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GOVERNMENT OF ANDHRA PRADESH
COMMERCIAL TAXES DEPARTMENT

VALUE ADDED TAX REGISTRATION CERTIFICATE
[ See Rule 10 (a) ]

I hereby certify that_______________________________________________________________
Whose place of business is situated at:
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

is registered with VAT Registration Number with effect from _______day of ________200

Pursuant to and in accordance with the APVAT Act, 2005. The additional place of business/branch/
godown is situated at:

Given under my hand at_______________on the_______day of______________200  .

Your local Tax office is:

* You are also registered under CST Act and the above VAT TIN must be quoted on all your  inter-state
transactions.

       COMMERCIAL TAX OFFICER,
VAT REGISTERING AUTHORITY,

__________________CIRCLE.
To
M/s. ________________________________

________________________________
________________________________

NOTE:  The above Tax Payer Identification Number (TIN) must appear on all:

            - Your Tax Invoices / invoices

                        - Correspondence with the C.T.Department.

                        - Your Tax returns.

You must conspicuously display this Certificate in your business premises. Separate Copy of Certificate
for each additional place of  * business/branch/godown is enclosed. Please check if the above details are
correct.

(* Strike off if not applicable.)

FORM VAT 105

TIN


