
THE ASSAM PROFESSIONS, TRADES, CALLINGS AND 
EMPLOYMENTS TAXATION RULES, 1947 

FORM I 
 [See rule 10 (1)/10 (9)] 

Application for Certificate of Registration/Amendment of 
Certificate of Registration 

To, 

........................................  (Assessing authority) 

……………………………. 

I have to apply for a Certificate of Registration/amendment of Certificate of 
Registration under the Assam Professions, Trades, Callings and Employments 
Taxation Act, 1947 as per particulars given below: 

(Please type or use Block Letters only) 

Name of the applicant : Pin Code : 

Address : District : 
Status of the person signing this form. Put ( ) below the heading which ever 

is applicable. 

Proprietor, Partner, Principal Officer, Agent, Manager, Director, Secretary. 

Class of employer. Put (/) mark below the heading whichever is applicable : 
Individual, Firm, Company, Corporation, Society, Club, Association. 

If registered under any of the following Acts, number of registration certificate 
held: 

 

Title of Act Registration Certificate No. 

1. The Assam Sales Tax Act, 1947 

2. The Assam (Sales of Petroleum and Petroleum Products, including Motor 
       Spirit and Lubricants) Taxation Act, 1955.  
3.     The Assam Finance (Sales Tax) Act, 1956  
4.    The Central Sales Tax Act, 1956 The  
5.    Assam Purchases Tax Act, 1967 
       

 
 
 
 
 
 



Name and address of other places of work, if any in Assam : 
 

                      Name      Address 
 
1. 
2. 
3. 
 4. 
Number of certificate of registration : 
*Ground on which amendment is sought: 
The above statements are true to the best of my knowledge and belief. 
 
Date …………..    Signature……………………… 

Status.…………………………. 
 
*To be filled in only in case, it is application for amendment 

                                
                                         Acknowledgement  
(Particulars of name and address to be filled in) by the applicant. 
Received an application for Certificate of registration /amendment of Certificate of 
registration in Form I from ………………….  
Name of the applicant :  
Full Postal address : 
Date :      Receiving Officer Signature. 
 
Note : Form I has been substituted w.e.f. 30-9-1992 vide Notification 
No.FTX.55/ 92/40 dated 24th/27th August, 1992. 
The Acts mentioned at serial 1, 2, 3 & 5, stand repealed by the Assam 
General Sales Tax Act, 1993. 
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