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 01.Tax Office Address:
_____________________________________
_____________________________________
_____________________________________

Receipt of your application for VAT registration dated  ______________________is acknowledged.

Your application for VAT registration is refused because:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________

You are requested to file written objections along with documentary evidence if any within 10 days of date
of this notice failing which rejection of your application will be confirmed without any further notice.

COMMERCIAL TAX OFFICER,
VAT REGISTERING AUTHORITY,

__________________CIRCLE.

GOVERNMENT OF ANDHRA PRADESH
COMMERCIAL TAXES DEPARTMENT

NOTICE OF REFUSAL OF VAT REGISTRATION

 02.Name :

     Address:

FORM VAT 102

Date    Month      Year


