
THE ASSAM VALUE ADDED TAX RULES, 2005 
FORM-72 

[See Rule 51] 
 

PARTICULARS OF THE MANAGER/AUTHORISED PERSON  

 

                                                         

                                                         

1. Full Name of Applicant Dealer (For 
individuals, provide in order of first name, 
middle name, surname)  

                                                         

2. Registration No.                                                           

This field is applicable when applying for amendment of registration in Form DVAT 07  

                                                         

                                                         

3. Name of Authorised Signatory (Provide in 
order of first name, middle name, surname)  

                                                         

4. Date of birth        /        /              5. Gender (tick one) • Male  �  Female  

6. Father's / Husband's name                                                                   

   First Name  Middle Name  Surname  

7. PAN :                                8. Passport No.                               

9. E-mail address                                                              

                                                   

                                                   

                                                   

                     

                                                   

10. Residential 
Address  

(If different 
from principle 
place of 
business)  

Building Name/ Number  

Area/ Road  

Locality/ Market  

Pin Code  

Telephone Number  

Fax Number                                                     

                                                   

                                                   

                                                   

                     

                                                   

11. Permanent Address 
(If different from 
residential address)  

Building Name/ 
Number  

Area/ Road  

Locality/ Market  

Pin Code  

Telephone 
Number  

Fax Number  

                              
         

            

 
12. Declaration  

I/We ____________________________________ hereby solemnly affirm and declare that the 

person named above is authorised to act as an authorised signatory for the above referred 

business for which application for registration is being filed/is registered under the Assam 

Value Added Tax Act, 2003. All his actions in relation to this business will be binding on us.  

 

 



Sl. No.  Full Name (First name, Middle 
Name, Surname)  

Designation  Signature  

            

            

            

            
 
13. Acceptance as a Manager/Authorised Person 
  

I ___________________________________________ hereby solemnly accord my 
acceptance to act as authorised signatory for the above referred business and all my acts shall 
be binding on the business.  

Signature of Manager/Authorised Person 
_______________________________________________________  

Full Name (first name, middle, surname) 
_________________________________________________  

Designation 
_______________________________________________________________________  

Place                                                                                   

Date     
 

    

 Day Month Year 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


