-populated (Edit mode)

Note — Add more accounts ------

10.

Details of Proprietor/all Partners/Karta/MamagbDirectors and whole time Director/Members of
Managing Committee of Associations/Board of Trustete
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Particulars First Name Middle Name Last Name
Name
Photo
Name of Father
Date of Birth DD/MMIYYYY Gender <Male, Female,
Other>
Mobile Number Email address
Telephone No. with STD
Designation /Status Director Identification Numiiér
any)
PAN Aadhaar Number
Are you a citizen of India? Yes/ No Passport Nia.case of

foreigners)

Residential Address

Building No/Flat No Floor No
Name of the Premises/Building Road/Street
City/Town/Locality/Village District
Block/Taluka
State PIN Code
Country (in case of foreigner only) ZIP code
11. Details of Authorized Signatory
Particulars First Name Middle Name Last Name
Name
Photo

Name of Father

Date of Birth DD/MM/YYYY | Gender

<Male, Female, Other>

Mobile Number

Email address
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Telephone No. with
STD

Designation /Status

Director Identification
Number (if any)

PAN Aadhaar Number
Are you a citizen of Yes/ No Passport No. (in case of
India? foreigners)

Residential Address in India

Building No/Flat No Floor No
Name of the Premises/Building Road/Street
Block/Taluka

City/Town/Locality/Village District

State PIN Code

12. Consent

| on behalf of the holder of Aadhaar number <piefl based on Aadhaar number provided in the forgine
consent to “Goods and Services Tax Network” to wbtay details from UIDAI for the purpose of autheation.
“Goods and Services Tax Network” has informed na ttentity information would only be used for daliing
identity of the Aadhaar holder and will be shareithwCentral Identities Data Repository only for tharpose of

authentication.

13. List of documents uploaded
(Identity and address proof)

14. Verification

| hereby solemnly affirm and declare that the infation given herein above is true and correct to

the best of my knowledge and belief and nothingldeses concealed therefrom.

For office use—

Enrolment no. -

Name of Authorized Signatory

Designation/Status

Date -

Signature
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Form GSTR-1
[See Rulg59(1)]

Details of outward supplies of goods or services

Year
Month

1. GSTIN
2. (a) Legal name of the registered person

(b) Trade name, if any
Aggregate Turnover in the preceding Financial
@ §
ear
(b) Aggregate Turnover - April to June, 2017

4.Taxable outward supplies made to registered pergas (including UIN-holders)other
than supplies covered by Table 6

(Amount
in Rs. for
all Tables)
GSTIN/ Invoice details Rate Taxable Amount Place of
UIN No. | Date | Value value Integrated| Central| State /| Cess Supply
Tax Tax | UT Tax (Name of
State)
1 2 3 4 5 6 7 8 9 10 11

4A. Supplies other than those (i) attractiegerse charge and (ii) supplies made through e-
commerce operator

4B. Supplies attracting tax on reverse chargesbas

4C. Supplies made through e-commerce operatacthg TCS (operator wise, rate wise)

GSTIN of e-commerce operator

5. Taxable outward inter-State supplies to un-regiered persons where the invoice value
is more than Rs 2.5 lakh

Place of Invoice details Rate| Taxable Amount
Supply No. | Date| Value Value Integrated Tax Cess
(State)

1 2 3 4 5 6 7 8

5A. Outward supplies (other than supplies madeutjiiee-commerce operator, rate wise)
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5B. Supplies made through

e-commerce operatorctittgaT CS (operator wise, rate wise)

GSTIN of e-commerce
operator

6. Zero rated supplies and Deemed Exports

GSTIN of recipient Invoice details Shipping billillB Integrated Tax
of export
No. | Date| Value| No. Date Rate Taxable Amt.
value
1 2 3 4 5 6 8 9

6A.Exports

6B. Supplies made to SEZ unit or SEZ Develope

-

6C. Deemed exports

7.Taxable supplies (Net of debit notes and creditates) to unregistered persons other
than the supplies covered in Table 5

Rate of tax Total Taxablé Amount
value Intearatac Contral | State TaM IT Tay Coc
1 2 3 4 5 6

7A. Intra-State supplies

operator attracting TCS]

7A (1). Consolidated rate wise outward supgliesiding supplies made through e-commerce

7A (2). Out of supplies mentioned at 7A(1), valiswpplies made through e-Commerce Operato
attracting TC%perator wise, rate wise)

rs

GSTIN of e-commerce operator

7B. Inter-State Supplies where invoice valugg®Rs 2.5 LakliRate wise]

State)

7B (1). Place of Supply (Name of
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7B (2). Out of the supplies mentioned in 7B (g supplies made through e-Commerce

Operatorgoperator wise, rate wise)

GSTIN of e-commerce operator

8. Nil rated, exempted and non GST outward supplies

Description Nil Rated Exempted Non-GST
Supplies (Other than Nil supplies
rated/non-GST supply
1 2 3 4

8A. Inter-State supplies to registered
persons

8B. Intra- State supplies to registered

persons

8C. Inter-State supplies to unregistered

persons

8D. Intra-State supplies to unregistered

persons

9. Amendments to taxable outwardsupply details furnished in returns for earlier tax

periods in Table 4, 5 and 6 [including debit notes;redit notes, refund vouchers

issued during current period and amendments there¢f

Details of Revised details of document or| Ra | Taxa Amount Plac
original details of original Debit/Credit | te ble e of
document Notes or refund vouchers Valu s:Jypp
e
GST | In | Inv | GST | Invoice | Shippin| Val Integra| Cent| Sta| Ce
IN V. . IN g hill ue ted ral te/| SS
Da Tax Tax uT
0 | o N | Da| N | Da Ta
o| te | o] te X
1 2| 3 4 5 6 71 8| 9 10 11 12 13 14| 1% 16

9A. If the invoice/Shipping bill details furnishedrlier were incorrect
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9B. Debit Notes/Credit Notes/Refund voucher [oradjn

9C. Debit Notes/Credit Notes/Refund voucher [amegmbsthereof]

10. Amendments to taxable outward supplies to unresfered persons furnished in
returns for earlier tax periods in Table 7

Rate of tax Total Taxable Amount
Value Intanratarc Caontral Ctatal/l IT Ta Cnoc
1 2 3 4 5 6

Tax period for which the details are | <Month>
being revised

10A. Intra-State Supplifiscluding supplies made through e-commerce opegdtmcting TCS]Rate wise]

(¢}

10A (1). Out of supplies mentioned at 10A, valusubplies made through e-Commerce Operators tatiya
TCS (operator wise, rate wise)

GSTIN of e-commerce operator

10B. Inter-State Supplifxscluding supplies made through e-commerce opeedtracting TCS]Rate wise]

Place of Supply (Name of State)

10B (1). Out of supplies mentioned at 10B, valusugplies made through e-Commerce Operators tatiga
TCS (operator wise, rate wise)

)

GSTIN of e-commerce operator
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11. Consolidated Statement of Advances Received/Advanadjusted in the current tax period/
Amendments of information furnished in earlier tax period

Rate Gross Advance Place o] Amount
Recelved/adJUStGdsupply Intanratal Caoantr Ctatall 17 Ao
1 2 3 4 5 6 7

| Information for the current tax period

11A. Advance amount received in the tax periodwhich invoice has not been issued (tax

amount to be added to output tax liability)

11A (1).

Intra-State suppli@te Wise)

11A (2).

Inter-State Suppligzite Wise)

11B. Advance amount received in earlier tax mkaind adjusted against the supplies being sh

in this tax period in Table Nos. 4, 5, 6 and 7

11B (1). Intra-State Suppli¢Bate Wise)

11B (2). Inter-State SuppliRate Wise)

OWn

Il Amendment of information furnished in Table No. 11[1] in GSTR-1 statement for earlier tax

periods[Furnish revised information]

Amendment relating to information| 11A(1) 11A(2) 11B(1) 11B(2)
Month ; .

furnished in S. No.(select)
12. HSN-wise summary of outward supplies
Sr. No. -

HSN Descriptiof UQQC Total | Total Total Amount
ifcogg?\:]?sl Quantity valug Taxable Integrate( Central State/U7 Cess
. Value Tax Tax Tax
13. Documents issued during the tax period
I\Slg Nature of document Sr. No. Tota| Cancelled Netissued
' number

From

To
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1 2 3 4 5 6 7

1 Invoices for outward supply

Invoices for inward supply from
unregistered person

3 Revised Invoice

4 Debit Note

5 Credit Note

6 Receipt voucher

7 Payment Voucher

8 Refund voucher

9 Delivery Challan for job work

Delivery Challan for supply on

10
approval

11 | Delivery Challan in case of liquid
gas

12 | Delivery Challan in cases other
than by way of supply (excluding
at Sno.9to 11)

Verification

| hereby solemnly affirm and declare that the infation given herein above is true and

correct to the best of my knowledge and belief aathing has been concealed there from
and in case of any reduction in output tax liapilite benefit thereof has been/will be passed
on to the recipient of supply.

Signatures

Place Name of Authorised Signatory .................ccoennee.

Date
Designation /Status..........ccccoevie i vii i,
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Instructions —

1. Terms used:

a. GSTIN: Goods and Services Tax Identification Number
b. UIN: Unique ldentity Number
c. UQC: Unit Quantity Code
d. HSN: Harmonized System of Nomenclature
e. POS: Place of Supply (Respective State)
f. BtoB: From one registered person to anothestegd person
g. BtoC: From registered person to unregisteredqrer
2. The details in GSTR-1 should be furnished b{dfcthe month succeeding the relevant
tax period.

3. Aggregate turnover of the taxpayer for the immedateceding financial year and first
quarter of the current financial year shall be reggmbin the preliminary information in
Table 3. This information would be required to bbmitted by the taxpayers only in the
first year. Quarterly turnover information shalltrime captured in subsequent returns.
Aggregate turnover shall be auto-populated in syleset years.

4. Invoice-level information pertaining to the tax jer should be reported for all supplies
as under:

(i) For all B to B supplies (whether inter-State orar®tate), invoice level details,
rate-wise, should be uploaded in Table 4, includsugpplies attracting reverse
charge and those effected through e-commerce aper&@utwards supply
information in these categories are to be furnisegghrately in the Table.

(i) For all inter-State B to C supplies, where invoredue is more than Rs. 2,50,000/-
(B to C Large) invoice level details, rate-wisegshl be uploaded in Table 5; and

(iii) For all B to C supplies (whether inter-State orarfbtate) where invoice value is up
to Rs. 2,50,000/- State-wise summary of suppligg-wise, should be uploadedin
Table 7.

5. Table 4 capturing information relating to B to Boplies should:

() be captured in:

a. Table 4A for supplies relating to other than reeecharge/ made through e-
commerce operator, rate-wise;

b. Table 4B for supplies attracting reverse charge;wnase; and

c. Table 4C relating to supplies effected through enwo@rce operator attracting
collection of tax at source under section 52 of Alog operator wise and rate-
wise.

(i) Capture Place of Supply (PoS) only if the samafferént from the location of the
recipient.

6. Table 5 to capture information of B to C Large ilm&s and other information shall be
similar to Table 4. The Place of Supply (PoS) colusmnmandatory in this table.

7. Table 6 to capture information related to:

(i) Exports out of India

(i) Supplies to SEZ unit/ and SEZ developer

(iif) Deemed Exports
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Table 6 needs to capture information about shippitigand its date. However, if the

shipping bill details are not available, Table @ wfill accept the information. The same
can be updated through submission of informatioreiation to amendment Table 9 in
the tax period in which the details are availahié liefore claiming any refund / rebate
related to the said invoice. The detail of ShippBi shall be furnished in 13 digits

capturing port code (six digits) followed by numloéishipping bill.

. Any supply made by SEZ to DTA, without the coveraobill of entry is required to be

reported by SEZ unit in GSTR-1. The supplies mag&BZ on cover of a bill of entry

shall be reported-aldmy DTA unit in its GSTR-2 as imports in GSTR-2.€Tlability for

payment of IGST in respect of supply of servicesipbe created from this Table..

In case of export transactions, GSTIN of recipisiitnot be there. Hence it will remain

blank.

Export transactions effected without payment of TG@under Bond/ Letter of

Undertaking (LUT)) needs to be reported under ‘@ amount heading in Table 6A and

6B.

Table 7 to capture information in respect of tagahlpply of:

(i) B to C supplies (whether inter-State or intra-Steitd invoice value upto Rs
2,50,000;

(i) Taxable value net of debit/ credit note raised irpaticular tax period and
information pertaining to previous tax periods whwas not reported earlier, shall
be reported in Table 10. Negative value can be iored in this table, if required;

(i) Transactions effected through e-commerce opesdtoacting collection of tax at
source under section 52 of the Act to be provideerator wise and rate wise;

(iv) Table 7A (1) to capture gross intra-State suppliage-wise, including supplies
made through e-commerce operator attracting cadlecif tax at source and Table
7A (2) to capture supplies made through e-commepazator attracting collection
of tax at source out of gross supplies reportetaiple 7A (1);

(v) Table 7B (1) to capture gross inter-State supptiekiding supplies made through
e-commerce operator attracting collection of taxsatirce and Table 7B (2) to
capture supplies made through e-commerce operttactang collection of tax at
source out of gross supplies reported in TableIjBand

(vi) Table 7B to capture information State wise and vase.

Table 9 to capture information of:

() Amendments of B to B supplies reported in TableB4to C Large supplies
reported in Table 5 and Supplies involving expo8E/Z unit or SEZ developer/
deemed exports reported in Table 6;

(i) Information to be captured rate-wise;

(i) It also captures original information of debit édit note issued and amendment to
it reported in earlier tax periods; While furnispimformation the original debit
note/credit note, the details of invoice shall bentioned in the first three columns,
While furnishing revision of a debit note/credittepthe details of original debit
note/credit note shall be mentioned in the firse¢hcolumns of this Table,
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(iv) Place of Supply (PoS) only if the same is differéram the location of the
recipient;

(v) Any debit/ credit note pertaining to invoices issumefore the appointed day under
the existing law also to be reported in this table]

(vi) Shipping bill to be provided only in case of exgdransactions amendment.

Table 10 is similar to Table 9 but captures amemdnm&ormation related to B to C

supplies and reported in Table 7.

Table 11A captures information related to advameesived, rate-wise, in the tax period

and tax to be paid thereon along with the resped®®S. It also includes information in

Table 11B for adjustment of tax paid on advanceived and reported in earlier tax

periods against invoices issued in the currentpgesiod. The details of information

relating to advances would be submitted only if itheice has not been issued in the

same tax period in which the advance was received.

Summary of supplies effected against a particul@NHode to be reported only in

summary table. It will be optional for taxpayerwimg annual turnover upto Rs. 1.50 Cr

but they need to provide information about desmipof goods.

It will be mandatory to report HSN code at two tsdevel for taxpayers having annual

turnover in the preceding year above Rs. 1.50 €upto Rs. 5.00 Cr and at four digits

level for taxpayers having annual turnover above530 Cr.
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Form GSTR-1A
[See Rulés9(4)]

Details of auto drafted supplies
(From GSTR 2, GSTR 4 or GSTR 6)

2. (a) Legal name of the registered person

(b) Trade name, if any

Year

Month

3. Taxable outward supplies made to registered psons including supplies attracting
reverse charge other than the supplies covered inable No. 4

GSTIN/ | Invoice details | Rate| Taxable Amount Place of
UIN I I
No. | Date | Value vaiue Integrated| Central| State /| Cess Supply
Tax Tax uT (Name of
Tax State)
1 2 3 4 5 6 7 8 9 10 11
3A. Supplies other than those attracting reversegeh(From table 3 of GSTR-2)
3B. Supplies attracting reverse charge (From téBlef GSTR-2)
4. Zerorated supplies made to SEZ and deemed exports
GSTIN of recipient Invoice details Integrated Tax
No. Date Value Rate Taxable value Tax amour
1 2 3 4 5 6 7
4A. Supplies made to SEZ unit or SEZ Developer

4B. Deemed exports
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5. Debit notes, credit notes (including amendments thmeof) issued during current
period

Details of Revised details of | Rat| Taxab| Plac Amount of tax
original document or details of e le e of
document original Debit / Credit value | SUPP
Note (lNya
me
GSTI| N | Dat| GSTI| N | Dat| Val of Integra| Centr| Sta| Ce
N 0.| e N o.| e ue State| ted Tax al te/| SS
) Tax | UT
Ta
X
1 2| 3 4 5 6 7 8 9 10 11 12 13| 14

Verification

| hereby solemnly affirm and declare that the infation given herein above is true and
correct to the best of my knowledge and belief aathing has been concealed therefrom
and in case of any reduction in output tax liapilite benefit thereof has been/will be passed
on to the recipient of supply.

Signatures
Place Name
of Authorised Signatory ............c.cocvvieennne.
Date

Designation /Status..........cocoviii i,
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Form GSTR-2
[See Rule 60(1)]

Details of inward supplies of goods or services

2. (@) Legal name of the registered person

(b) Trade name, if any

Year

Month

Auto populated

Auto populated

3. Inward supplies received from a registered person other than the supplies

attracting reverse charge

(Amount

in Rs. for all Tables)

GST | Invoice details| Ra Taxa Amount of Tax Plac| Whethe| Amount of ITC available
IN te | ble e of | rinput
of valu sup orinput Integr | Cen| St | Ce
supp e ply serw_ce/ ated tral ate | ss
ier | N | Da| Val Integr | Cen| St | CE| (g | CPtal]l Tax | Tax| /
o t | ue ated | tral | ate| SS| e 9_00d5 uT
e tax Tax / of (incl Tax
U Stat plant
T e) and.
machin
Ta ery)/
X Ineligib
le for
ITC
1 2 3 4 5 6 7 8 9 10 11 12 13 14 116
5
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4. Inward supplies on which tax is to be paid on reverse charge
GST | Invoice details | Ra Taxa Amount of Tax Plac| Whethe| Amount of ITC available
IN te | ble eof | rinput
of valu sup | orinput| Integr | Cen St | Ce
supp e ply | service/| ated tral ate | ss
ier | N| Da| val Integr | Cen| St | CE| (na Capital | Tax | Tax | /
oods
0 t| ue ated tral ate | SS| e Q(Jincl uT
Stat plant
U e) and
T machin
Ta ery)/
X Ineligib
le for
ITC
1 2 3 4 5 6 7 8 9 10 11 12 13 14 116
5
4A. Inward supplies received from a registered §apfattracting reverse charge)
4B. Inward supplies received from an unregistergupker

4C. Import of service

5. Inputs/Capital goods received from Overseas or from SEZ units on a Bill of Entry

GSTIN| Details of bill of entryy Rat| Taxabl Amount Whether | Amount of ITC
of e e value input / available
supplie Capital
r No| Dat| Valu Integrate| Ces| goods(incl| Integrate| Ces
e d Tax plantand| d Tax S
machinery
)
Ineligible
for ITC
1 2 4 5 6 7 8 9 10 1
1
5A. Imports
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5B. Received from SEZ

Port code +No of BE=13 digits Assessabl
e Valve
Details of Revised details of | R| Tax Amount Pla| Wh Amount of ITC
original invoice a| abl ce | ethe available
invoice /Bill t e of r
of entry No e| val su | inpu C
ue || tor es
GS|N|D|GS|N|D| Vvalu Inte | Ce | Stat| C pyp inpu Inte | Ce | Stat S
Tl o| at| TI o | at e grat | ntr | e/U | es t grat | ntr | e/U
N .l e| N .| e ed al T S serv ed al T
Tax | Ta | Tax ice/ Ta Ta | Tax
X Cap| X X
ital
goo
ds/
Inel
gibl
e for
ITC
)
1| 23| 4| 5 6 71 89 10| 11 1] 1 1] 15 16 1| 18| 1
2 3 4 7 9

6A. Supplies other than import of goods or goodeireed from SEZ [Information furnished in

Table 3 and 4 of earlier returns]-If details fulres earlier were incorrect

6B. Supplies by way of import of goods or goodseieed from SEZ [Information furnished in
Table 5 of earlier returns]-If details furnishedlies were incorrect

6C. Debit Notes/Credit Notes [original]
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6D. Debit Notes/ Credit Notes [amendment of debtes/credit notes furnished in earlier tax
periods]

6. Amendments to details of inward supplies furnished in returns for earlier tax periods in
Tables 3, 4 and 5 [including debit notes,/crediit notes issued and their subsequent
amendments]

7. Supplies received from composition taxable person and other exempt,/INil rated,/Non

GST supplies received
Description Value of supplies received from
Composition taxable| Exempt supply  Nil Rated Non GST
person supply supply
1 2 3 4 5
7A. Inter-State
supplies
7B. Intra-state
supplies
8. ISD credit received
ISD ISD Credit received Amount of eligible ITC
GSTIN Dgc‘:”_‘lem
ofIsD | —CAS
No. | Dat | Integrate | Centra| State| Ces Integrate | Centra| State/U Ces
e d Tax | Tax / s d Tax | Tax T Tax
uT
Tax
1 2 3 4 5 6 7 8 9 10
8A. ISD Invoice
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8B. ISD Credit Note

Q. TDS and TCS Crediit received

GSTIN of Gross | Sales Net Amount

Deductor / Value | Return | Value
GSTIN of e- Integrated  Central State Tax

Commerce Tax Tax JUT Tax

Operator

1 2 3 4 5 6 7

9A. TDS
9B. TCS

10. Consolidated Statement of Advances paid/Advae@djusted on account of receipt of
supply

Rate Gross Place of Amount
Advancqg  supply
Paid (Name of Intigrate C_(Ia_ntral State/UT Tax Cess
1 2 3 4 5 6 7
0] Information for the current month

10A. Advance amount paid for reverse charg@lsepin the tax period (tax amount to be add
to output tax liability)

10A (1). Intra-State suppli¢Rate Wise)

10A (2). Inter -State Suppli¢Bate Wise)

10B. Advance amount on which tax was paid itiexrgperiod but invoice has been received in
current period reflected in Table 4 above]

the

10B (1). Intra-State Suppli¢Rate Wise)

10B (2). Intra-State Suppli¢Rate Wise)
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Il Amendments of information furnished in Table No. 10 (1) in an earlier month [Furnish

revised information]

Month

Amendment relating to information furnish

in S. No.(select)

*JoA

10A(2

10(B1

) 10B(2

~

1. Input Tax Credit Reversal / Reclaim

mismatched invoices/debit notes

Description for reversal of ITC To be added fo Amount of ITC
oorurf ?Jts(ﬁz%ifirtom Integrated, Central| State/UT| CESS
P y Tax Tax Tax
1 2 3 4 5 6
A. Information for the
current tax period
(& Amount in terms of rule
37(2) of ITC Rules To be added
(b) Amount in terms of rule
39(1)(j)(ii) of ITC Rules To be added
(c) Amount in terms of rule 42
(1) (m) of ITC Rules To be added
(d) Amount in terms of rule
43(1) (h) of the ITC Rules | 10 Peadded
(e) Amount in terms of rule 42
(2)(a) of ITC Rules To be added
() Amount in terms of rule
42(2)(b) of ITC Rules To be reduced
(g) On account of amount paid To be reduced
subsequent to reversal of IT|IC
(h) Any other liability (Specify)
B. Amendment of information furnished in Table No 11 &4S. No A in an earlier return
Amendment is in respect of
information furnished in the
Month
Specify the information you wish
to amend (Drop down)
12. Addition and reduction of amount in output tax for mismatch and other reasons
Description Add to or Amount
reduce from
output Integrated | Central | State| CESS
liability Tax Tax | /UT
Tax
1 2 3 4 5 6
) _ITC plalmed on mismatched/duplication of Add
invoices/debit notes
(b) | Tax liability on mismatched credit notes Add
Reclaim on account of rectification of
(c) Reduce
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d) Reclaim on account of rectification of

mismatched credit note Reduce

(e) | Negative tax liability from previous tax persod| Reduce

Tax paid on advance in earlier tax periods and
() | adjusted with tax on supplies made in currentjtaxReduce
period

13. HSN summary of inward supplies

Sr. No| HSN| Descriptiof UQC Total | Total| Total Amount
(Optional Quantity value Taxable ]
if HSN is Val Integrate| Centra| State/U7 Cess
furnished) aue | Tax Tax | Tax
1 2 3 4 5 6 7 8 9 10 11
Verification

| hereby solemnly affirm and declare that the infation given herein above is true and
correct to the best of my knowledge and belief motthing has been concealed therefrom

SIgNAtUreS. ..o
Place: Name of Authorised Signatory
Date: Designation
ISTAtUS ...
Instructions —
1. Terms used:
a. GSTIN: Goods and Services Tax ldentification Number
b. UIN: Unique Identity Number
c. UQC: Unit Quantity Code
d. HSN: Harmonized System of Nomenclature
e. POS: Place of Supply (Respective State)
f. BtoB: From one registered person to anothestegd person
g. BtoC: From registered person to unregisteredqrer

2. Table 3 & 4 to capture information of:

(1) Invoice-level inward supply information, rate-wigggrtaining to the tax period
reported by supplier in GSTR-1 to be made availabléSTR-2 based on auto-
populated details received in GSTR-2A;

(i) Table 3 to capture inward supplies other than tladsacting reverse charge and
Table 4 to capture inward supplies attracting res@harge;

(i)  The recipient taxpayer has the following optionait on the auto populated
information:

a. Accept,



© N

9.
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b. Reject,

c. Modify (if information provided by supplier is inoct), or

d. Keep the transaction pending for action (if goodservices have not been
received)

(iv)  After taking the action, recipient taxpayer willvgato mention whether he is
eligible to avail credit or not and if he is eliglto avail credit, then the amount
of eligible credit against the tax mentioned in itineice needs to be filed;

v) The recipient taxpayer can also add invoices (pdoaded by the counterparty
supplier) if he is in possession of invoices andehaeceived the goods or
services;

(vi)  Table 4A to be auto populated;

(vii)  In case of invoices added by recipient tax payé&acd®of Supply (PoS) to be
captured always except in case of supplies recefv@th registered person,
where it is required only if the same is differdndm the location of the
recipient;

(viii)  Recipient will have the option to accept invoieego populated as well as add
invoices, pertaining to reverse charge only whem time of supply arises in
terms of section 12 or 13 of the Act; and

(ix)  Recipient tax payer is required to declare in Caoludo. 12 whether the inward
supplies are inputs or input services or capitabdgo (including plant and
machinery).

Details relating to import of Goods/Capital Goodsni outside India as well as supplied

by an SEZ Unit to be reported rate-wise by recipiar payer in Table 5.

Recipient to provide for Bill of Entry informatiomcluding six digits port code and

seven digits bill of entry number.

Taxable Value in Table 5 means assessable valusugtoms purposes on which IGST

is computed (IGST is levied on value plus speciftadtoms duties). In case of imports,

the GSTIN would be of recipient tax payer.

Table 6 to capture amendment of information, ratewprovided in earlier tax periods

in Table 3, 4 and 5 as well as original/ amendddrimation of debit or credit note.

GSTIN not to be provided in case of export transast

Table 7 captures information on a gross value level

An option similar to Table 3 is not available inseaof Table 8 and the credit as

distributed by ISD (whether eligible or ineligiblejll be made available to the recipient

unit and it will be required to re-determine thaiblility as well as the amount eligible
as ITC.

TDS and TCS credit would be auto-populated in T&bl&ales return and Net value

columns are not applicable in case of tax deduatedurce in Table 9.

10.The eligible credit from Table 3, Table 4 & Tabledating to inward supplies to be

populated in the Electronic Credit Ledger on sulsiois of its return in Form GSTR-3.

11.Recipient can claim less ITC on an invoice depenmdin its use i.e. whether for business

purpose or non-business purpose.

12.Information of advance paid pertaining to reversarge supplies and the tax paid on it

including adjustments against invoices issued shbealreported in Table 10.

13.Table 12 to capture additional liability due to match as well as reduction in output

liability due to rectification of mismatch on accauof filing of GSTR-3 of the
immediately preceding tax period.

14.Reporting criteria of HSN will be same as repoliteSTR-1.



1. GSTIN

2. (a) Legal name of the registered person

(b) Trade name, if any

Details of auto drafted supplies
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FORM GSTR-2A

[See Rule 60(1)]

(From GSTR 1, GSTR 5, GSTR-6, GSTR-7 and GSTR-8)

PART A

Year

Month

3. Inward supplies received from a registered person other than the supplies attracting

reverse charge

(Amount in Rs. for all Tables)

GSTIN Invoice details | Rate| Taxable Amount of tax Place of
of value supply
supplier (Name of

No. | Date| Value Integrated| Central| State/| Cess| State)
tax Tax | UT
Tax
1 2 3 4 5 6 7 8 9 10 11
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4. Inward supplies received from a registered persoon which tax is to be paid on

reverse charge

GSTIN Invoice details Raté Taxable Amount of tax Place of
of value supply
supplier (Name
No. | Date| Value Integrated| Central| State/ | Cess| of State)
Tax Tax uT
Tax
1 2 3 4 5 6 7 8 9 10 11

5. Debit / Credit notes (including amendments thei&) received during current tax

Details of original Revised details of document or | Rate | Taxable Amount of tax Place
document details of original Debit / Credit value of
note supply
(Nam
GSTIN No. Dat| GSTIN No. Dat | Value Integra| Central| Stat | Cess| e of
e e ted Tax Tax e/U State)
T
Tax
1 2 3 4 5 6 7 8 9 10 11 17 13 1
period
PART B
6. ISD credit (including amendments thereof) received
GSTIN of ISD ISD document ITC amount involved
details
No. Date Integrated| Central | State/| Cess
Tax Tax uT
Tax
1 2 3 4 5 6 7

ISD Invoice —eligible ITC

ISD Invoice —ineligible ITC

ISD Credit note —eligible ITC

ISD Credit note —ineligible

ITC
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PART-C

7. IDS and TCS Crediit (including amendments thereof) received

GSTIN of Amount Amount

Deductor / received Sales | Net Value
GSTIN of e- | Gross Integrated| Central State Tax

Return
Commerce Value Tax Tax /UT Tax
Operator
1 2 3 4 5 6 7

TA. TDS

7B. TCS
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Form GSTR-3
[See Rule 61(1)]

Monthly return

Year
Month
1. GSTIN
2. (@) Legal name of the registered person Auto Populated
(b) Trade name, if any Auto Populated
Part-A (To be auto populated)
(Amount in Rs. for all Tables
3. Turnover
Sr. Type of Turnover Amount
No.
1 2 3
(i) | Taxable [other than zero rated]
(i) | Zero rated supply on payment of Tax
(i) Zero rated supply without payment of
Tax
(iv) | Deemed exports
(v) | Exempted
(vi) | Nil Rated
(vii) | Non-GST supply

Total
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4. Outward supplies

4.1 Inter-State supplies (Net Supply for thenonth)

Rate Taxable Value Amount of Tax
Integrated Tax CESS
1 2 3 4

A. Taxable supplies (other than reverse charge amdratzd supply) [Tax Rate Wise]

B. Supplies attracting reverse charge-Tax payabletipient of supply

C. Zero rated supply made with payment of Integrated T

D. Out of the supplies mentioned at A, the value appties made though an e-commerce
operator attracting TCS-[Rate wise]

GSTIN of e-commerce operator

4.2 Intra-State supplies (Net supply for the mort)

Rate Taxable Value Amount of Tax
Central Tax State /UT Tax Cess
1 2 3 4 5

A. Taxable supplies (other than reverse charge) [Tar Rise]

B. Supplies attracting reverse charge- Tax payabladédyecipient of supply

C. Out of the supplies mentioned at A, the value gppies made though an e-commerce operator
attracting TCS [Rate wise]

GSTIN of e-commerce operator
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4.3 Tax effect of amendments made in respect of audrd supplies

Rate Net differential value Amount of Tax
Integrated | Central State/UT Tax Cess
tax Tax
1 2 3 4 5 6
() Inter-State supplies

A  Taxable supplies (other than reverse changeZero Rated supply made with payment of

Integrated Tax) [Rate wise]

B  Zero rated supply made with payment of Iraggnl Tax [Rate wise]

C Out of the Supplies mentioned at A, the valusupplies made though an e-commerce oper

attracting TCS

ator

(1 Intra-state supplies

A  Taxable supplies (other than reverse chdiRale wise]

B Out of the supplies mentioned at A, the valtiesupplies made though an e-commerce operg

attracting TCS

ator

5. Inward supplies attracting reverse charge includingmport of services (Net of advance

adjustments)
5A. Inward supplies on which tax is payable on reverse charge basis
Rate of Taxable Amount of tax
tax Value
Integrated Tax Central Tax State/UT tax CESS
1 2 3 4 5 6

(I) Inter-State inward supplies [Rate Wise]

(1) Intra-State inward supplies [Rate Wise]
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5B. Tax effect of amendments in respect of supplies attracting reverse charge

Rate of Differential Amount of tax
tax Taxable
Value Integrated Tax Central Tax State/UT Tax CESS
1 2 3 4 5 6

() Inter-State inward supplies (Rate Wise)

(I Intra-State inward supplies (Rate Wise)

6. Input tax credit

ITC on inward taxable supplies, including impots and ITC received from ISONet
of debit notes/credit notes)

Description Taxable Amount of tax Amount of ITC
value Integrated Central State/ CESS Integrated Central State/ CESS
Tax Tax uT Tax Tax uT
Tax Tax
1 2 3 4 5 6 7 8 9 10
() On account of supplies received and debit notedifanetes received during the current tax
period
(&) Inputs
(b) Input
services

(c) Capital goods

(1) On account of amendments made (of the detailished in earlier tax periods)

(@) Inputs

(b) Input
services

(c) Capital goods
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7. Addition and reduction of amount in output tax for mismatchand other reasons

Description Add to or Amount
reduce from Integrated| Central| State| CESS
output
S tax tax | /UT
liability
tax
1 2 3 4 5 6
(a) IT(_: cla_lmed on_mlsmatched/dupllcatlon Add
of invoices/debit notes
(b) | Tax liability on mismatched credit notes Add
© Reclaim on rectification of mismatched Reduce
invoices/Debit Notes
(d) Recl_alm on rectification of mismatch Reduce
credit note
©) Negatlve tax liability from previous tax Reduce
periods
Tax paid on advance in earlier tax periogds
() | and adjusted with tax on supplies made|in Reduce
current tax period
(9) | Input Tax credit reversal/reclaim Add/Reduce
8. Total tax liability
Rate of Tax Taxable value Amount of tax
Integrated | Central | State/lUT | CESS
tax tax Tax
1 2 3 4 5 6
8A. On outward supplies

8B. On inward supplies attracting reverse charge

8C. On account of Input Tax Credit
Reversal/reclaim

8D. On account of mismatch/ rectification
/other reasons




9. Credit of TDS and TCS
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Amount
Integrated| Central tax State/ UT Tax
tax
1 2 3 4
€)) TDS
(b) TCS
10. Interest liability (Interestas on ............. )
On accountof  Output ITC On Undue| Credit of | Interes] Delay in Total
liability |claimed o accoun excess interest on liability| paymen interes
on |mismatche| of othel claims o rectificatior; carry | of tax | liability
mismatch invoice ITC | excess of forward
reversglreductio| mismatch
[refer se(
50(3)]
1 2 3 4 5 6 7 8 9
(a)Integrated
Tax
(b) Central Tax
(c) State/UT
Tax
(d) Cess
11. Late Fee
On account of Central Tax State/UT tax
1 2 3

Late fee
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Part B
12. Tax payable and paid
Description Tax | Paid Paid through ITC Tax Paid
payable| in
cash | Integrated | Central | State/UT Cess
Tax Tax Tax
1 2 3 4 5 6 7 8
(a) Integrated
Tax
(b) Central Tax
(c) State/UT
Tax
(d) Cess
13. Interest, Late Fee and any other amount (othehan tax) payable and paid
Description Amount payable Amount Paid
1 2 3

(I) Interest on account of

(a) Integrated tax

(b) Central Tax

(c) State/UT Tax

(d) Cess

Il Late fee

(&) Central tax

(b) State/UT tax

14. Refund claimed from Electronic cash ledger

Description Tax Interest Penalty Fee Other  Debit Entry N
1 2 3 4 5 6 7
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(a) Integrated tax

(b) Central Tax

(c) State/UT Tax

(d) Cess

Bank Account Details (Drop Down)

15. Debit entries in electronic cash/Credit ledgefior tax/interest payment [to be populated after
payment of tax and submissions of return]

Description Tax paid Tax paid through ITC Interest Late
in cash fee
Integrated Central State/UT | Cess
tax Tax Tax
1 2 3 4 5 6 7 8

(a) Integrated tax

(b) Central Tax

(c) State/UT Tax

(d) Cess

Verification

| hereby solemnly affirm and declare that the infation given herein above is true and correct to
the best of my knowledge and belief and nothingtdess concealed therefrom.

Sgnatures of Authorised Signatory

Place ............... Name of Authorised Signatory

Date ................ Designation
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Instructions:-
1. Terms Used :-

a) GSTIN :- Goods and Services Tax Identificatdumber
b) TDS :- Tax Deducted at source
c) TCS:- Tax Collected at source

2. GSTR 3 can be generated only when GSTR-1 and G@T#-the tax period have
been filed.

3. Electronic liability register, electronic cash ledgand electronic credit ledger of
taxpayer will be updated on generation of GSTR-3axpayer.

4. Part-A of GSTR-3 is auto-populated on the basiE8TR 1, GSTR 1A and GSTR 2.

5. Part-B of GSTR-3 relates to payment of tax, intgriede fee etc. by utilising credit
available in electronic credit ledger and cash éedg

6. Tax liability relating to outward supplies in Tabdeis net of invoices, debit/credit
notes and advances received.

7. Table 4.1 will not include zero rated supplies madtbout payment of taxes.

8. Table 4.3 will not include amendments of supplieginally made under reverse
charge basis.

9. Tax liability due to reverse charge on inward siggpin Table 5 is net of invoices,
debit/credit notes, advances paid and adjustmeatfenout of tax paid on advances
earlier.

10. Utilization of input tax credit should be made iccardance with the provisions of
section 49.

11.GSTR-3 filed without discharging complete liabilitgll not be treated as valid return.

12.1f taxpayer has filed a return which was not vad@tlier and later on, he intends to
discharge the remaining liability, then he haslwthe Part B of GSTR-3 again.

13.Refund from cash ledger can only be claimed onlgmall the return related liabilities
for that tax period have been discharged.

14.Refund claimed from cash ledger through Table 1M mgsult in a debit entry in
electronic cash ledger on filing of valid GSTR 3.
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Form GSTR - 3A
[See rule 68]

Reference No:

Date:
To
GSTIN
----------------------- Name
Address
Notice to return defaulter u/s 46 for not filing return
Tax Period - Type of Return -

Being a registered taxpayer, you are required moigh return for the supplies made
or received and to discharge resultant tax ligbfbr the aforesaid tax period by due date. It
has been noticed that you have not filed the sidm till date.

2. You are, therefore, requested to furnish the satigrm within 15 days failing which the
tax liability will be assessed u/s 62 of the Azmased on the relevant material available
with this office. Please note that in additiona 50 assessed, you will also be liable to
pay interest and penalty as per provisions of tbe A

3. Please note that no further communication willdsied for assessing the liability.

4. The notice shall be deemed to have been withdravaase the return referred above, is
filed by you before issue of the assessment order.

Or

Notice to return defaulter u/s 46 for not filing final return upon cancellation of
registration

Cancellation order No. -- Date ---
Application Reference Number, if any - Date -
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Consequent upon applying for surrender of regisinabr cancellation of your
registration for the reasons specified in the qrgeu were required to submit a final
return in formGSTR-10as required under section 45 of the Act.

2. It has been noticed that you have not filedfithe return by the due date.

3. You are, therefore, requested to furnish thal freturn as specified under section 45 of
the Act within 15 days failing which your tax lidiby for the aforesaid tax period will be
determined in accordance with the provisions of Alse based on the relevant material
available with or gathered by this office. Pleast¢erthat in addition to tax so assessed,
you will also be liable to pay interest as per psmns of the Act.

4. This notice shall be deemed to be withdrawraseahe return is filed by you before issue
of the assessment order.

Signature
Name
Designation
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FORM GSTR-3B
[See rule 61(5)]

1. GSTIN
2. Legal name of the registered person Auto Populated
3.1 Details of Outward Supplies and inwardupplies liable to reverse charge
Nature of Supplies Total Taxable valye Integrated Tax Central Tax State/UT Tax | Ces$
1 2 3 4 5 6
(a) Outward taxable supplies (other than zero
rated, nil rated and exempted)
(b) Outward taxable supplies (zero rated )
(c) Other outward supplies (Nil rated, exempted)
(d) Inward supplies (liable to reverse charge)
(e) Non-GST outward supplies
3.2 Of the supplies shown in 3.1 (a) above, details iiter-State supplies made to unregistered persons,
composition taxable persons and UIN holders
Place of Supply
(State/UT) Total Taxable value Amount of Integrated Tax
1 2 3
Unregistered Persons
Composition Taxable Persans
UIN holders
4. Eligible ITC
Details Intearated Ta Central Ta StateUT Tax Ces:
1 2 3 4 5

(A) ITC Available (whether in full or part)

(1) Import of goods

(2) Import of services

(3) Inward supplies liable to reverse charge (other
than 1 &2 above)

(4) Inward supplies from ISD

(5) All other ITC

(B) ITC Reversed

(1) As per Rule 42&43 of ITC rules
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(2) Others

(C) Net ITC Available (A) — (B)

(D) Ineligible ITC

(1) As per section 17(5)

(2) Others

5. Valuesof exempt, nil-rated and non-GST inward suppés

Nature of supplies Inter-State supplies Intra-SsaEplies

1 2 3

From a supplier under composition scheme, ExengiNih
rated supply

Non GST supply

6.1 Payment of tax

Description Tax Paid through ITC Tax paig Tax/Cess| Interest Late Fee
payabl TDS./TC paid in
e Integrated | Central State/UT Cess S cash
Tax Tax Tax
1 2 3 4 5 6 7 8 9 10

Integrated Tax

Central Tax

State/UT Tax

Cess

6.2 TDS/TCS Credit

Details Integrated Tax Central Tax State/UT Tax

1 2 3 4

TDS

TCS

Verification (by Authorised signatory)

| hereby solemnly affirm and declare that the infation given herein above is true and
correct to the best of my knowledge and belief motthing has been concealed there from.
Instructions:

1) Value of Taxable Supplies = Value of invoices + value of Debit Notes — value of credit notes + value of
advances received for which invoices have not been issued in the same month — value of advances
adjusted against invoices

2) Details of advances as well as adjustment of same against invoices to be adjusted and not shown separately

3) Amendment in any details to be adjusted and not shown separately.



1.
2. (a)

(b)
3. (3

(b)

GSTIN

Legal name of the registered person

Trade name, if any
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Form GSTR-4
[See Rule 59(4)]

Auto Populated

Auto Populated

Aggregate Turnover in the preceding
Financial Year

Aggregate Turnover - April to June, 2017

Quarterly return for registered person opting for composition levy

Year

Quarter

4 .Inward supplies including supplies on which tax is to be paid on reverse charge

i

GSTIN Invoice details Rate Taxable Amount of Tax Place o
of value supply
supplier (Name
No. |Date| Value Integrated| Central| State/UT | CESS of
Tax Tax Tax State)
1 2 3 4 5 6 7 8 9 10 11

4A. Inward supplies received from a registered 8apfother than supplies attracting reverse

charge)

4B. Inward supplies received fro

m a registered Bepfattracting

reverse charge)

4C. Inward supplies received fro

m an unregisteugbke

=
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4D. Import of service

5. Amendments to details of inward supplies furnished in returns for earlier tax periods in
Table 4 [including debit notes,/credlit notes and their subsequent amendments]

Details of original| Revised details of | Rat | Taxa Amount Plac
invoice invoice e ble e of
value supp

ly

GSTIN| N |Da|GST| N | Da| Vval Integra | Centra| State/U| Cess (Na
o. | te | IN 0. | te | ue ted Tax| I Tax | T Tax me

of

State

)
1 2| 3 4 5/ 6 7 8 9 10 11 12 13 1

5A. Supplies [Information furnished in Table fdearlier returns]-If details furnished earlier wer

incorrect

5B. Debit Note

s/Credit Notes [original)]

5C. Debit Notes/ Credit Notes [amendment of debies/credit notes furnished in earlier tax

periods]

6. Tax on outward supplies made (Net of advance dmgoods returned)

Rate of tax Turnover Composition tax amount
Central Tax State/UT Tax
1 2 3 4
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7. Amendments to Outward Supply details furnishe in returns for earlier tax periods in

Table No. 6
Quarter| Rate Original details Revised details
Turnover| Central Tax, State/UT | Turnover| Central | State/UT
tax Tax Tax
1 2 3 4 5 6 7 8

8. Consolidated Statement of Advances paid/Advan@aljusted on account of receipt of supply

Rate Gross | Place of supply Amount
Advance | (Name of State)
Paid Integrated] Central | State/ UT Tax Cess
1 2 3 4 5 6 7

(1)

Information for the current quarter

output tax liability)

8A. Advance amount paid for reverse charge leeom the tax period (tax amount to be adde

d to

8A (1).

Intra-State supplies (Rate Wise)

8A (2). Inter-State Supplies (Rate Wise)

liability)

(tax amount to be reduced from outpxt

8B. Advance amount on which tax was paid in eageriod but invoice has been received in tf
current period [ reflected in Table 4 above]

ne

8B (1). Intra-State Supplies (Rate Wise)

8B (2). Intra-State Supplies (Rate Wi

se)

Il Amendments of information furnished in Table No. 8 (1) for an earlier quarter

Amendment relating to information 8A(1) | 8A(2) 8B(1) 8B(2)
Year Quarte furnished in S. No.(select)
Q. IDS Crediit received
GSTIN of Deductor Gross Amount
Value
Central Tax State/UT Tax
1 2 3 4




10. Tax payable and paid
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Description Tax amount payable

Pay tax amount

1

2

3

(a) Integrated Tax

(b) Central Tax

(c) State/UT Tax

(d) Cess

11. Interest, Late Fee payable and paid

Description

Amount
payable

Amount Paid

1

2

3

()

Interest on account of

(@)

Integrated tax

(b)

Central Tax

(€)

State/UT Tax

(d)

Cess

Q)

Late fee

(@)

Central tax

(b)

State/UT tax

12. Refund claimed from Electronic cash ledger

Description Tax

Interest Penal

ty Fee Other,

Debit Entry
Nos.

1 2

7

(@)

Integrated tax

(b)

Central Tax

(c)

State/UT Tax

(d)

Cess

Bank Account Details (Drop Down)
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13. Debit entries in cash ledger for tax /interegpayment

[tobe populated after payment of tax and submissasmeturn]

Description Tax paid in cash Interest Late fee

1 2 3 4

(a) Integrated
tax

(b) Central Tax

(c) State/UT
Tax

(d) Cess

Verification

| hereby solemnly affirm and declare that the infation given herein above is true and
correct to the best of my knowledge and belief motthing has been concealed therefrom.

Signature of Authorised Signatory ..............ccoovevveiiiiennns

Place Name of Authorised Signatory
Date Designation
IStatus.....ocovviiiee e

Instructions:-

1. Terms used:

(@) GSTIN: Goods and Services Tax Identification Number
(b) TDS: Tax Deducted at Source

2. The details in GSTR-4 should be furnished betwe#f and 1§ of the month
succeeding the relevant tax period.

3. Aggregate turnover of the taxpayer for the immedateceding financial year and
first quarter of the current financial year sha# beported in the preliminary
information in Table 3. This information would bequired to be submitted by the
taxpayers only in the first year and should be gquapulated in subsequent years.

4. Table 4 to capture information related to inwardies, rate-wise:

(1) Table 4A to capture inward supplies from registesegbplier other than
reverse charge. This information will be auto-paped from the information
reported by supplier in GSTR-1and GSTR-5;
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(i) Table 4B to capture inward supplies from registesegbplier attracting
reverse charge. This information will be auto-paped from the information
reported by supplier in GSTR-1;

(i)  Table 4C to capture supplies from unregistered lsmpp

(iv)  Table 4D to capture import of service;

(v) Tax recipient to have the option to accept invoet® populated/ add
invoices, pertaining to reverse charge only whertithhe of supply arises in
terms of section 12 or 13 of the Act; and

(vi)  Place of Supply (PoS) only if the same is differieom the location of the
recipient.

. Table 5 to capture amendment of information pradigteearlier tax periods as well
as original/ amended information of debit or cretite received, rate-wise. Place of
Supply (PoS) to be reported only if the same iseddht from the location of the
recipient. While furnishing information the origindebit /credit note, the details of
invoice shall be mentioned in the first three cahsmwWhile furnishing revision of a
debit note/credit note, the details of original ilétredit note shall be mentioned in
the first three columns of this Table,

. Table 6 to capture details of outward suppliesuditlg advance and net of goods
returned during the current taxperiod.

. Table 7 to capture details of amendment of incordetails reported in Table 6 of
previous returns.

. Information of advance paid pertaining to reveisarge supplies and the tax paid on
it including adjustments against invoices issuebdaweported in Table 8.

. TDS credit would be auto-populated in a Table 9.
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Form GSTR-4A
[See Rule 59(3)& 66(2)]

Auto-drafted details for registered person opting ér composition levy

1. GSTIN

2. (a) Legal name of the registered person

(b) Trade name, if any

3. Inward supplies received from registered person including supplies attracting

reverse charge

(Auto-drafted from GSTR-1, GSTR-5 and GSTR-7)

Year

Quarter

Auto Populated

Auto Populated

GSTIN | Invoice details | Rate| Taxable Amount of tax Place of
of value supply
supplier (Name
No. |Date | Value Integrated| Central| State/UT | Cess | of State)
Tax Tax Tax
1 2 3 4 5 6 7 8 9 10 11

3A. Inward supplies received from a registeredupplier (other than supplies attracting
reverse charge)

3B. Inward supplies received from a registeredupplier (attracting reverse charge)
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4. Debit notes,/crediit notes (including amendments thereol) received during current

period
Details of original Revised details of document @ Rate | Taxable Amount of tax Place of
document details of original Debit / Credi value supply
Note (Name
of State)
GSTIN No. | Date | GSTIN | No. | Date | Value Integrated| Central | State/UT| Cess
Tax Tax Tax
1 2 3 4 5 6 7 8 9 10 11 12 13 14
5. IDS Crediit received
GSTIN of deductor| Gross value Amount of tax
Central Tax State/UT Tax
1 2 3 4




1. GSTIN
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Form GSTR-5
[See Rule 60(4A)]

Return for Non-resident taxable person

2. (a) Legal name of the registered person

(b) Trade name, if any

(c) Validity period of registration

Auto Populated

Auto Populated

Auto Populated

3. Inputs/Capital goods received from Overseas (Imgrt of goods

for all Tables)

Year

Month

(Amount in Rs.

Amount of ITC

Details of bill of entry Amount :
available
Taxabl
Rate value Int ted
No. Date| Value ntegrate Cess Integrated Cess
Tax Tax
1 2 3 4 5 6 7 8 9

4. Amendment in the details furnished in any earliereturn

Original Revised details Differential ITQ
details (+)
Bill of entry Bill of entry Ratg Taxable Amount Amount of ITC
value available
No Date No Datg Value Integrated Cess| Integrated Cess| Integrated Cess
Tax Tax tax
1 2 3 4 5 6 7 8 9 10 11 12 13
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5. Taxable outward supplies made to registered pevss (including UIN holders)

GSTIN/ Invoice details Rate Taxable Amount Place of
UIN No. | Date| Value value Integrated Central | State| Cess Supply
Tax Tax / (Name of
uT State)
Tax
1 2 3 4 5 6 7 8 9 10 11

6. Taxable outward inter-State supplies to un-regiered persons where invoice value is more than
Rs 2.5 lakh

Place of Invoice details Rate Taxable Amount
Supply Value
No. | Date Value Integrated Ta Cess
(State)
1 2 3 4 5 6 7 8

7. Taxable supplies (net of debit notes and creditotes) to unregistered persons other than
the supplies mentioned at Table 6

Rate of tax Total Taxable Amount
value
Intearatec Central | State UT Tax Ces:
1 2 3 4 5 6

7A. Intra-State supply (Consolidated, rate wise

7B. Inter-State Supplies where the value of invoe is upto Rs 2.5 Lakh [Rate wise]

Place of Supply (Name of State)




8. Amendments to taxable outwardsupply details furnished in returns for earlier tax
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periods in Table 5 and 6 [including debit note/crei notes and amendments thereof]

Details of original Revised details of Ra | Taxa Amount Plac
document document or te ble e of
supp
details of original Value ly
Debit/Credit Notes
GST| N |Da| GS N Da| Val Integra| Cent | Sta| Ce
IN o.| te | TIN 0. te ue ted Tax| ral |te/| SS
Tax | UT
Ta
X
1 2| 3 4 5 6 7 8 9 10 11 12 3 1
8A. If the invoice details furnished earlier wéncorrect

8B. Debit Notes/Credit Notes [original)]

8C. Debit Notes/Credit Notes [amendment of debies/credit notes furnished in earlier tax

periods]

9. Amendments to taxable outward supplies to unregiered persons furnished in returns for

Earlier tax periods in Table 7

Rate of tax Total Amount
taxable Integrated Tax Central State/UT Cess
value
Tax Tax
1 2 3 4 5 6

revised

Tax period for which the details are being

9A. Intra-State Supplies [Rate wise]

9B. Inter-State Supplies [Rate wise]

Place of Supply (Name of State)




10. Total tax liability
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Amount of tax

Taxable
Rate of Tax | |, o Integrated Central| State/UT | ~coq
Tax Tax Tax
1 2 3 4 5 6
10A. On account of outward supply

10B. On account of differential ITC being

negatia Table 4

11. Tax payable and paid

Description

payable

Paid in
cash

Tax

Paid through ITC

Integrated
tax

Cess

Tax
Paid

1

4

(a) Integrated
Tax

(b) Central Tax

(c) State/UT
Tax

(d) Cess

12. Interest, late fee and any other amount payablgnd paid

Description

Amount payable

Amount paid

1

2

3

| Interest on account of

(a) Integrated tax

(b) Central Tax

(c) State/UT
Tax

(d) Cess

[l Late fee on account of

(a) Central tax

(b) State/UT
tax
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13. Refund claimed from electronic cash ledger

Description Tax | Interest| Penalty Fee Other  Debit Entry Nos.

1 2 3 4 5 6 7

(a)Integrated
tax

(b) Central
Tax

(c) State/UT
Tax

(d) Cess

Bank Account Details (Drop Down

~

14. Debit entries in electronic cash/credit ledgeior tax/interest payment [to be populated after
payment of tax and submissions of return]

Description Tax paid in  Tax paid through ITC Interest Late fee
cash Integrated tax Cess
1 2 3 4 5 6

(a) Integrated tax
(b) Central Tax
(c) State/UT Tax
(d) Cess

Verification

| hereby solemnly affirm and declare that the infation given herein above is true and correct to
the best of my knowledge and belief and nothiag)leen concealed therefrom.

i§natures of Authorised Signatory

Place ............... Name of Authorised Signatory

Date ................ Designation
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Instructions:-
1. Terms used:

a. GSTIN: Goods and Services Tax Identification Numbe
b. UIN: Unique Identity Number
c. UQC: Unit Quantity Code
d. HSN: Harmonized System of Nomenclature
e. POS: Place of Supply (Respective State)
f. BtoB: From one registered person to anothestegd person
g. Bto C: From registered person to unregisteredqre

GSTR-5 is applicable to non-resident taxable pesswhit is a monthly return.

The details in GSTR-5 should be furnished by'&0the month succeeding the

relevant tax period or within 7 days from the ldate of the registration whichever is

earlier.

4. Table 3 consists of details of import of goods| dilentry wise and taxpayer has to

specify the amount of ITC eligible on such impdrgoods.

5. Recipient to provide for Bill of Entry informatiomcluding six digits port code and

seven digits bill of entry number.

6. Table 4 consists of amendment of import of goodglwvhare declared in the returns

of earlier tax period.

7. Invoice-level information, rate-wise, pertainingthe tax period separately for goods

and services should be reported as under:

I For all B to B supplies (whether inter-State oranbtate), invoice level
details should be uploaded in Table 5;

. For all inter-state B to C supplies, where invouwaue is more than Rs.
2,50,000/- (B to C Large) invoice level detail te provided in Table 6;
and

iii. For all B to C supplies (whether inter-State orar$tate) where invoice
value is up to Rs. 2,50,000/- State-wise summaryupplies shall be filed
in Table 7.

w N

8. Table 8 consists of amendments in respect of -
I.  B2B outward supplies declared in the previous txool;
ii.  “B2C inter-State invoices where invoice value isrenthan 2.5 lakhs” reported
in the previous tax period; and

iii.  Original Debit and credit note details and its admants.

9. Table 9 covers the Amendments in respect of B2@anat supplies other than inter-
State supplies where invoice value is ntba@ Rs 250000/-.

10.Table 10 consists of tax liability on account oftward supplies declared in the
current tax period and negative ITC on accountnoé@dment to import of goods in
the current tax period.
On submission of GSTR-5, System shall computeakdiability and ITC will be
posted to the respective ledgers.
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Form GSTR-5A
[See Rulé4]

Details of supplies of online information and databse access or retrieval services by a
person located outside India made to non-taxable pgons in India
1. GSTIN of the supplier-

2. (@) Legal name of the registered person -
(b) Trade name, if any -

3.  Name of the Authorised representative in Indiadjlthe return —
4. Period: Month - Year -
5. Taxable outward supplies made to consumers in India

(Amount in Rupees)

Place of | pate of Taxable value Integrated tak Cess
supply tax
(State/UT)
1 2 3 4 >

5A. Amendments to taxable outward supplies to rexadble personsin India

(Amount in Rupees)

Month Place of Rate of Taxable valug Integrated tax Cess
supply
tax
(State/UT)
1 2 3 4 5 6

6. Calculation of interest, penalty or any otheioant

Sr. Description Amount of tax due
No. Integrated CESS
tax
1 2 3 4
Interest
2. Others (Please specify)
Total
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7. Tax, interest, late fee and any other amounalpl@yand paid

Sr. No. Description Amount payable Debit Amount paid
Integrated| CESS entry no. Integrated CESS
tax tax
1 2 3 4 5 6 7

1. Tax Liability
(based on Table

5 &5A)
2. Interest (based gn
Table 6)
3. Others (Please
Specify)
Verification

| hereby solemnly affirm and declare that the infation given herein above is true and
correct to the best of my knowledge and belief maoithing has been concealed therefrom.

Signature

Name of Authorised Signatory

Designation /Status
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Form GSTR-6
[See Rule 59(4) & 60(5)]

Return for input service distributor

Year
Month
1. GSTIN
2. (a) Legal name of the registered person
(b) Trade name, if any
3. Input tax credit received for distribution
GSTIN Invoice details Rate Taxable Amount of Tax
of value
supplier
No | Date| Value Integrated| Central State/ | CESS
tax Tax UT Tax
1 2 3 4 5 6 7 8 9 10
(Amount in Rs. for
all Tables)
Description Integrated Central| State / UT CESS
tax Tax Tax
1 2 3 4 5

(a) Total ITC available
for distribution

(b) Amount of eligible
ITC

(c) Amount of ineligible
ITC
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4. Total ITC/Eligible ITC/Ineligible ITC to be dist ributed for tax period (From Table No. 3)

5. Distribution of input tax credit reported in Table 4

GSTIN of recipient/State, ilf

ISD invoice Distribution of ITC by ISD
recipient is unregistered
No. Date Integrat Central | State / UT| CESS
ed Tax Tax Tax
1 2 3 4 5 6 7
5A. Distribution of the amount of eligible ITC
5B. Distribution of the amount of ineligible ITC
6. Amendments in information furnished in earlierreturns in Table No. 3
Original details Revised details
GSTIN | No. | Date| GSTIN Rate| Taxable Amount of Tax
su Of”er of Invoice/debit value
PP supplier note/credit note
details
No | Date| Value Integrated Central| State CESS
tax /
Tax
uT
Tax
1 2 3 4 5 6 7 8 9 10 11 1P 13

6A. Information furni

shed in Table 3

in an earlpariod was incorrect

6B. Debit Notes/Credit Notes received [Original]

6C. Debit Notes/Cre

dit Notes [Amendments]
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7. Input tax credit mis-matches and reclaims to béistributed in the tax period

Description Integrated Central| State/| Cess
tax Tax UT Tax
1 2 3 4 5
7A. Input tax credit mismatch
7B. Input tax credit reclaimed on

rectification of mismatch

8. Distribution of input tax credit reported in Table No. 6 and 7 (plus / minus)

GSTIN of ISD credit ISD invoice Input tax distribution by ISD
recipient no.
No. | Date No. Date| IntegratedCentral | State CESS
Tax Tax Tax
1 2 3 4 5 6 7 8 9
8A. Distribution of the amount of eligible ITC

8B. Distribution of the amount of ineligible ITC

9. Redistribution of ITC distributed to a wrong recipient (plus / minus)

Original input tax credit Re-distribution of input tax credit to the correetipient
distribution
GSTIN | ISD invoice | ISD creditf GSTIN ISD Input tax credit redistributed
of detail note of new invoice
original recipient
recipient No.| Date Ng Date No.| Date| Integrateq Central| State| CESS
Tax Tax Tax
1 2 3 4 5 6 71 8 9 10 11 12

9A. Distribution of the amount of eligible ITC

ITC

9B. Distribution of the amount of ineligible
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10. Late Fee

On account of Central Tax  State / UT|takebit Entry No.
1 2 3 4

Late fee

11. Refund claimed from electronic cash ledger

Description Fee Other Debit Entry Nos.

1 2 3 4
(a) Central Tax
(b) State/UT Tax

Bank Account Details (Drop Down)

Verification

| hereby solemnly affirm and declare that the infation given herein above is true and

correct to the best of my knowledge and belief maoithing has been concealed therefrom.
Signature of Authorised Signatory

Place Name of Authorised Signatory

Date Designation

IStatuS. ...

Instructions:-

1. Terms Used :-

a. GSTIN :- Goods and Services Tax Identificatiumber
b. ISD :- Input Service Distributor
c. ITC:- Input tax Credit.

2. GSTR-6 can only be filed only after"10f the month and before 1®f the month
succeeding the tax period.

3. ISD details will flow to Part B of GSTR-2A of theeBistered Recipients Units on
filing of GSTR-6.

4. ISD will not have any reverse charge suppliesSD wants to take reverse charge
supplies, then in that case ISD has to separatgigter as Normal taxpayer.

5. ISD will have late fee and any other liability only

6. ISD has to distribute both eligible and ineligibTeC to its Units in the same tax
period in which the inward supplies have been rexki

7. Ineligible ITC will be in respect of supplies maale per Section 17(5).

8. Mismatch liability between GSTR-1 and GSTR-6 wil &dded to ISD and further
ISD taxpayer has to issue ISD credit note to redinedTC distributed earlier to its
registered recipients units.

9. Table 7 in respect of mismatch liability will begadated by the system.

10.Refund claimed from cash ledger through Table llilresult in a debit entry in
electronic cash ledger.



1. GSTIN

2. (a) Legal name of the registered person

(b) Trade name, if any
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Form GSTR-6A

3.Input tax crediit received for distribution

[See Rule 59(3) & 65]

Details of supplies auto-drafted from
(Auto-drafted from GSTR-1)

Year

Month

(Amount in Rs. for all Tables)

GSTIN Invoice details Rate Taxable Amount of Tax
value
of
supplier
No Date | Value Integrated| Central Tax State / UT Cess
tax Tax
1 2 3 4 5 6 7 8 9 10
4. Debit / Credit notes (including amendments there received during current tax
period
Details of original document Revised details of document or details of Debitédt Note
GSTIN of | No. Date GSTIN | No. | Date | Value | Rate | Taxable Amount of tax
supplier su;())rfJIier value Integrated| Central| State Cess
tax Tax /
uT
Tax
1 2 3 4 5 6 7 8 9 10 11 12 13
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Form GSTR-7
[See Rule 67(1)]

Return for Tax Deducted at Source

Year

Month

1. GSTIN
2. (a) Legal name of the Deductor Auto Populated

(b) Trade name, if any Auto Populated

3. Details of the tax deducted at source

(Amount in Rs. for all Tables)

GSTIN | Amount paid to deductee an  Amount of tax deducted at source
of which tax is deducted
Integrated | Central Tax State/UT
deductee
Tax Tax
1 2 3 4 5

4. Amendments to details of tax deducted at sourge respect of any earlier tax period

Original details Revised details

Month| GSTIN of| Amount paid t¢ GSTIN | Amount paid to| Amount of tax deducted at sout
deductee| deductee on of deductee on
which tax is which taxis Integrated Central| State/UT
deductege
deducted deducted Tax Tax Tax
1 2 3 4 5 6 7 8
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5. Tax deduction at source and paid

Description

Amount of tax deducte

o

Amount paid

1

2

3

(a) Integrated
Tax

(b) Central Tax

(c) State/UT Tax

6. Interest, late Fee payable and paid

Description

Amount payabls

1%

Amount paid

1

2

3

() Interest on account of TDS in respect of

(a) Integrated tax

(b) Central Tax

(c) State/UT Tax

(I) Late fee

(@) Central tax

(b) State/UT tax

7. Refund claimed from electronic cash ledger

Description

Tax

Interest Penalty

Fe

e

OtILer

DebityEn
Nos.

1

7

(a) Integrated Tax

(b) Central Tax

(c) State/UT Tax

Bank Account Details (Drop Down)
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8. Debit entries in electronic cash ledger for TD$iterest payment [to be populated
after

payment of tax and submissions of return]

Description Tax paid in cash Interest Late fee

1 2 3 4

(a) Integrated
Tax

(b) Central Tax

(c) State/UT Tax

Verification

| hereby solemnly affirm and declare that the infation given herein above is true and
correct to the best of my knowledge and belief moithing has been concealed therefrom.

Signature of Authorised Signatory .............coociviviiiinnnnnn.
Place: Name of Authorised Signatory .................cooeeennes
Date: Designation /Status..........coovv i iii i,

Instructions —

1. Terms used:
a) GSTIN: Goodsand Services Tax Identification Number

b) TDS: Tax Deducted at Source
2. Table 3 to capture details of tax deducted.
3. Table 4 will contain amendment of information pied in earlier tax periods.

4. Return cannot be filed without full payment of lilt.
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Form GSTR 7A
[See Rule 66(3)]

Tax Deduction at Source Certificate

. TDSCertificate No. —

. GSTIN of deductor —

. Name of deductor —

. GSTIN of deductee—

. (a) Legal name of the deductee -
(b) Trade name, if any —

Tax period in which tax deducted and accounted f@STR-7 —

. Details of supplies Amount of tax deducted —

Value on whick Amount of Tax deducted at source (Rs.)
tax deducted
Integrated Tax Central| State /UT
Tax Tax
1 2 3 4

Signature
Name
Designation

Office -



1. GSTIN
2.
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Form GSTR - 8
[See Rule 67(1)]
Statement for tax collection at source

(b) Trade name, if any

(@) Legal name of the registered person

Auto Populated

Auto Populated

3. Details of supplies made through e-commerce ofzdor
(Amount in Rs. for all Tables)

Year

Month

GSTIN| Details of supplies made which attract TCS Amodunar collected at source
of the| Gross valud Value of Net amount
supplier of supplies| supplies | liable for TCS Intc_ergrated Central Tax State /UT Tax
ax
made returned
1 2 3 4 5 6 7

3A. Supplies made to

registered persons

3B. Supplies made to

unregistered

persons

4 Amendments to details of supplies in respect of amsarlier statement

Original details

Revised details

Month | GSTIN| GSTIN| Details of supplies made whigch Amount of tax collected at
of of attract TCS source
supplief supplief Gross valu Value of Net Integrate( Centrg State/UT
of supplieg supply | amount Tax Tax Tax
made returned liable fot
TCS
1 2 3 4 5 6 7 8 9

4A. Supplies made

to registered persons

4B. Supplies made

to unreg

istered persons
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5. Details of interest

On account of Amount Amount of interest
in
default Integrated Central State /UT
Tax Tax Tax
1 2 3 4 5
Late payment of TCS
amount
6. Tax payable and paid
Description Tax payable Amount paid
1 2 3
(a) Integrated Tax
(b) Central Tax
(c) State / UT Tax
7. Interest payable and paid
Description Amount of Amount paid
interest payable
1 2 3

(a) Integrated tax
(b) Central Tax
(c) State/UT Tax

8. Refund claimed from electronic cash ledger

Description Tax | Interesf Penalty Other Debit Entry
Nos.
1 2 3 4 5 6
(a) Integrated tax

(b) Central Tax
(c) State/UT Tax

Bank Account Details (Drop Down)

9. Debit entries in cash ledger for TCS/interest panent [to be populated after

payment of tax and submissions of return]

Description Tax paid in cash Interest
1 2 3
(a) Integrated tax

(b) Central Tax

(c) State/UT Tax
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Verification

| hereby solemnly affirm and declare that the infation given herein above is true and
correct to the best of my knowledge and belief athing has been concealed

therefrom.
Signature of Authorised Signatory
Place ......................... Name of Authorised Signatory
Date ..................... esignaton
ISTAtUS ...
Instructions:-

1. Terms Used :-
a. GSTIN :- Goods and Services Tax ldentificatMumber
b. TCS :- Tax Collected at source

2. An e-commerce operator can file GSTR- 8 only whehTCS liability has been
discharged.

3. TCS liability will be calculated on the basis obka 3 and table 4.

4. Refund from electronic cash ledger can only bardal only when all the TCS
liability for that tax period has been discharged.

5. Cash ledger will be debited for the refund clainfredn the said ledger.

6. Amount of tax collected at source will flow to P&if GSTR- 2A of the taxpayer
on filing of GSTR-8.

7. Matching of Details with supplier's GSTR-1 will la¢ the level of GSTIN of
supplier.
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Form GSTR -11
[See Rule 82]

Statement of inward supplies by persons having Unige Identification Number (UIN)

Year

Month

1 UIN

2. Name of the person having

UIN

) Auto

populated

3. Details of inward supplies received

(Amount in Rs.

GSTIN

supplier

Invoice/Debit
of Note/Credit Note

details

No

Date | Value

Rate

value

Taxable

Amount of tax

Integrated
tax

Central
Tax

State/
UT Tax

CESS

1 2

3 4

8

9

3A. Invoices

received

3B. Debit/Credit Note received

4. Refund amount

for all Tables)

Integrated
tax

Central
Tax

State/UT Tax

CESS

1

2

Bank details
down)

(drop
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Verification

I hereby solemnly affirm and declare that the infation given herein above is true
and correct to the best of my knowledge and belf nothing has been concealed

therefrom.
Place Signature
Name of Authorised Signatory
Date
Designation
IStatus......oovee i,
Instructions:-
1. Terms Used :-
a. GSTIN:- Goods and Services Tax ldentification Number

b. UIN :- Unique Identity Number

2. UIN holder has to file GSTR-11 for claiming refuod quarterly basis or otherwise as and
when required to file by proper officer.

3. Table 3 of GSTR-11 will be populated from GSTR-1.

4. UIN holder will not be allowed to add or modify adgtails in GSTR-11.
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Form GSTPCT -1

[See Rule 83(1 ]

Application for Enrolment as Goods and Services TaRractitioner

Part —A
State /UT — District -
\/ \/

(i)

Name of the Goods and Services Tax Practitioner

(As mentioned in PAN)

(i) | PAN
(iii) | Email Address
(iv) | Mobile Number

Note - Information submitted above is subject to onlingfication before proceeding to fill up Part-B.

PART B
1. Enrolling Authority Centre C]
State D
2. State/UT
3. Date of application
4 Enrolmentsoughtas: (1) Chartered Accountant holding COP
(2) Company Secretary holding COP
(3) Cost and Management Accountant holding COP
(4) Advocate
(5) Graduate or Postgraduate degree in Commerce
(6) Graduate or Postgraduate degree in Banking
(7) Graduate or Postgraduate degree in Business
Administration
(8) Graduate or Postgraduate degree in Business
Management
(9) Degree examination of any recognized Foreign
University
(10)Retired Government Officials
5. Membership Number
5.1 Membership Type (drop down will
change based the institute selected )
52 Date of Enrolment / Membership
5.3 Membership Valid upto




203

6 Advocates registered with Bar (Name
of Bar Council)

6.1 Registration Number as given by Bar

6.2 Date of Registration

6.3 | Validupto

7 Retired Government Officials Retired from CenBédte

7.1 Date of Retirement

7.2 Designation of the post held at the | Scanned copy of Pension Certificate issued by Aieobr
time of retirement any other document evidencing retirement

8. Applicant Details

8.1 Full name as per PAN

8.2 Father's Name

8.3 Date of Birth

8.4 Photo

8.5 Gender

8.6 Aadhaar <optional>

8.7 PAN < Pre filled from Part A>

8.8 Mobile Number <Pre filled from Part A>

8.9 Landline Number

8.10 | Emailid < Pre filled from Part A>

9. Professional Address (Any three will be mandatory)

9.1 Building No./ Flat No./Door No.

9.2 Floor No.

9.3 Name of the Premises / Building

9.4 Road / Street Lane

9.5 Locality / Area / Village

9.6 District

9.7 State
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9.8

PIN Code

10.

Quialification Details

10.1 | Qualifying Degree

10.2 | Affiliation University / Institute

Consent

| on behalf of the holder of Aadhaar number <piefl based on Aadhaar number provided in
form> give consent to “Goods and Services Tax Negkivtio obtain my details from UIDAI for th

Central Identities Data Repository only for the pose of authentication.

Verification

best of my knowledge and belief and nothing has bercealed therefrom.

purpose of authentication. “Goods and Services TNetwork” has informed me that identity
information would only be used for validating idenbf the Aadhaar holder and will be shared wjth

| hereby solemnly affirm and declare that the infation given herein above is true and correct ® th

the
e

1%

Place < DSC /E-sign of the Applicant/EVC>
Date < Name of the Applicant>
Acknowledgment

Application Reference Number (ARN) -
You have filed the application successfully.
GSTIN, if available:

Legal Name:

Form No. :

Form Description:

Date of Filing:

Time of filing:

Center Jurisdiction:

State Jurisdiction :

Filed by :

Temporary reference number, (TRN) if any:
Place:
It is a system generated acknowledgement and ddegaquire any signature

Note - The status of the application can be viettedugh “Track Application Status” at dash boardtbe
GST Portal.
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Form GST PCT-02
[See Rule 83(2)]
Enrolment Certificate of Gods and Services Tax Practitioner

1. Enrolment Number

2. PAN

3. Name of the Goods and Services Tax
Practitioner

4., Address and Contact Information

5. Date of enrolment as GSTP

Date Signature of the
Enrolment Authority

Name and
Designation.

Centre / State
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Form GST PCT-03
[See Rule 83(4)]
Reference No. Date
To
Name
Address of the Applicant

GST practitioner enrolment No.
Show Cause Notice for disqualification

It has come to my notice that you are guilty ofeoirsduct, the details of which are given
hereunder:

1.
2.

You are hereby called upon to show cause as tothgertificate of enrolment granted to
you should not be rejected for reasons stated abdwe are requested to submit your
response within <15> days to the undersigned fitoerdate of receipt of this notice.

|:| Appear before the undersigned on --atdll............ (Time).........

If you fail to furnish a reply within the stipulatedate or fail to appear for personal hearing
on the appointed date and time, the case will lneddd ex parte on the basis of available
records and on merits

Signature

Name
(Designation)
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Form GST PCT-04

[See Rule 83(4)]

Reference No. Date-
To

Name

Address

Enrollment Number

Order of rejection of enrolment as GST Practitione
This has reference to your reply dated ---- in ogse to the notice to show cause dated ----- .
F Whereas no reply to notice to show causébas submitted; or
F Whereas on the day fixed for hearing yourthtlappear; or

[+ Whereas the undersigned has examined yply @aad submissions made at the time of hearing,
and is of the opinion that your enrolment is liatddoe cancelled for following reason(s).
1.
2.

The effective date of cancellation of your enroliner<DD/MM/YYYY >>,

Signature

Name
(Designation)
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Form GST PCT-05

[See Rule 83(6)]

Authorisation / withdrawal of authorisation for Goods and Services Tax Practitioner

To
The Authorised Officer

Central Tax/State Tax.

PART-A
Sir/Madam

I/'We <Name of theProprietor/all Partners/Karta/Mging Directors and whole time
Director/Members of Managing Committee of Assoocias/Board of Trustees etc.) do
hereby

1. *solemnly authorise,
2. *withdraw authorisation of

----------- (Name of the Goods and Services TaxcRtianer), bearing Enrolment Number
----- for the purposes of Section 48 read witlhle 24.Return to perform the following

activities on behalf of -------- (Legal Name) bewyi << GSTIN - >>:
Sr. List of Activities Check box
No.

1. To furnish details of outward and inward supplie

2. To furnish monthly, quarterly, annual or finaturn

3. To make deposit for credit into the electrorasltledger

4. To file an application for claim of refund

5. To file an application for amendment or canditaof registration

2. The consent of the ---------- (Name of Goods &wfvices Tax Practitioner) is
attached herewith*.

*Strike out whichever is not applicable.
Signature of the authorised signatory

Name

Designation/Status
Date

Place
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Part -B
Consent of the Goods and Services Tax Practitioner

| <<(Name of the Goods and Services Tax Pracetion< Enrolment Number> do hereby
solemnly accord my consent to act as the GoodsSamndces Tax Practitioner on behalf of ------

(Legal name), GSTIN ........... only in respect of thdhaties specified by ------ (Legal name),
GSTIN ...........
Signature
Name
Date Enrolment No.

Form GST PMT -01
[See Rule 85(1)]
Electronic Liability Register of Registered Person
(Part—I: Return related liabilities)
(To be maintained at the Common Portal)
GSTIN -
Name (Legal) —
Trade name, if any

Tax Period —
Act —
Central Tax/State TalklT Tax/Integrated Tax/CESAIl
(Amount
in Rs.)
Sr. | Date Refe | Ledger | Descrip | Type of Amount debited / credited (Central Balance (Payable)
No. | (dd/m | renc | used tion Transaction Tax/State Tax/UT Tax/Integrated (Central Tax/State Tax/UT Tax/Integrated
m/ e for [Debit (DR) Tax/CESS/Total) Tax/CESS/Total
yyyy) No. discha (Payable)] / Inte | Penalt| Fee | Othe| Tot | Tax Inter | Pena| Fee | Oth | Tot
rging [Credit (CR) rest |y rs al est Ity ers al
liabilit (Paid)/]
y
1 2 3 4 5 6 8 9 10 11 13 13 14 15 16 17 18
Note —

1. All liabilities accruing due to return and paymentade against the same will be
recorded in this ledger.
Under description head - liabilities due to optiagcomposition, cancellation of
registration will also be covered in this part. Bliabilities shall be populated in the

liability register of the tax period in which thate of application or order falls,as the
case may be.
Return shall be treated as invalid if closing ba&is positive. Balance shall be
worked out by reducing credit (amount paid) frora tebit (amount payable).

Cess means cess levied under Goods and Servicd€dapensation to States) Act,

2.

2017.
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Form GST PMT -01
[See Rule 85(1)]

(Part—II: Other than return related liabilities)

Demand date -

Period - From ------- To

(To be maintained at the Common Portal)
Demand ID --

GSTIN/Temporary Id —
Name (Legal) —

Trade name, if any -

Stay status — Stayed/Un-stayed

Tax/State TaXJT TaxIntegrated Tax/CESBAIl

(Amount in Rs.)

(dd/mm/yyyy)

AcCentral

Sr | Date | Refer | Tax | Led | Descr| Type of Amount debited/credited (Central Balance (Payable)
No | (dd/ ence | Peri | ger |i Transactio Tax/State Tax/UT Tax/Integrated (Central Tax/State Tax/UT
. mm/ | No. od, use | ption | n Tax/CESS/Total) Tax/Integrated Tax/CESS/Total)
yyyy) if d [Debit Ta | Inte | Pen | Fe | Ot | Tot | Ta |Inte| Pe | Fe | Ot | T | Stat
appl | for (DR) X rest | alty | e her | al X rest | nal | e he | ot | us
icabl | disc (Payable)] S ty rs | al | (Sta
e harg [ [Credit yed
ing (CR) /Un
liabi (Paid)] / -
lity Reduction stay
(RD)/ ed)
Refund
adjusted
(R
1 2 3 4 5 6 7 8 9 10 11 12 13 M 15 16 47 (18 | 2O
9
Note —

1. All liabilitiesaccruing, other than return relatiabilities, will be recorded in this
ledger. Complete description of the transactiobe@ecorded accordingly.

2. All payments made out of cash or credit ledgerrgdhe liabilities would be
recorded accordingly.

3. Reduction or enhancement in the amount payableaddecision of appeal,

rectification, revision, review etc. will be refked here.
4. Negative balance can occur for a single Demanddb ihappeal is allowed/partly

allowed. Overall closing balance maystill be positi
5. Refund of pre-deposit can be claimed for a paricdemand ID if appeal is allowed
even though the overall balance may still be pasisubject to the adjustment of the

refund against any liability by the proper officer.

6. The closing balance in this part shall not haveeffgct on filing of return.
7. Reduction in amount of penalty would be automdtased on payment made after
show cause notice or within the time specifiechim Act or the rules.
8. Payment made against the show cause notice orthaymayment made voluntarily
shall be shown in the register at the time of mglgayment through credit or cash
ledger. Debit and credit entry will be created diameously.
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Form GST PMT -02

[See Rule 86(1)]

Electronic Credit Ledger of Registered Person
(To be maintained at the Common Portal)
GSTIN —

Name (Legal) —

Trade name, if any -

8

Period - From ------- TO -=-=---- (dd/mml/yyyy)
Act Central
Tax/State TaXJT TaxIntegrated Tax/CESHAII
(Amount
in Rs.)
Sr Date Refe | Tax Descripti | Transa Credit / Debit Balance available
No. (dd/m renc | Period, | on ction
m/ e if any (Source | Type Cent | Stat | UT Integra | CE Tot | Centr | State| UT | Integ | CESS Tot
yyyy) No. of credit | [Debit | ral e Tax | ted SS | al al Tax | Ta | rated al
& (DR)/ | Tax | Tax Tax Tax X Tax
purpose | Credit
of (CR)]
utilisatio
n)
1 2 3 4 5 6 7 8 9 10 11| 14 13 14 15 1
Sr. Tax period Amount of provisional credit balance
No. Central | State | UT Tax Integrated Cess Total
Tax Tax Tax
1 2 3 4 5 6 7 8
Balance of Provisional credit
Sr. Tax period Amount of mismatchdite
No. Central| State | UT Tax Integrated Cess Total
Tax Tax Tax
1 2 3 4 5 6 7 8
Mismatch credit (other than reversed)
Note —

1. All type of credits as per return, credit on acdoohmerger, credit due on account
of pre-registration inputs, etc., credit due toimgtout from composition scheme,

transition etc. will be recorded in the credit ledg
2. Description will include sources of credit (GSTRGBSTR-6 etc.) and utilisation

thereof towards liability related to return or demaetc.Refund claimed from the
ledger will be debited and if the claim is rejegtdten it will be credited back to the

ledger to the extent of rejection.
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Form GST PMT -03
[See Rule 86(4) & 87(11))]

Order for re-credit of the amount to cash or creditledger on rejection of refund claim

Reference No.

Date —
1. GSTIN -
2. Name (Legal) —
3. Trade name, if any
4. Address —
5. Period / Tax Period to which the credit relategny — From -----

______ [0 ST ——
6. Ledger from which debit entry was made for claimiafynd -

cash / credit ledger

7. Debit entry no. and date -
8. Application reference no. and date —
9. No. and date of order vide which refund was regkcte
10. Amount of credit -

Sr. No. | Act (Central Amount of credit (Rs.)

Tax/State ]
Tax/ UT Tax Interest Penalty Fee Other Total
TaxIntegrated
Tax/ CESS
1 2 3 4 5 6 7 8
Signature
Name

Designation of the officer

Note —

‘Central Tax' stands for Central Goods and Sewrsitax; ‘State Tax’ stands for

State Goods and Services Tax; ‘UT Tax’ stands faiobl territory Goods and Services Tax;
‘Integrated Tax’ stands for Integrated Goods and/iSes Tax and ‘Cess’ stands for Goods
and Services Tax(Compensation to States)
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Form GST PMT —04
[See Rule 85(7), 86(6) & 87(12)]

Application for intimation of discrepancy in Electronic Credit Ledger/Cash

Ledger/ Liability Register

1. GSTIN
Name(Legal
Trade name, if ar
Ledger / Register i
Whtl_Ch discrepancy | Credit ledger Cash ledger Liability register
noticec
5 Details of the discrepantc
Date Type of Type of Amount involvel
tax discrepanc
Central
Tax
State Ta
UT Tax
Integratec
Tax
Ces:
6. Reasons, if any
7. Verification
| hereby solemnly affirm and declare that the infation given herein aboV
is true and correct to the best of my knowledge lzeibf.
Signhature
Place Name of Authorized Signatory
Date Designation /Status..............

Note —

‘Central Tax’ stands for Central Goods and Sewvitax; ‘State Tax’ stands for State
Goods and Services Tax; ‘UT Tax’ stands for Uniemitory Goods and Services Tax;
‘Integrated Tax’ stands for Integrated Goods andifes Tax and ‘Cess’ stands for Goods
and Services Tax(Compensation to States)

e
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Form GST PMT —-05
[See Rule 87(1)]

Electronic Cash Ledger
(To be maintained at the Common Portal)
GSTIN/Temporary Id —
Name (Legal) —
Trade name, if any

Period - From ------- TO -=-=---- (dd/mml/yyyy)
Act Central
Tax/State Tax/UT Tax/Integrated Tax/CESS/AIl
(Amount in Rs.)
Sr | Date of| Time | Rep | Refe | Tax | Des | Type of Amount debited / credited (Central Balance
. deposit of ortin | renc | Peri | cript | Transact Tax/State Tax/UT Tax/Integrated
N | /Debit deposi| g e od, |ion | ion Tax/CESS/Total) (Central Tax/State Tax/UT
o. | (ddimm/ | t date | No. i ) Tax/Integrated Tax/CESS/Total)
yyyy) (by appl EBeRl;IE Ta | Inter | Pena| Fee | Othe| Tot | T | Inter | Pena| Fee | Oth | T
bank :cab Credit | X est | Ity rs al |a |est |1ty ers | ot
: ° (CR) x a
1 2 3 4 5 6 7 8 9 10 11 12 13 14 116 17 18 19 20
5
Note —
1. Reference No. includes BRN (Bank Reference Numladjt entry no., order no., if
any, and acknowledgment No. of return in case a3 BDTCS credit.
2. Tax period, if applicable, for any debit will becoeded, otherwise it will be left blank.
3. GSTIN of deductor or tax collector at source, Gralldentification Number (CIN) of
the challan against which deposit has been madeygadof liability for which any
debit has been made will also recorded under thd“description”.
4. Application no., if any, Show Cause Notice NumbBemand ID, pre-deposit for
appealor any other liability for which payment igifg made will also be recorded
under the head“description” .
5. Refund claimed from the ledger or any other defmtgle against any liability will be
recorded accordingly.
6. Date and time of deposit is the date and time oegetion of CIN as reported by bank.
7. ‘Central Tax’ stands for Central Goods and Sewvitax; ‘State Tax’ stands for State

Goods and Services Tax; ‘UT Tax’ stands for Uniemitory Goods and Services Tax;
‘Integrated Tax’ stands for Integrated Goods andiSes Tax and ‘Cess’ stands for
Goods and Services Tax(Compensation to States)
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Form GST PMT —-06
[See Rule 87(2)]
Challan for deposit of goods and services tax

CPIN | <<Auto Generated after submissiomate <<Current date>> | Challan Expiry Date --
of information>>
GSTIN <<Filled in/Auto Email address <<Auto Populated>>
populated>>
Name <<Auto Populated>> Mobile No. <<Auto Populated>>
(Legal)
Address | <<Auto Populated>>
Details of Deposit (Al Amount in Rs.)
Government Major Minor Head
Head Tax | Interest| Penalty| Fee | Others Total
Central
Tax
(=)
Government of
. Integrated
India
Tax
(=)
CESS
(=)
Sub-Total
State (Name) | State Tax
(=)
UT (Name) UT Tax
(=)

Total Challan Amount

Total Amount in words
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Mode of Payment (relevant part will become activeewthe particular mode is selected)

Oe-Payment

(This will include all modes of e-payment
such as CC/DC and net banking. Taxpayer

will choose one of this)

OOver the Counter (OTC)

Bank (Where cash or instrument is
proposed to be deposited)

Details of Instrument

OCash OCheque | ODemand Dratft
ONEFT/RTGS
Remitting bank
Beneficiary name GST
Beneficiary Account Number (CPIN) <CPIN>

Name of beneficiary bank

Reserve Bank f India

Beneficiary Bank’s Indian Financial System CodeS@ | IFSC of RBI

Amount

Note: Charges to be separately paid by the persaking payment.

Particulars of depositor

Name
Designation/ Status (Manager, partner efc.)
Signature
Date
Paid Challan Information
GSTIN

Taxpayer Name

Name of Bank

Amount

Bank Reference No. (BRN)/UTR

CIN

Payment Date

Bank Ack. No. (For Cheque / DL
deposited at Bank’s counter)

J

Note - UTR stands for Unique Transaction NumbelNeFT / RTGS payment.
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Form GST PMT —-07
[See Rule 87(8)]
Application for intimating discrepancy relating to payment

GSTIN

Name (Legal)

Trade name, if any

el PR

Date of generation o
challan from
Common Portal

Common Portal
Identification
Number (CPIN)

Mode of payment
(tick one)

Net
banking

CC/DC | NEFT/RTGS OTC

Instrument detalil, for
OTC payment only

Cheque /
Draft No.

Date

Bank/branch on
which drawn

Name of bank
through which
payment made

Date on which
amount debited /
realized

10.

Bank Reference
Number (BRN)/
UTR No., if any

11.

Name of payment
gateway (for
CC/DC)

12.

Payment detail

Central
Tax

State
Tax

UT Tax

Integrated Cess
Tax

13.

Verification (by authorized signatory)

| hereby solemnly affirm and declare that the infation given herein abov

is true and correct to the best of my knowledge lzeibf.

Signature
Place

Date Designation /Status..............

Name of Authorized Signatory

e
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Note —

1. The application is meant for the taxpayer whereathmeunt intended to be paid is
debited from his account but
CIN has not been conveyed by bank to Common Port@IN has been
generated but not reported by concerned bank.

2. The application may be filed if CIN is not conveywithin 24 hours of debit.

3. Common Portal shall forward the complaint to thelBaoncerned and intimate
the aggrieved person.

4. ‘Central Tax’ stands for Central Goods and Sewitax; ‘State Tax’ stands for
State Goods and Services Tax; ‘UT Tax’ stands foiobl territory Goods and
Services Tax; ‘Integrated Tax’ stands for IntegiaBoods and Services Tax and
‘Cess’ stands for Goods and Services Tax(Compeamstdi States).

FORM-GST-RFD-01
[See rule 89(1)]
Application for Refund

Select: Registered / Casual/ Unregistered/Norteasitaxable person

GSTIN/Temporary ID:

Legal Name:

. Address:

1

2

3. Trade Name, if any:

4

5. Tax Period: From <DD/MM/YY > To <DD/MM/YY>

6. Amount of Refund Claimed:

Act Tax | Interest| Penalty | Feeg Others Total
Central Tax
State Tax
UT Tax
Integrated Tax
Cess

Total

12}

7. Grounds of Refund Claim: (select from the drop dpwn
a. Excess balance in Electronic Cash ledger
b. Exports of goods / services- With payment of Tax
c. Exports of goods / services- Without payment of Tiax, ITC accumulated
d. On account of assessment/provisional assessmgaélapny other order
i. Select the type of Order:
Assessment/ Provisional Assessment/ Appeal/ Others
ii. Mention the following details:
1. Order No.
2. Order Date <calendar>
3. Order Issuing Authority
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4. Payment Reference No. (of the amount to be claimsegfund)
(If Order is issued within the system, then 2, &jlibe auto populated)
ITC accumulated due to inverted tax structure @#a(ii) of proviso to section 54(3)
On account of supplies made to SEZ unit/ SEZ Deyaal@r Recipient of Deemed
Exports
i. Select the type of supplier/ recipient:
1. Supplier to SEZ Unit
2. Supplier to SEZ Developer
3. Recipient of Deemed Exports
Tax paid on a supply which is not provided, eitwbolly or partially, and for which
invoice has not been issued
Tax paid on an intra-State supply which is subsetiyi@eld to be inter-State supply
and vice versa
Excess payment of tax, if any
Any other gpecify

J-
8. Details of Bank Account¢ be auto populated from RC in case of registéaggaye)

@~ooo0o

Bank Account Number
Name of the Bank

Bank Account Type
Name of account holder
Address of Bank Branch
IFSC

MICR

9. Whether Self-Declaratiofied by Applicant u/s 54(4), if applicable v No []

DECLARATION

| hereby declare that the goods expaatednot subject to any export duty.

| also declare that | have not availed any drawlatigoods or services or both

and that | have not claimed refund of the integtase paid on supplies in respect

of which refund is claimed.

Signature

Name —

Designation / Status

DECLARATION

| hereby declare that the refund of Igl&imed in the application does

not include ITC availed on goods or services usedfaking nil rated or fully

exempt supplies.

Signature

Name —
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Designation / Status



221

DECLARATION

| hereby declare that the Special Ecano#one unit /the Special
Economic Zone developer has not availed of thetitgoucredit of the tax paid

by the applicant, covered under this refund claim.

Signature
Name —

Designation / Status

SELF- DECLARATION

I/We (Applicant) having GSTi&thporary Id ------- ,
solemnly affirm and certify that in respect of leéund amounting to Rs. ---/ with
respect to the tax, interest, or any other amoonttlie period from---to----,
claimed in the refund application, the incidencesoéh tax and interest has not
been passed on to any other person.

(This Declaration is not required to be furnishgdapplicants, who are claiming
refund under sub rule<> of the GST Rules<...>.)

10. Verification

I/We <Taxpayer Nanre hereby solemnly affirm and declare that the imfation
given herein above is true and correct to the besty/our knowledge and belief
and nothing has been concealed therefrom.

We declare that no refund on this account has kmmmived by us earlier.

Place Signature of Authoriségh&tory
Date (Name)

Designation/ Status

Note: 1) A separate statement has to be filed uadbsrule (4) of rule 89
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(Note: -All statements are auto populated from the corresipng returns taxpayer have to select the invoamardingly and fields like egm/ebrc to be filléthie same
was not filled in the return)

Statement in case of Application under Rule 89 ofub rule 2 (q):

For Inward Supplies:

As per GSTR- 2 (Table 4):

Annexure-1
Statement containing the number and date of ingaiceler <...>of GST Rules,

Tax Period: ......
GSTIN/ Invoice details State (in Integrated Central Ta State Tax/ CESS Col. 20/21/22/23
Tax UT Tax
Name of case of Col. | Caol. | Col.
unregistere] T unregistere] 17 | 18 | 19 St

supplier oods. supplier are

PP No |Date|Value[ServicesHSN T‘fjlxableUQC QTY pplier) Rate Amt. Rate Amt. Rate Amt. Rate Amt. Integrate1CentraTaX/ UT[Cess

G/S) value (%) (%) %) NA) Tax Tax e
1 2 3 4 5 6 7 24/ 24B 8 9 10| 11| 12| 13| 14 15 14 1 18 9 20 41 22

Col. 17: POS (only if different from the locatiohrecipient)

Col. 18: Indicate if supply attracts reverse chgiges / No)

Col. 19: Eligibility of ITC as (inputs/capital gostinput services/ none)

Col. 20/21/22/23: Amount of ITC available

23
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For Outward Supplies:
As per GSTR- 1 (Table 5):

Tax Period: ......
Invoice details Integrated Central Tax State Tax/ UT Cess
Tax Tax
eonY Goods/ bl e e e nae | [COl 16Col 17 Col. 18] Col. 19 Col. 2fcol. 24Col. 22
No. | Date| Value s(eé\;g)es HSN value UQC| QTY (%) Amt (%) Amt (%) Amt (NA) Amt
1 2 3 4 5 6 7 237 23B 8 9 10 11| 12 13 14 1p 16 17 1§ 19 40 21 2

Col. 16: POS (only if different from the locatiohrecipient)

Col. 17: Whether supply made to SEZ / SEZ devel¢es / No)

Col. 18: Tax option for supplies made to SEZ / Qfexeloper (With Integrated Tax/ Without Integraiieak)

Col. 19: Deemed Exports (Yes/No)

Col. 20: whether supply attracts reverse charge (Y¢0)

Col. 21: Whether tax on this invoice is paid onyismnal basis (Yes /No)

Col. 22: GSTIN of e-commerce operator (if appliegbl

Place Signature of Authori§&ignatory

Date (Nam

Designation/ Status
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Statement in case of Application under Rule 89 sutule 2 (b) and (c):

Exports with payment of Tax:

Tax Period: ......
Whether
tax on this
- R invoice is
Invoice Sh|ppf|ng bill/ Bil Tax payment option Integrated Taxpaid on EGM BRC/
of export provisional Details FIRC
basis
(Yes /No)
Goods/ Taxable | Port With Without Rate Ref
No. | Date| Value | Services HSN | UQC| QTY No. | Date | Integrated| Integrated Amt. Date | No. | Date
value Code (%) No.
(G/S) Tax Tax
1 2 3 4 5 15A( 15B 6 7 8 9 10 11 12 13 14 15C 15D E 1515F

(* Shipping Bill and EGM are mandatory; — in case ¢ goods;

BRC/ FIRC details are mandatory— in case of Serves)

Place

Date

Signature of Authori§&ignatory

(Ngm

Designation/ Status
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Statement 3:
Exports without payment of Tax:

Tax Period: ......
Whether
tax on this
- S invoice is
. Shipping bill/ Bill : . EGM BRC/
Invoice of export Tax payment option | Integrated Tax pa|d_0_n Details FIRC
provisional
basis
(Yes /N0)
Goods/ With Without
No. | Date| Value| Services| HSN | UQC| QTY Taxable| Port No. | Date| Integrated| Integrated ACIE Amt. Ref Date | No. | Date
value Code (%) No.
(G/S) Tax Tax
1 2 3 4 5 15A| 15B 6 7 8 9 10 11 12 13 14 15C| 15D| 15H 15K
(* Shipping Bill and EGM — in case of goods are magatory;
BRC/ FIRC details are mandatory— in case of Servis)
Place Signature of Authori§&ignatory
Date (N&m

Designation/ Status




Statement 4:

Statement in case of Application under Rule 89 sutule 2 (d) and (e):

Refund by the supplier of SEZ/ Developer:

GSTR- 1 Table 5
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Tax Period: ......
Invoice details Integrate( Central | State Tax Cess Col.[ Col.| Col.| Col.| Col.| Col. |Cal. ARE Date _of Paym_ent
GSTIN Tax Tax UT Tax 16| 17| 18| 19| 20 | 21 |22 Receipt| Details
UIN 1o DateValues(%Z\?E;? HSN T\‘j‘;ﬁ‘fé"ucgc QTY T%e Amt T%e Amt ?%e Amt (RNaAt)e Amt No. | Date ﬁﬁf Date
1 2| 3 4 5 6 7 23A23B| 8 | 9 | 10| 11| 12 13 14 1% 16 1ff 18 9 PO P1 [22 23C PR3R3E 23F| 23GQ
Col. 16: POS (only if different from the locatiohrecipient)
Col. 17: Whether supply made to SEZ / SEZ devel¢pes / No)
Col. 18: Tax option for supplies made to SEZ / Sie¥eloper (With Integrated Tax/ Without Integrailexk)
Col. 19: Deemed Exports (Yes/No)
Col. 20: whether supply attracts reverse charges (Y¢0)
Col. 21: Whether tax on this invoice is paid onvyisimnal basis (Yes /No)
Col. 22: GSTIN of e-commerce operator (if appliegbl

Col. 23 C/D: ARE (Application for Remowafl Export)

Col. 23 E: Date of receipt by SEZ/ Developer (asrpavarehousing certificate)

Col. 23 F/G: Particulars of Payment Received

(* In case of Goods: ARE and Date of Receipt by SEDeveloper are mandatory;

In case of Services: Particulars of Payment Reca&d is mandatory)



GSTR 5- Table 6
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Tax Period: ......
Invoice details Int?%rfted Central Ta, SEJ%IEGT;}(‘X/ Cess ARE Payment
Col. Col.|Col.|Col.[Col.[Cal. Date off Details
1 Goods/ 16| 17|18 19| 20 Receip
No. DateValue [ServicesHSN |UQCIQTY Ta?(able F(%)ate Amt. I?)ate Amt. F(%)ate Amt. R lamt, No. [Datg Ref No.|Date
GIS) Value |(%) ) 0/0) NA)
1 2 3 4 % 6 |21A(21B 7 8 9 10 1) 12 13| 14| 15| 1417|18|19(20| 21C |21D 21E 21F | 214

Col. 1: GSTIN / UIN/ Name of the un registered psent (Supplier to SEZ/ Developer)
Col.
Col.
Col.
Col.
Col.
Col.
Col.
Col.

16: POS (only if different from the locatiohrecipient)
17: Whether supply made to SEZ / SEZ devel@pes / NO)
18: Tax option for supplies made to SEZ / Sle¥eloper (With Integrated Tax/ Without Integralek)

19: Deemed Exports (Yes/No)

20: Whether tax on this invoice is paid onvysimnal basis (Yes /N0)

21 C/D: ARE (Application for Removal of Expprt

21 E: Date of receipt by SEZ/ Developer (asrpavarehousing certificate)

21 F/G: Particulars of Payment Received

(* In case of Goods: ARE and Date of Receipt by SEDeveloper are mandatory;

In case of Services: Particulars of Payment Receid is mandatory)

Place

Date

Signature of Authori§&ignatory

(Ngm

Designation/ Status



Statement 5:
Statement in case of Application under Rule 89 sulule 2 (d) and (e):

Refund by the EOU/ Recipient of Deemed Exports:
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Tax Period: ......
State
Invoice details _lintegrate| €€ tax uT| cESS Col. 20/21/22/23 ARg | Dateof
GSTIN/ State (in [, Tax Tax Receipt
Name of case of ColJCol)Col|
unregistere unregistere 17118] 19
supplier G supplier State
oods/ Taxable PP )Rate Rate Rate Rate Integrate(CentralTax/
No [Date VaIue(SGe/rg/;cezHSN alue UQCIQTY] (%) Amt.(%) Amt.(%) Amt'(NA) AmMt. | rax UT Ces$ No. | Dat
Tax
1 2 3 4 5 6 7 | 24424B 8 9 |10 11f 12 13 14 1% 16 118]19 20 21 22 | 23 24C |24D0 24E
Col. 17: POS (only if different from the locatiohrecipient)

Col.
Col.
Col.
Col.
Col.

18: Indicate if supply attracts reverse chaiges / No)
19: Eligibility of ITC as (inputs/capital gosfinput services/ none)
20/21/22/23: Amount of ITC available
24 C/D: ARE (Application for Removal of Exppr
24 E: Date of receipt by SEZ/ Developer (esne warehousing certificate)

(* In case of Goods: ARE and Date of Receipt are nnalatory)

Place

Date

Signature of Authori§&ignatory
(Ngm

Designation/ Status
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Statement 6:
Statement in case of Application filed under Rule $(2)(j)

[Refund u/s 77(1) & 77(2) -Tax wrongfully collectedand paid |

Order Details (issued in pursuance of Section 77 Yand (2): Order No: Order Date:

GSTIN/ UIN| Details of invoice covering transaction consideasdntra —State / inter-State transaction eafliefTransaction which were held inter State / intrat&supply subsequently

Name
(in case B2G Invoice details Integra Central| State Cess |Place of Supply| Integrate¢ Central Tax State Tax Cess |Place of Supply
i
ted | Tax Tax (only if different | T8 (only if different
Tax from the locatiorn] from the location
No.| Date| Value Taxable Amt Amt Amt Amt of recipient) Amt Amt Amt Amt of recipient)
Value




Statement 7:
Statement in case of application filed under Rule §2)(k)

Refund on account excess payment of tax
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Sr. No. | Tax period Reference ng.Date of Excess amount available in Liability Registe|
of return filing
return Integrated Tax | Central| State Cess
Tax Tax
1 2 3 4 5 6 7 8

=
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Annexure-2
Certificate
This is to certify that in respect of the refundoamting to INR <<>> -------ememn- (in words) claied by M/s ----------------- (Applicant’'s Name)
GSTIN/ Temporary ID------- for the tax period <->; the incidence of tax and interest, has not beassed on to any other person. This

certificate is based on the examination of the BomkAccounts, and other relevant records and Retparticulars maintained/ furnished by the
applicant.

Signature of the Chartered Accountant/ Cost Accnint
Name:

Membership Number:

Place:

Date:

This Certificate is not required to be furnishgdthe applicant, claiming refund under clauseo(ajlause (b) or clause (c) or clause (d) or clause
(f) of sub-section (8) of section 54 of the Act.
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FORM-GST-RFD-02
[See Rule 95(2)]

Acknowledgment

Your application for refund is hereby acknowledgg@inst <Application Reference Number>
Acknowledgement Number

Date of Acknowledgement

GSTIN/ UIN/ Temporary ID, if applicable

Applicant's Name

Form No.

Form Description

Jurisdiction fick appropriate)

Centre State/ Union Territory:

Filed by

Refund Application Details

Tax Period

Date and Time of Filing

Reason for Refund

Amount of Refund Claimed:
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Tax Interest Penalty Fees Others Total

Central Tax

State Tax

UT Tax

Integrated Tax

Cess

Total

Note 1: The status of the application can be vielyedntering ARN through <Refund> Track ApplicatiBtatus” on the GST System Portal.

Note 2: It is a system generated acknowledgemeahtiaas not require any signature.
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FORM-GST-RFD-03
[See Rule 90(3)]

Deficiency Memo
Reference No. : Date: <DD/MM/YYYY>

To

(GSTIN/ UIN/ Temporary ID)

(Name)
(Address)

Subject: Refund Application Reference No. (ARN) ....... Dated ......... <DD/MM/YYYY>...... -Reg.
Sir/Madam,

This has reference to your above mentioned apjgitdiled under section 54 of the Act. Upon scrutof your application, certain deficiencies

have been noticed below:

Sr No | Description( select the reason from the dimpn of the Refund application)

1. <MULTI SELECT OPTION>

2.

Other <TEXT BOX> {any other reason other than the reason select filoen‘'reason
master}

You are advised to file a fresh refund applicatifter rectification of above deficiencies

Date: Signature (DSC):
Place: Name of Proper Officer:
Designation:

Office Address:
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FORM-GST-RFD-04

[See Rule 91(2)]
Sanction Order No: Date: <DD/MM/YYYY>

To

(GSTIN)

(Name)
(Address)

Provisional Refund Order

Refund Application Reference No. (ARN) ............ Dated ....<DD/MM/YYYY>...... -
Acknowledgement No. ............ Dated ......... <DD/MM/YYYY>.........
Sir/Madam,

With reference to your above mentioned applicatimnefund, the following amount is sanctioned tmyon a provisional basis:

Sr. Description Central | State UT Tax Integrated Cess
No Tax Tax Tax

i. | Amount of refund
claimed

ii. | 10% of the amount
claimed as refund

(to be sanctioned later)

ii. | Balance amount (i-ii)

iv. | Amount of refund
sanctioned

Bank Details
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v. | Bank Account No. as per
application
vi. | Name of the Bank
vii. | Address of the Bank
/Branch
viii. | IFSC
ix. | MICR

Date:

Place:

Signature (DSC):

Name:
Designation:
Office Address:
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FORM-GST-RFD-05

[See Rule 91(3), 92(4), 92(5) & 94]
Payment Advice
Payment Advice No: - Date: <DD/MM/YYYY>

To <Centre> PAO/ Treasury/ RBI/ Bank

Refund Sanction Order No. ...............
Order Date...... <DD/MM/YYYY>..........
GSTIN/ UIN/ Temporary ID <>

Name: <>

Refund Amount (as per Order):

Central Tax State Tax UT Tax

Integrated Tax

Cess

Net Refund amount sanctioned

Interest on delayeRefunc

Total

Details of the Bank

i. Bank Account no as per application

ii. Name of the Bank

iii. Name and Address of the Bank /branch

iv. IFSC

V. MICR




Date:

Place:

To

(GSTIN/ UIN/ Temporary ID)

(Name)
(Address)

238

Signature (DSC):
Name:
Designation:

Office Address:
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FORM-GST-RFD-06
[See Rule 92(1),92(3),92(4),92(5)& 96(7)]
Order No.: Date: <DD/MM/YYYY>

To

(GSTIN/ UIN/ Temporary ID)

(Name)
(Address)

Show cause notice No. (If applicable)

Acknowledgement No. ............ Dated ...... DR/MM/YYYY>
Refund Sanction/Rejection Order

Sir/Madam,
This has reference to your above mentioned appitéor refund filed under section 54 of the Adtiterest on refund*. Upon examination of your
application, the amount of refund sanctioned to, wfter adjustment of dues (where applicable) i®bews:

*Strike out whichever is not applicable

Srno Description Central | State UT | Integrated] Cess
Tax Tax Tax Tax

i Amount of refund/interest* claimed

ii. Refund sanctioned on provisional basis
(Order No....date) (if applicabl

iii. Refund amount inadmissible <<reason
dropdown>>

<Multiple reasons to be allowed>
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iv. Gross amount to be paid (1-2-3)

V. Amount adjusted against outstanding
demand (if any) under the existing law
or under the Act.

Demand Order No...... date...... , Al
Period
<Multiple rows possible- add row to he
given>

Vi. Net amount to be paid

*Strike out whichever is not applicable

1. | hereby sanction an amount of INR Mo having GSTIN under sub-secBdof section 54) of the Act/under
section 56 of the A&
@strike out whichever is not applicable

(a) *and the amount is to be paid to the bank accowtifid by him in his application/

(b) the amount is to be adjusted towards recoveryrefies as specified at serial number 5 of the Talsre/

(c) an amount of ----- rupees is to be adjusted towsrdsvery of arrears as specified at serial numbsrtbe Table above and the remaining
amount of ----rupees is to be paid to the bank aetspecified by him in his applicatibn.

*Strike-out whichever is not applicable.

Or
2. 1 hereby credit an amount of INR tosCmoner Welfare Fund under sub-section (...) of Sedtio) of the Act. .
3. | hereby reject an amount of INR te M/ having GSTIN under sub-sectiondf. Section (...) of the Act.

&Strike-out whichever is not applicable

Date: Signature (DSC):
Place: Name:
Designation:

Office Address:
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FORM-GST-RFD-07
[See Rule 92(1), 92(2) & 96(6)]

Reference No. Date: <DD/MM/YYYY>
To
(GSTIN/UIN/Temp.ID No.)
(Name)
(Address)
Acknowledgement No. ............ Dated.....<DD/MM/YYYY>.......

Order for Complete adjustment of sanctioned Refund
Part- A

Sir/Madam,
With reference to your refund application as refdrabove and further furnishing of informationitiyj of documents against the amount of refund
sanctioned to you has been completely adjusteshstgautstanding demands as per details below:

Refund Calculation Integrated Central | State Tax UT Tax Cess
Tax Tax

i. | Amount of Refund claimed

ii. | Net Refund Sanctioned on Provisional
Basis (Order No...date)

ii. | Refund amount inadmissible reject
<<reason dropdown>>

iv. | Refund admissible (i-ii-iii)
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v.| Refund adjusted against outstanding
demand (as per order no.) under existing
law or under this law. . Demand Order

<Multiple rows may be given>

vi. | Balance amount of refund Nil Nil Nil

| hereby, order that the amount of claimed / adimisgefund as shown above is completely adjustainst the outstanding demand under this
Act / under the existing law. This application stamlisposed as per provisions under sub-sectiorof.Sgction (...) of the Act.

OR

Part-B

Order for withholding the refund

With reference to your refund application as refdrabove and further furnishing of informationihiy of documents against the amount of refund

sanctioned to you has been withheld against foligweasons as per details below:

Refund Order No.:

Date of issuance of Order:

Refund Calculation Integrated Central | State Tax UT Tax Cess
Tax Tax

.| Amount of Refund Sanctioned
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ii.| Amount of Refund With held

Amount of Refund Allowed

Reasons for withholding of the refund:

<<Text>>

| hereby, order that the amount of claimed / adiiisgefund as shown above is withheld for the &mention reason. This order is issued as
per provisions under sub-section (...) of Section @f the Act.

Date: Signature (DSC):
Place: Name:
Designation:

Office Address:
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FORM-GST-RFD-08
[See Rule 92(3)]

Notice for rejection of application for refund
SCN No.: Date: <DD/MM/YYYY>

To

(GSTIN/ UIN/ Temporary ID)

(Name)
(Address)

This has reference to your above mentioned apjaitéor refund, filed under section 54 of the ABn examination, it appears that refund

application is liable to be rejected on accourtheffollowing reasons:

Sr No Description (select the reasons of inadtilitsi of refund from the Amount Inadmissible
drop down)

iii Other{ any other reason other than the reasons mentionéckason
master}

You are hereby called upon to show cause as toywwhy refund claim, to the extent of the amount #jmet above, should not be rejected for
reasons stated above.
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[1You are hereby directed to furnish a reply to tiatice within fifteen days from the date of servidehis notice.
1 You are also directed to appear before the urgiezdion DD/MM/YYYY at HH/MM.

If you fail to furnish a reply within the stipulatedate or fail to appear for personal hearing @ appointed date and time, the case will be
decided ex parte on the basis of available recandson merits.

Date: Signature (DSC):
Place: Name:
Designation:

Office Address:
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FORM-GST-RFD-09
[See Rule 92(3)]

Reply to show cause notice
Date: <DD/MM/YYYY>

1. Reference No. of Notice Date of issue

GSTIN / UIN

Name of business (Leg

Trade name, if any

Reply to the notic

2 L Pl e I

List of documents
uploaded

7. Verification

I hedbsnnly affirm and declare that the informatiaveg hereinabove i
true and correct to the best of my knowledge atidftend nothing has been concealed therefrom.

U7

Signature of Authorised Signatofy
Name

Designation/Statu

2]

Place
Date --- DD/MM/YYYY

Place Signature of Authorised Signatory

Date (Name)

Designation/ Status
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FORM GST RFD-10
[See Rule 95(1)]

Application for Refund by any specialized agency df/N or any Multilateral Financial Institution and O rganization, Consulate or
Embassy of foreign countries, etc.

UIN

Name

Address

Tax Period (Quarter) . From <DD/MM/YY>To <D@M/YY>

Amount of Refund Claim . <INR><In Words>

a b N ke

Amount

Central Tax
State Tax

UT Tax
Integrated Tax
Cess

Total

6. Details of Bank Account:
a. Bank Account Number
Bank Account Type

Name of the Bank

Address of Bank Branch
IFSC
g. MICR

7. Reference number and date of furnishing

b
c
d. Name of the Account Holder/Operator
e
f
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FORM GSTR-11
8. Verification

I as an authorised representative of <<eNainfmbassy/international organization >> heredigranly affirm and declare that
the information given herein above is true andexdrto the best of my knowledge and belief andingthas been concealed therefrom.
That we are eligible to claim such refund as spetiagency of UNO/Multilateral Financial Instituticand Organization, Consulate or
Embassy of foreign countries/ any other persorgsctd persons specified/ notified by the Government

Date: Signature of Authorisignatory:

Place: Name:
Designation / Status:
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Form GST ASMT - 01

[See rule 98(1)]
Application for Provisional Assessment under sean60

1.GSTIN

2. Name

3. Address

4. Details of Commodity / Service for which taxg@tvaluation is to be determined

Sr. No. | HSN Name of Tax rate Valuation Average
commodity monthly
/service Central | State/| Integrated| Cess turnover of
tax commodity
/ service
1 3 4 5 6 7 8 9

5. Reason for seeking provisional assessment
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6. Documents filed

7. Verification-

I hereby solemnly affirm and declare thatinformation given hereinabove is true and airr@ the best of my knowledge

and belief and nothing has been concealed therefrom

Signature of Authorised Signatory
Name

Designation / Status -------

Date -----
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Form GST ASMT - 02
[See rule 98(2)]

Reference No.: Date:
To
GSTIN
---------------------- Name
(Address)
Application Reference No. (ARN) ............ Dated ...........

Notice for Seeking Additional Information / Clarifi cation / Documents for provisional assessment

Please refer to your application referred to abdVieile examining your request for provisional assesnt, it has been found that the
following information/documents are required foopessing the same:

<<text>>

You are, therefore, requested to provide the in&tionm /documents within a period of<< 15 days>>fritra date of service of this
notice to enable this office to take a decisiohi@ matter. Please note that in case no informagioaceived by the stipulated date
your application is liable to be rejected withonydurther reference to you.

D You are requested to appear before the undersifmeoersonal hearing on << Date --- Time ---Venu>>.

Signature
Name

Designation
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Form GST ASMT - 03

[See rule 98(2)]
Reply to the notice seeking additional information

1. GSTIN

2. Name

3. Details of notice vide which additional Notice No. Notice date

information sought

4. Reply

5. Documents filed

6. Verification-

I heotdysly affirm and declare that the informationagvhereinabove is true

and correct to the best of my knowledge and balwef nothing has been concealed therefrom.
Signature of Authorised Signatory

Name
Designation / Status -------
Date



253

Form GST ASMT - 04
[See rule 98(3)]
Reference No.: ............ Date

To

GSTIN -
Name -
Address -

Application Reference No. (ARN) ........... Dated ........

Order of Acceptance or Rejection of Provisional Assssment
This has reference to your application mentioneavatand reply dated------- , furnishing informatida¢uments in support of your
request for provisional assessment.Upon examinatfoyour application and the reply, the provisiomaksessment is allowed as
under:

<<text>>
The provisional assessment is allowed subjectriishing of security amounting to Rs.------------ ¢n words) in the form of --------
--- (mode) and bond in the prescribed format by—----- (date).

Please note that if the bond and security areuraighed within the stipulated date, the provisi@ssessment order will be treated as
null and void as if no such order has been issued.

Or

This has reference to your application mentioneavatand reply dated------- , furnishing informatida¢uments in support of your
request for provisional assessment.

Your request for provisional assessment has beamiexd and it has not been found to be acceptaigleadthe following reasons:

<<text>>

Signature
Name
Designation
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Form GST ASMT - 05

[See rule 98(4)]
Furnishing of Security

1. GSTIN

2. Name

3. Order vide which security is prescribed @mo. Order date

4. Details of the security furnished

Sr. No. | Mode Reference no. / Date Amount Name of Bank
Debit entry no. (for
cash payment)

1 2 3 4 5 6

Note — Hard copy of the bank guarantee and bonidtslhgubmitted on or before the due date mentian¢de order.
5. Declaration -

0] The above-mentioned bank guaranteeis subdnitiesecure the differential tax on the supply @bds and/or services
in respect of which I/we have been allowed to @xgs$ on provisional basis.

(i) | undertake to renew the bank guarantee wefbte its expiry. In case I/We fail to do so thepa@ement will be at
liberty to get the payment from the bank againstliank guarantee.

(i)  The department will be at liberty to invokbe bank guarantee provided by us to cover theigiomal assessment in
case we fail to furnish the required documentsirmftion to facilitate finalization of provisionassessment.

Signature of Authorised Signatory

Name
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Form GST ASMT - 06
[See rule 98(5)]

Reference No.: Date:
To

GSTIN -

Name -

Address -
Application Reference No. (ARN) ............ Date ...........

Provisional Assessment order no. - Date ----

Notice for seeking additional information / clarification / documents for final assessment

Please refer to your application and provisionaleasment order referred to above. The followingrmétion / documents are
required for finalization of provisional assessment

<<text>>

You are, therefore, requested to provide the inédiom /documents within a period of << 15 days>kfrthe date of receipt of this
notice to enable this office to take a decisioh@ matter. Please note that in case no informasiosaceived by the stipulated date
your application is liable to be rejected withoutkimg any further reference to you.

D You are requested to appear before the undersign@arsonal hearing on << Date --- Time ---Verug>.

Signature
Name

Designation
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Form GST ASMT - 07
[See rule 98(5)]

Reference No.: ............ Date
To

GSTIN

Name

Address
Provisional Assessment order No. ........... dated ......

Final Assessment Order
Preamble << Standard >>

In continuation of the provisional assessmentpneferred to above and on the basis of informatwailable /
documents furnished, the final assessment ordssligd as under:

Brief facts —

Submissions by the applicant -

Discussion and finding -

Conclusion and order -

The security furnished for the purpose can badvawn after compliance with the order by filingapplication.

Signature
Name

Designation
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Form GST ASMT - 08
[See rule 98(6)]

Application for Withdrawal of Security

1. GSTIN

2. Name

3. Details vide which security furnished ARN Date

4. Details of the security to be withdrawn

Sr. No. | Mode Reference no. / Date Amount Name of Bank
Debit entry no. (for
cash payment)

1 2 3 4 5 6

5. Verification-

I hecddysly affirm and declare that the informationagivhereinabove is true

and correct to the best of my knowledge and balef nothing has been concealed therefrom.

Signature of Authorised Signatory
Name

Designation / Status -

Date -
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Form GST ASMT - 09
[See rule 98(7)]

Reference No.: ............ Date
To
GSTIN
----------------------- Name
Address
Application Reference No. ........... dated ........

Order for release of security or rejecting the appkation

This has reference to your application mentiocaigolve regarding release of security amounting to-Rs-------- [-----
------- Rupees (in words)]. Your application hagbexamined and the same is found to be in order.aforesaid security is hereby

released.Or

Your application referred to above regarding redeak security was examined but the same was notdfda be in order for the

following reasons:
<<text>>
Therefore, the application for release of secusityejected.

Signature
Name
Designation
Date
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Form GST ASMT - 10
[See rule 99(1)]

Reference No.:Date:
To

GSTIN:

Name :

Address :

Tax period - F.Y. -

Notice for intimating discrepancies in the return dter scrutiny

This is to inform that during scrutiny of the retuor the tax period referred to above, the follogvdiscrepancies have been noticed:

<<text>>

You are hereby directed to explain the reasongiaforesaid discrepancies by ---------------- t@alf no explanation is received by
the aforesaid date, it will be presumed that youehaothing to say in the matter and proceedingsto@ance with law may be
initiated against youwithout making any furtheierence to you in this regard.

Signature
Name

Designation
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Form GST ASMT - 11
[See rule 99(2)]

Reply to the notice issued under section61 intimatg discrepancies in the return

1. GSTIN

2. Name

3. Details of the notice Reference No. | Date

4. Tax Period

5. Reply to the discrepancies

Sr. No. Discrepancy Reply

6. Amount admitted and paid, if any -

Act Tax Interest Others Total

7. Verification-

I hecddmsly affirm and declare that the informationegivhereinabove is true
and correct to the best of my knowledge and balwef nothing has been concealed therefrom.

Signature of Authorised Signatory
Name

Designation / Status -------

Date —
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Form GST ASMT-12
[See rule 99(3)]

Reference No.: Date:
To
GSTIN
Name
Address
Tax period - F.Y. -
ARN - Date -

Order of acceptance of reply against the noticssued under section61

This has reference to your reply dated ------- a@gponse to the notice issued vide reference ne--—— dated --- . Your reply has
been found to be satisfactory and no further agiarquired to be taken in the matter.

Signature
Name

Designation
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Form GST ASMT - 13
[See rule 100(1)]
Reference No.: Date:
To
GSTIN -

Name -

Address -

Tax Period - F.Y. - Return Type -
Notice Reference No.- Date -

Assessment order under section 62
Preamble - << standard >>

The notice referred to above was issued to you ruseletion 46 of the Act for failure to furnish theturn for the said tax
period. From the records available with the depantimt has been noticed that you have not furrnighe said return till date.

Therefore, on the basis of information availabléwtihe department, the amount assessed and pdyaitei is as under:
Introduction

Submissions, if any
Discussions and Findings
Conclusion
Amount assessed and payable (Details at Annexure):
(Amount in Rs.)

Sr. Tax Period | Act Tax Interest,  PenaltPthers Total
No.
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Total

Please note that interest has been calculatedtiptdate of passing the order. While making paymaterest for the period
between the date of order and the date of paynmatitaiso be worked out and paid along with thesdstated in the order.

You are also informed that if you furnish the retwithin a period of 30 days from the date of seewf this order, the order
shall be deemed to have been withdrawn; otherwieeeedings shall be initiated against you afteraforesaid period to recover the
outstanding dues.

Signature
Name

Designation
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Form GST ASM - 14
[See rule 100(2)]

Reference No: Date:
To
Name
Address
Tax Period -- FY. -

Show Cause Notice for assessment under section 63

It has come to my notice that you/your companyl/fithough liable to be registered under section--ef the Act, have/has
failed to obtain registration and failed to disdethe tax and other liabilities under the said #cper the details given below:

Brief Facts —
Grounds —
Conclusion -
OR
It has come to my notice that your registration basn cancelled under sub-section (2) of sectiowif® effect from ------ and that

you are liable to pay tax for the above mentionexdiaal.

Therefore, you are hereby directed to show casge avhy a tax liability along with interest not beeated against you for
conducting business without registration despitedéable for registration and why penalty shoualot be imposed for violation of
the provisions of the Act or the rules made thedeun

In this connection, you are directed to appearreeioe undersigned on --------- (date) at ----time)

Signature
Name
Designation



265

Form GST ASM - 15
[See rule 100(2)]

Reference No.: Date:
To
Temporary ID
Name
Address
Tax Period - F.Y. -
SCN reference no. - Date -

Assessment order under section 63

Preamble - << standard >>

The notice referred to above was issued to yowpdae the reasons for continuing to conduct bussnags an un-registered

person, despite being liable to be registered utigieAct.
OR

The notice referred to above was issued to youxfaa the reasons as to why you should not payféaxthe period

as your registration has been cancelled usdefsection (2) of section 29 with effect from—---

Whereas, no reply was filed by you or your replyswlaly considered during proceedings held on----—-- date(s).
On the basis of information available with the dépant / record produced during proceedings, thewrnassessed and

payable by you is as under:
Introduction
Submissions, if any
Conclusion (to drop proceedings or to create demand

Amount assessed and payable:- (details at Annexure)
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(Amount in Rs.)

Sr Tax Act Tax Interest Penalty] Others Total
No. Period

1 2 3 4 5 6 7 8
Total

Please note that interest has been calculatedtiptdate of passing the order. While making paymategrest for the period
between the date of order and the date of paynmatitaiso be worked out and paid along with thesdstated in the order.

You are hereby directed to make the payment byate &> failing which proceedings shall be initiateghinst you to recover
the outstanding dues.

Signature
Name



Reference No.:

To
GSTIN/ID
Name
Address
at -------mmnnne-

detail of the goods.
Therefore, | proceed to assess the tax due ongaads as under:
Introduction
Discussion & finding
Conclusion
Amount assessed and payable (details at Annexure)

Tax Period -
Assessment order under section 64

Preamble - << standard >>
It has come to my notice that un-accounted for gare lying in stock at godown
(address & vehicle detail) andwavere not able to, account for these goods orym®dny document showing the
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Form GST ASM - 16
[See rule 100(3)]

F.Y. -

Date:

(Amount in Rs.)

Sr. No.| Tax Act Tax Interest, | Penalty Others | Total
Period if any

1 2 3 4 5 6 7 8

Total

(address)in a vehicle stationed

Please note that interest has been calculatedtiptdate of passing the order. While making paymategrest for the period
between the date of order and the date of paynmatitaiso be worked out and paid along with thesdstated in the order.
You are hereby directed to make the payment byate &> failing which proceedings shall be initiataghinst you to recover

the outstanding dues.

Signature
Name
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Form GST ASM - 17
[See rule 100(4)]

Application for withdrawal of assessment order issad under section 64

1. GSTIN/ID

2. Name

3. Details of the order Reference No. | Date afessf order

4. Tax Period, if any

5. Grounds for withdrawal

6. Verification-
I heoddysly affirm and declare that th
information given hereinabove is true and corredhe best of my knowledge and belief ang
nothing has been concealed therefrom.
Signature of Authorised Signatory
Name

Designation / Status -------

Date -

e
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Form GST ASM - 18
[See rule 100(5)]

Reference No.: Date:

GSTIN/ID
Name
Address

ARN - Date —

Acceptance or Rejection of application filed undesection 64 (2)

The reply furnished by you vide application refdrte above has been considered and found to beder and the assessment order
no. ---------- dated ----------- stands withdrawn.

OR
The reply furnished by you vide application refdredove has not been found to be in order foraheviing reasons:
<<Text box>>

Therefore, the application filed by you for withdi of the order is hereby rejected.

Signature
Name

Designation
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Form GST ADT - 01
[See rule 101(2)]

Reference No.: Date:

NAME

Notice for conducting audit

Whereas it has been decided to undertake audibwflyooks of account and records for the finangéar(s)........... (0 JUUUI in
accordance with the provisions of section 65. ppge to conduct the said audit at my office/at ywace of business on ------- .

And whereas you are required to:-

(i) afford the undersigned the necessary facilityerify the books of account and records or ott@uments as may be required in
this context, and

(i) furnish such information as may be required aender assistance for timely completionof theitaud

You are hereby directed to attend in person or uthino an authorised representative on ....................... (date
At (place) before the undersigned andptoduce your books of account and records for floeesaid
financial year(s) as required for audit.

In case of failure to comply with this notice,wbuld be presumed that you are not in possessi@gudi books of account and
proceedings as deemed fit may be initiated ashgeptovisions of the Act and the rules made thateuagainst you without making
any further correspondence in this regard.

Signature ...
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Form GST ADT - 02
[See rule 101(5)]
Reference No.: Date:

NAME o e

Audit Report under section 65(6)

Your books of account and records for the F.Y............ has been examined and this Audit Report is preparethe basis of
information available / documents furnished by wowl the findings are as under:

Short payment of Integrated tax Central tax Statetax Cess
Tax

Interest

Any other

amount

[Upload pdf file containing audit observation]

You are directed to discharge your statutory liibg in this regard as per the provisions of thet &nd the rules made thereunder,
failing which proceedings as deemed fit may bedtet against you under the provisions of the Act.

Signature .......oooov v,
NaMEe ...,
Designation .............ccoeevvvvennnn.
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Form GST ADT - 03
[See rule 102(1)]
Reference No.: Date:
To,

Tax period - F.Y.(S) = covvviii i e
Communicationto the registered person for conduct fospecial audit under section 66
Whereas the proceedings of scrutiny of return /eghiovestigation/........ are going on;

And whereas it is felt necessary to get your book$ account and records examined and audited by
.................................... (name), chartered accountant / cosbactant nominated by the Commissioner;

You are hereby directed to get your books of actand records audited by the said chartered acantihtost accountant.
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Form GST ADT - 04
[See rule 102(2)]

Reference No.: Date:

NAME i e

Information of Findings upon Special Audit

Your books of account and records for the F.Y...........has been examined by --------------- (charterecbantant/cost accountant)
and this Audit Report is prepared on the basisifufrmation available / documents furnished by yad #he findings/discrepancies
are as under:

Short payment of Integrated tax Central tax Stdiethx Cess

Tax

Interest

Any other amount

[Upload pdf file containing audit observation]

You are directed to discharge your statutory liibg in this regard as per the provisions of thet &nd the rules made thereunder,
failing which proceedings as deemed fit may bedtet against you under the provisions of the Act.

Signature .......oooov v,
NaMe ...
Designation ..............coeevviiennnn.
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Form GST ARA -01

[See Rule 104(1)]

Application Form for Advance Ruling

L GSTIN Number/ User-id
2. Legal Name of Applicant
3. Trade Name of Applicant (Optional)
4. Status of the Applicant [registered / Un-
registered]
>. Registered Address / Address provided
while obtaining user id
6. Correspondence address, if different
from above
- | Mobile No. [with STD/ISD code]
8. Telephone No. [with STD/ISD code]
9. Email address
10. Jurisdictional Authority <<name, designation, ax>>
11. |i. Name of Authorised representative Optional
ii.  Mobile No. iii. Email Address
12. | Nature of activity(s) (proposed / present) in resppd which advance ruling soug

A. Category
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Factory / Manufacturing

Wholesale Business

Retail Business

Warehouse/Deport

Bonded Warehou

Service Provisio

Office/Sale Office

Leasing Business

Service Recipient

EQU/ STP/ EHTP

SEZ

Input Service Distributor (ISD)

Works Contract

B. Description (in brief)

(Provision for file attachment also)

13.

Issue/s on which advance ruling required (Tick Wubiger is applicable) :-

() classification of goods and/q
services or both

g

(ii) applicability of a notification issue
under the provisions of the Act

(iii) determination of time and value
supply of goods or services or both

of

(iv) admissibility of input tax credit o
tax paid or deemed to have been paid

(v) determination of the liability to pa]
tax on any goods or services or both

<

(vi) whether applicant is required to
registered under the Act

De

(vii) whether any particular thing don
by the applicant with respect to a
goods and/or services or both amouy
to or results in a supply of goods and
services or both, within the meaning
that term

e
ny
nts
or
of

14.

Question(s) on which advance ruling
required

is

15.

Statement of relevant facts having

bearing on the question(s) raised.
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16.

Statement containing the applicar
interpretation of law and/or facts, as -
case may be, in respect of the afore
question(s) (i.e. applicant’s view po
and submissions on issues on which
advance ruling is sought).

17.

| hereby declare that the question raised in tipdigiion is not (tick’- m

a. Already pending in any proceedings in the applisazdase under any of the provisions of the
b. Already decided in any proceedings in applicant’s case under any of the provisions efAlt

18.

Payment details Challan Identification Number (CIN) —
Date -

VERIFICATION
(name in full and in blietters), son/daughter/wife of do hereby solemnly deare that to the

best of my knowledge and belief what is stated atsnd in the annexure(s), including the documertsarect] am making this application

my capacity as

Place

Date

(designatiah}jteat | am competent to make this application ey it.

Signature

Name of Applicant/Authorised Signatory

Designation/Status
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Form GST ARA -02
[See Rule 106(1)]

Appeal to the Appellate Authority for Advance Ruling

Sr. No. Particulars Remarks
1 Advance Ruling No.
2 Date of communication of the advance ruling DD/MMYY
3 GSTIN / User id of the appellant
4 Legal Name of the appellant.
5 Trade Name of the appellant (optional).
6 Address of appellant at which notices may be sent
7 Email Address of the appellant
8 Mobile number of the appellant
9 Jurisdictional officer / concerned officer
10 Designation of jurisdictional officer / concednafficer
11 Email Address of jurisdictional officer / conned officer
12 Mobile number of jurisdictional officer / conoed officer
13 Whether the appellant wishes to be heard irop@rs Yes/No
14. The facts of the case (in brief)
15. Ground of Appeal
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16 Payment details Challan Identification
' Number (CIN) —

Date -

Prayer

In view of the foregoing, it is respectfully praydtht the Ld. Appellate Authority, <Place>

may be pleased to:

a. set aside/modify the impugned advance ruling passethe Authority for Advance
Ruling as prayed above;

b. grant a personal hearing; and

c. pass any such further or other order (s) as mageleened fit and proper in facts and
circumstances of the case.

And for this act of kindness, the appellant, adusy bound, shall every pray.

VERIFICATION
l, (name in full and in blietters), son/daughter/wife of do hereby solemnly declare that to the
best of my knowledge and belief what is stated atand in the annexure(s), including the documemtarrect. | am making this application in
my capacity as (designatiah}taat | am competent to make this application\ardy it.
Signature
Place Name of Appellant/Auth@&tisSignatory

Date Desigion/ Status
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9.
(i)
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Form GST APL - 01

[See Rule 108(1)]

Appeal to Appellate Authority

GSTIN/ Temporary ID/UIN—

Legal name of the appellant -

Trade name, if any —

Address -

Order no. - Qrdate -

Designation and address of the officer passingtter appealed against -
Date of communication of the order appealed against

Name of the authorized representative -

Details of the case under dispute -

Brief issue of the case under dispute -

(i) Description and classification of goods/ servicedispute-
(iiPeriod of dispute-
(iv) Amount under dispute:

Description Central tax State/ UT tax  Integrated ta

Cess

a) Tax/ Cess

b) Interest

c) Penalty

d) Fees

e) Other charges




(v) Market value of seized goods

10. Whether the appellant wishes to be heard in persdées / No

11. Statement of facts:-

12.Grounds of appeal:-

13. Prayer:-

280

14. Amount of demand created, admitted and disputed

Particulars of
demand/ refund

Particulars Central| State/ UT | Integrated | Cess Total amount
tax tax tax

a) Tax/ Cess < total >
Amount of | P) Interest < total >
demand

c) Penalty < total > < total >
created
(A) d) Fees < total >

e) Other charges < total >

a) Tax/ Cess < total >
Amount of | P) Interest < total >
demand

. c) Penalt < total > < total >

admitted ) y
(B) d) Fees < total >

e) Other charges < total >
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a) Tax/ Cess < total >

b) Interest < total >
Amount of
demand c) Penalty < total > < total >
disputed (C)

d) Fees < total >

e) Other charges < total >

15. Details of payment of admitted amount and pre-diépos

(a)Details of payment required

Particulars Centra| State/ UT tax| Integrat Cess Total amount
tax ed tax
Tax/ Cess < total >
Interest < total >
a) Admitted amount Penalty < total >
Fees <total > | <total>
Other charges < total >
b) Pr;;ii?gi;i)o ol 1ax Cess < total >
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(b) Details of payment of admitted amount and pre-diejgpe-deposit 10% of the disputed tax and cess)

Sr. Description Tax payable Paid through Cash/Debit entry Amount of tax paid
No. Credit Ledger no.
Central tax| State/UT ta Integrated tax CESS
1 2 3 4 5 6 7 8 9
Cash Ledger
1. Integrated tax
Credit Ledger
Cash Ledger
2. Central tax
Credit Ledger
Cash Ledger
3. State/UT tax
Credit Ledger
Cash Ledger
4. CESS
Credit Ledger
(c)Interest, penalty, late fee and any other amouydalgia and paid
Sr. Description Amount payable Debit entry Amount paid
No. no.
Integrated Central | State/UT| CESS Integrate( Central | State/UT CESS
tax tax tax tax tax tax
1 2 3 4 5 6 7 8 9 10 11
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1. Interest
2. Penalty
3. Late fee

4. Others (specity)

16. Whether appeal is being filed after the prescripexdod - Yes / No
17.1f ‘Yes’ initem 17 —

(a) Period of delay —

(b) Reasons for delay -

Verification

O

[, < >, hereby solemfilymaand declare that the information given headiave is true and
correct to the best of my knowledge and belief moithing has been concealed therefrom.

Place:

Date:

Name of the Applicant:
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Form GST APL - 02

[See Rule 108(3)]
Acknowledgment for submission of appeal

<Name of applicant><GSTIN/Temp ID/UIN/Reference Nunber with date >

Your appeal has been successfully filed againspgliéation Reference Number >

1. Reference Number-
2. Date of filing-
3.  Time of filing-
4. Place of filing-
5. Name of the person filing the appeal-
6. Amount of pre-deposit-
7. Date of acceptance/rejection of appeal
8. Date of appearance- Date: Time:
9. Court Number/ Bench Court:Bench:
Place:
Date:
Name:
Designation:

On behalf of Appellate Authority/Appellate
Tribunal/Commissioner / Additional or Joint Comnidsger
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Form GST APL - 03
[See Rule 109 1)]

Application to the Appellate Authority under sub-section (2) of Section 107

Name and designation of the appellant Name-
Designation-
Jurisdiction-
State/Center-

Name of the State-
GSTIN/ Temporary ID /UIN-

Order no. Date

Designation and address of the officer passingtter appealed against-
Date of communication of the order appealed against

Details of the case under dispute-

(i) Brief issue of the case under dispute-

(i) Description and classification of goods/ servicedispute-

(iif) Period of dispute-

(iv) Amount under dispute-

Description Central tax State/ UT| Integrated Cess
tax tax

a) Tax/ Cess
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b) Interest

c) Penalty

d) Fees

e) Other charges

7. Statement of facts-

8. Grounds of appeal-

9. Prayer-

10. Amount of demand in dispute, if any -

Particulars of
demand/refund,
if any

Particulars Central| State/UT | Integrated Cess Total amount
tax tax tax
a) Tax/ Cess < total >
b) Interest < total >
Amount of
<
demar.ld c) Penalty < total > total
created, if any >
A
(A) d) Fees < total >
e) Other charges < total >
Amount under &) Tax/ Cess <total > | <total
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dispute
(B)

b) Interest

c) Penalty

d) Fees

e) Other charges

< total >

< total >

< total >

< total >

Place:
Date:

< Signature

Name of the Applicant ©#i:
Designation:
Jurisdiction:
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Form GST APL — 04
[Refer Rule 113(1) & 115]

Summary of the demand after issue of order by the ppellate Authority, Tribunal or Court

Order no. - Date of order -

GSTIN/ Temporary ID/UIN -

Name of the appellant-

Address of the appellant-

Order appealed against- Number- Date-
Appeal no. Date-

Personal Hearing —

Order in brief-

Status of order- Confirmed/Modified/Rejected

© © N o gk~ whPE

Amount of demand confirmed:

Particulars Central tax State/UT tax Integrated tax Cess Total

Disputed | Determin | Dispu | Determin| Disputed | Deter | Disput | Determin | Disputed | Determine

Amount ed ted ed Amount mined | ed ed Amount d
Amount Amou | Amount Amou | Amoun | Amount Amount
nt nt t
1 2 3 4 5 6 7 8 9 10 11

a) Tax
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b) Interest

c) Penalty

d) Fees

e) Others

f) Refund

Place:
Date:

< Signature

< Name of the Appellate Authority>
egignation:
Jurisdiction:
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Form GST APL - 05
[See Rule 110(1)]

Appeal to the Appellate Tribunal

GSTIN/ Temporary ID /UIN -
Name of the appellant -
Address of the appellant —
Order appealed against- Number- Date-
Name and Address of the Authority passing the cageealed against -
Date of communication of the order appealed against
Name of the representative -
Details of the case under dispute:
(i) Brief issue of the case under dispute
(i) Description and classification of goods/ servigedispute
(iif) Period of dispute

(iv) Amount under dispute:

Description Central tax State/ UT| Integrated
tax tax

Cess

a) Tax/ Cess

b) Interest
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c) Penalty

d) Fees

e) Other charges

(V) Market value of seized goods

9. Whether the appellant wishes to be heard in person?

10. Statement of facts

11.Grounds of appeal

12.Prayer

13. Details of demand created, disputed and admitted

Particulars of
demand

Particulars

Centra
tax

State/UT
tax

Integrated
tax

Cess

Total amount

a) Tax/ Cess

Amount | p) |nterest
demanded/

rejected >, if | ¢) Penalty

any
(A) d) Fees

e) Other charges

Amount under| @) Tax/ Cess

< total >
< total >
< total
< total >
>
< total >
< total >
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dispute b) Interest < total > >
(B)
c) Penalty < total >
d) Fees < total >
e) Other charges < total >
a) Tax/ Cess < total >
b) Interest < total >
Amount < total
admitted | c) Penalty < total > S
(©€)
d) Fees < total >
e) Other charges < total >
14. Details of payment of admitted amount and pre-diépos
(a)Details of amount payable :
Particulars Central| State/UT | Integrated | Cess Total amount
tax tax tax
Tax/ Cess < total >
Interest < total >
a) Admitted amount < total >
Penalty < total >
Fees < total >
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Other charges < total >

=R

b) Pre-deposit (20% o

< >
disputed tax) Tax/ Cess total

(b) Details of payment of admitted amount and pepesit (pre-deposit 20% of the disputed admittedated cess)

Sr. Description Tax payable  Paid through CashDebit entry Amount of tax paid
No. Credit Ledger no.
Integrated | Central tax State/UT CESS
tax tax
1 2 3 4 5 6 7 8 9

Cash Ledger
1. | Integrated tax

Credit Ledger

Cash Ledger

2. Central tax
Credit Ledger

Cash Ledger
3. State/UT tax

Credit Ledger

Cash Ledger
4. CESS

Credit Ledger




(c) Interest, penalty, late fee and any other amouysilga and paid:
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Sr. No. Description Amount payable Debit entny Amount paid
no.

Integrated Central | State/UT CESS Integrate( Central | State/UT CESS

tax tax tax tax tax tax
1 2 3 4 5 6 7 8 9 10 11
1. Interest
2. Penalty
3. Late fee
4. Others (specify)

Verification

O

l, < >, hereby solenffiynaand declare that the information given heatiave is true and correct
to the best of my knowledge and belief and notliag been concealed therefrom.

Place:

Date:
| l< Signatures

Name of the Applicant:
Designation /Status:
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Form GST APL - 06
[See Rule 110(2)]

Cross-objections before the Appellate Authority / Apellate Tribunal

Sr. No. Particulars

1 AppealNo. - Paff filing -

2 GSTIN/ Temporary ID/UIN-

3 Name of the appellant-

4 Permanent address of the appellant-

5 Address for communication-

6 Order no. Date-

7. Designation and Address of the officer pasdiegdrder appealed against-

8. Date of communication of the order appealedregai
9. Name of the representative-
10. Details of the case under dispute-

0] Brief issue of the case under dispute-




(ii)
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Description and classification of goods/ sems in dispute-

(iii)

Period of dispute-

(iv)

Amount under dispute Central tax State/UT tax Integrated tax Cess

a) Tax

b) Interest

c) Penalty

d) Fees

e) Other charges (specify)

(V)

Market value of seized goods-

11

State or Union Territory and the Commissioneratenf€2) in which the order or decision waspassad@iation
details)-

12

Date of receipt of notice of appeal or applicafided with the Appellate Tribunal by the appellamtthe Commissioner
of State/Central tax/UT tax, as the case may be-

13

Whether the decision or order appealed againstuasany question relating to place of supply -
Yes No

14

In case of cross-objections filed by a person oti@n the Commissioner of State/UT tax/Central tax

0] Name of the Adjudicating Authority-
(i) Order Number and date of Order-
(i)  GSTIN/UIN/Temporary ID-

(iv)  Amount involved:
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Head

Tax

Interest

Penalty

Refund

Total

Integrated tax

Central tax

State/UT tax

Cess

15

Details of payment

Head

Tax

Interest

Penalty

Refund

Total

Central tax

State/UT tax

Integrated tax

Cess

Total

16

In case of cross-objections filed by the Commissidstate/UT tax/Central tax:
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U Amount of tax demand dropped or reduced for theogesfdispute

® Amount of interest demand dropped or reduced feiptriod ofdispute

(i) Amount of refund sanctioned or allowed for the pérofdispute

V) Whether no or lesser amount imposed as penalty

TOTAL
17 Reliefs claimed in memorandum of cross -objections.
Grounds of Cross objection
18

Verification

l, the respondent, doherebydeclare that what is stdtede is true to the best of
my information andbelief.

Verifiedtoday,the dayof 20...

Place:

Date:

Name of the Applicant/ Officer:
Designation/Status of Applicant/ officer:
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Form GST APL — 07
[See Rule 111(1)]

Application to the Appellate Tribunal under sub setion (3) of Section 112

Name and Designation of the appellant Name:
Designation
Jurisdiction
State/Center-

Name of the State:

GSTIN/ Temporary ID /UIN-
Appellate Order no. ate
Designation and Address of the Appellate Authopigsing the order appealed against-
Date of communication of the order appealed against
Details of the case under dispute:

(i) Brief issue of the case under dispute-

(i) Description and classification of goods/ serviicedispute-

(iif) Period of dispute-

(iv) Amount under dispute:

Description Central tax ~ State/ UT | Integrated | Cess
tax tax

a) Tax/ Cess
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b) Interest

c) Penalty

d) Fees

e) Other charges

7. Statement of facts-

8. Grounds of appeal-

9. Prayer-

10. Amount demanded, disputed and admitted:

Particulars of
demand, if any

Particulars Central | State/UT| Integrat| Cess Total amount
tax tax ed tax
a) Tax/ Cess < total >
b) Interest < total >
Amount of
demand created,

_ c) Penalty <total > | <total >

if any

A

(A) d) Fees < total >
e) Other charges < total >

Amount under

a) Tax/ Cess

< total > < total >
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dispute
(B)

b) Interest

c) Penalty

d) Fees

e) Other charges

< total >

< total >

< total >

< total >

Place:
Date:

< Signature

Name of the Officer:

Designation:
Jurisdiction:-
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Form GST APL - 08
[See Rule 114(1)]

Appeal to the High Court under section 117

1.  Appealfiled by - -Taxable pevs / Government of <-->
2. GSTIN/ Temporary ID/UIN-
Name of the appellant/ officer-
Designation / Jurisdint—
3. Permanent address of the appellant, if applicable-
4.  Address for communication-
5.  Order appealed against Number Date-
6. Name and Address of the Appellate Tribunalpassiegtder appealed against-
7. Date of communication of the order appealed against
8. Name of the representative
9. Details of the case under dispute:

(i) Brief issue of the case under dispute with synopsis
(i) Description and classification of goods/ servicedispute
(iif) Period of dispute

(iv) Amount under dispute

Description Central tax ~ State/ UT tax Integrated t| Cess

a) Tax/ Cess

b) Interest
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c) Penalty
d) Fees
e) Other charges

(v) Market value of seized goods

10. Statement of facts

11. Grounds of appeal

12. Prayer

13. Annexure(s) related to grounds of appeal

Verification

I, < >, hereby solenffiynaand declare that the information given heatiave is true and correct
to the best of my knowledge and belief and notliag been concealed therefrom.

Place:
Date:

<Signaturer

Name:
Designation/Status:
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Form GST TRAN - 1
[See rule 117(1),118,119,120]

Transitional ITC / Stock Statement

1. GSTIN -
2. Legal name of the registered person -
3. Trade Name, if any -

4. Whether all the returns required under existing flamthe period of six months immediately precedimg appointed date have been furnished:-
Yes/No

5. Amount of tax credit carried forward in the metdiled under existing laws:
(a) Amount of Cenvat credit carried forward to electeorredit ledger as central tax (Section 140(1) &adtion 140(4)(a))

Sl. no. Registration no.| Tax period to which Date of filing | Balance cenvat credit Cenvat Credit admissible

ulnder CeX|st|r1|g thedlasthreturr\ f.|ledI of thgf.redtqrn Icarrled forward in the said as [TC of central tax in
eéw( entrrzI un ert e existing law ?;DTCI ied in , ast return accordance with transitional
xc!se an pertains olumn no. provisions
Service Tax)
1 2 3 4 5 6

Total
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(b) Details of statutory forms received for which ctadibeing carried forward

Period: £ Apr 2015 to 38 June 2017

TIN of Issuer | Name of Issuer Sr. No. of For Amount | Applicable VAT
Rate

C-Form

Total

F-Form

Total

H/I-Form

Total
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(c) Amount of tax credit carried forward to electrooiredit ledger as State/UT Tax(For all registrationghe same PAN and in the same State)

C Forms F Forms H/l Forms
Balance of
ITC of VAT Difference Turnover
Registration| and [Entry | Turnover for | tax Turnover for ITC reversal | for which Transition
No. in Tax] in last | which forms | payable | which forms | Tax payable relatable to forms Tax payable| ITC 2-
existing lav returr Pending on (3 Pending on (5 [(3) and] (5 Pending on (7 (4+€-7+9)
1 2 3 4 5 6 7 8 9 10

6. Details of capitals goods for which unavaileeldit has not been carried forward under existimg(lection140 (2)).

(@) Amount of unavailedcenvat credit in respect of tdgjoods carried forward to electronic credit ledgs central tax

Sr. | Invoice /| Invoice / Supplier's Recipients’ Details of capital Total eligible |Total cenvat | Total cenvat
no Document| document | registration no.| registration no.| goods on which credif cenvat credit |credit availed| credit unavailed
no. Date under existing | under existing has.been partially under existing |under eX|st|ngunde.r e>.<|st|ng law
availed law law (admissible as
law law ITC of central
Value Duties and tax) (9-10)
taxes paid
ED/ SAD
CVD
1 2 3 4 5 6 7 8 9 10 11
Total
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(b) Amount of unavailed input tax credit carried foraido electronic credit ledger as State/UT tax
(For all registrations on the same PAN and in #raes State)

Sr. | Invoic | Invoice | Supplier's | Recipients’ Details regarding capital | Total eligible [Total VAT [and | Total VAT [and ET]
no e/ / registration| registration no| goods on which creditis | VAT [and ET] |[ET] credit availed | credit unavailed under

Docu | docume| no. under not availed credit under |under existing law| existing law

ment | nt under existing Vale Taxes paid existing S{d;m/sL;s_:_ble a)ls(EIBTg(; of

. ate ax) (8-
no. Date | existing law VAT [and ET] law
law
1 2 3 4 5 6 7 8 9 10
Total

7. Details of the inputs held in stock in termse€tions 140(3), 140(4)(b), 140(5) and 140(6).

(a) Amount of duties and taxes on inputs claimed aditexcluding the credit claimed under Table 5(ajder sections 140(3), 140(4)(b) and
140(6))

Sr. no. Details of inputs held in stock or inpubsitained in semi-finished or finished goods heldtiock
HSN (at 6 digit level)  Unit Qty. Value Eligible Duties paid on such inputs
1 2 3 4 5 6

7A Where duty paid invoices are available

Inputs
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Inputs contained in semi-finished and finished good

7B Where duty paid invoices are not available (Aplicable only for person other than manufacturer or
service provider) — Credit in terms of Rule 117 (4)

Inputs

(b) Amount of eligible duties and taxes/VAT/[ET] in gt of inputs or input services under section 840(

Name of the| Invoice Invoice date| Descriptior] Quantity uQC Value Eligibl | VAT/[ET] | Date on which
supplier number duties and entered in
taxes recipients
books of
account
(€)

credit ledger as SGST/UTGST under sections 14Q€)(4)(b) and 140(6)

Amount of VAT and Entry Tax paid on inputs suppdrby invoices/documents evidencing payment of taxied forward to electronic

Details of inputs in stock

Description Unit | Qty

Value

VAT [and Entry Tax] paid

Total input tax

credit claimed

under earlier law

Total input tax credit
related to exempt sales nadmissible as
claimed under earlier laf SGST/UTGST

Total Input tax credit
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Inputs

Inputs contained in semi-finished and finished good

(d) Stock of goods not supported by invoices/documevitdencing payment of tax (credit in terms of ruler (4))(To bethereonly in States
having VAT at single point)

Details of inputs in stock

Description Unit | Qty Value Tax paid

1 2 3 4 5

Details of description and quantity of inputs / input services as well as date of receipt of goods sgrvices (as entered in books of accounts)
is also required.

8. Details of transfer of cenvat credit for registeed person having centralized registration under eisting law (Section 140(8))

Distribution docum¢ ITC of

Sl. No.| Registration no.| Tax period to Date of filing | Balance eligible | GSTIN of receivers finvoi CENTRAL TAX
under existing | which the last of the return | cenvat credit (same PAN) of IT invoice ferred
law return filed under| specified in carried forward | CENTRAL TAX No. Date | transferre

(Centralized) | the existing law | Column no. 3 | in the said last
pertains return
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Total

Details of goods sent to job-worker and helligstock on behalf of principal under section 141

Details of goods sent as principal to the job workeder section 141

Sr. Challan Challan | Type of goods Details of goods with job- worker
No. | No. date (inputs/ semi-finished — - -
finished) HSN | Description| Unit Quantity| Value
1 2 3 4 5 6 8

GSTIN of Job Worker, if availa

Total

Details of goods held in stock as job worker ondbedf the principal under section 141

Sr. No| Challan Challan | Type of goods Details of goods with job- worker
No. Date (inputs/ semi-finished/ — - .
finished) HSN | Description| Unit Quantity| Value
1 2 3 4 5 6 8

GSTIN of Manufacturer

Total
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11.
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Details of goods held in stock as agent onlbehthe principal under section 142 (1&f)the SGST Act

Details of goods held as agent on behalf of thecjpal

Sr. GSTIN of Principal Details of goods with Agent
No. Description Unit Quantity Value Input Tax to be taken
2 3 4 5 6 7
Details of goods held by the agent
Sr. GSTIN of Principal Details of goods with Agent
No. — . .
© Description Unit Quantity Value Input Tax to be taken
1 2 3 4 6 7
Details of credit availed in terms of Secti@2111 (c))
Sron Registration No ¢ Service Tax Invoice/do¢ Invoice/ Tax Paid VAT paid Taken as SGST Credit
" | VAT Registration No. | ument no. | document datg or Service Tax paid as Central Ta
Credit
1 2 3 4 5 6 7

Total
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12. Details of goods sent on approval basis sixthsoprior to the appointed day (section 142(12))

Sr Document Document GSTIN no. of Name & Details of goods sent on approval basis
No. no- date recip tent, (if aergss of HSN Description | Unit Quantity Value
applicable) recipient
1 2 3 4 5 6 7 8 9 10
Total

Verification (by authorized signatory)

| hereby solemnly affirm and declare that the infation given herein above is true and correct eéohibst of my knowledge and belief and
nothing has been concealed therefrom

Signature

Place Name of Authorized Signatory
Date

Designation /Status
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Form GST TRAN - 2
[See Rule 117(4)]

1. GSTIN -
2. Name of Taxable person -
3. Tax Period: month....... year.........
4. Details of inputs held on stock on appointment darespect of which he is not in possession ofiamgice/document evidencing
payment of tax carried forward to Electronic Creeliger.
Opening stock for the tax peri Outward supply mac Closing balanc
HSN (at 6 digit level Unit Qty. Qty Value C_(Ie_r;;ral Int(_el_%r)?ted alll;)rvcv:e d Qty
1 2 3 4 5 6 7 8 9

5. Credit on State Tax on the stock mentioned in 4abbo be there only in States having VAT at single point)

Opening stock for the tax peri Outward supply mac Closing balanc
HSN (at 6 digi . State | Integrat{ ITC
level) Unit Qty.| Qty Value Tax dtax | allowec Qly
1 2 3 4 5 6 7 8 9

Verification (by authorized signatory)

| hereby solemnly affirm and declare that the infation given herein above is true and correct eéoltbst of my knowledge and belief and
nothing has been concealed therefrom

Signature

Place Name of Authorized Signatory ..............coocevveeennn.
Date

Designation /Status..........cc.ccoiviii i e





