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FORM-11 

[See Rule (16(5)] 
 

CERTIFICATE OF REGISTRATION FOR TRANSPORTER 
 
Registration Certificate No. 
Office of issue: 
 
 
  This is to certify that _________________________(name of 
transporter/carrier/transporting agent) with office/principal office at ____________ (full address) 
has this ____________________day of ________________ has been registered under section 
____________of The Assam Value Added Tax Act, 2003. 
 
1. The status of the business is : 
2. Name(s) and address(es) of the Proprietor/Partner/Director etc. : 
 
 (a) 
 (b) 
 (c) 
 (d) 
 (e) 
3. Branches located at : (Give full address) 
 
Branch- I   Branch-II   Branch-III  Branch-IV 
 
 
 
4. Location of godowns/warehouses in the station where the principal office and branch 
office(es) are located. 
 
Name of office             Godown-I                Godown-II               Godown-III 
Principal office             

Branch- I 

Branch-II                   

Branch-III 
 

5. He is liable to submit monthly statement (in Form 53 and Form 54 ) with effect from : 
 

This certificate shall be displayed at a conspicuous place of the principal office/place of 
business and the copies of the certificate for the branches shall be displayed at conspicuous 
places of the respective branches. 
 
 
 
         Prescribed Authority 
 

 
 

 
 
 
 
 
 
 
 
 

Affix  
passport size 
photographs 


