
FORM VAT- 44
     [See rule 95]

APPLICATION FOR ENROLMENT AS AUTHORIZED
REPRESENTATIVE

To
 The Commissioner of Commercial Taxes,
 J&K Govt.,
 Srinagar/Jammu.

1. Name of the Applicant:  ___________________________________

2. Father’s/Husband’s name  ___________________________________

3. Age     ___________________________________

4. Address     ___________________________________

      ___________________________________

      ___________________________________

      ___________________________________

5. Educational qualification:  ___________________________________

1. Date of retirement from Govt. service ________________________________

7. Details of experience   ___________________________________

      ___________________________________

      ___________________________________

8. Documents attached    ___________________________________

Verification

I certify that the information given above is true and correct to the best of
my knowledge and belief and nothing has been concealed.

Signature
Place:
Date:

Instructions

1. Attach 2 certificates of character from responsible persons not related to the
applicant.

2. Attach attested copies of the University Certificates/other supporting
documents as the case may be.

3. This form should be verified and signed by the applicant

Form made fillable by Karvitt.com
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