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FINANCE DEPARTMENT
Mantralaya, Mumbai 400 032, dated the 28th April 2009.

NOTIFICATION

MAHARASHTRA STATE Tax oN ProressioNs, TRADES, CALLINGS AND
EmprLOYMENTS AcT, 1975.

No. PFT. 1107/CR-68/Taxation-3.—Whereas, the Government
of Maharashtra is satisfied that circumstances exist which
render it necessary to take immediate action further to amend
the Maharashtra State Tax on Professions, Trades, Callings and
Employments Rules, 1975 and to dispense with the condition of
previous publication thereof under the proviso to sub-gection (3)
of section 27 of the Maharashtra State Tax on Professions, Trades,
Callings and Employments Act, 1975 (Mah. XVI of 1975).

Now, therefore, in exercise of the powers conferred by sub-
sections (1) and (2) read with the proviso to sub-section (3) of
section 27 of the Maharashtra State Tax on Professions, Trades,
Callings and Employments Act, 1975, and of all other powers
enabling it in this behalf, the Government of Maharashtra hereby
makes the following rules, further to amend the Maharashtra
State Tax on Professions, Trades, Callings and Employments
Rules, 1975, namely —

1. These rules may be called the Maharashtra State Tax on
Professions, Trades, Callings and Employments (Amendment)
Rules, 2009.

9 In rule 4 of the Maharashtra State Tax on Professions,
Trades, Callings and Employments Rules, 1975 (hereinafter
referred to as “the principal Rules”), in sub-rule (1), for the
words, brackets, figures and letter “or sub-section (2A4)” the
words, brackets and figures “or sub-section (2A) or, sub-section
(3)” shall be substituted.

3. For Form I appended to the principal Rules, the following
Form shall be substituted, namely :(—
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Serial No.

(Application for registration will not be accepted if the same is
not complete in all respects and the required documents are not
submitted alengwith the application.)

(Pleasge read the instructions carefully before filling the application form.)

FORM 1
{See rule 3(1)]

EMPLOYERS REGISTRATION FORM
{Please use block letters)

Application for Registration under sub-section (1} of
section 5 of the Maharashtra State Tax on Professions,
Trades, Callings and Employments Act, 1975.

....................................

I hereby apply for grant of registration certificate under section 5
of the Maharashtra State Tax on Professions, Trades, Callings
and Employments Act, 1975.

1. Income Tax Permanent Account Number (PAN) of
Employer.

2. Name of the Employer

3. Constitution [Please (\) tick the appropriate box]

Proprietor| Partner- | Private Ltd. |Public Ltd]| Society [
i ship [ Co. M Co. ]
HUF [ Co-opera- |Public Trust OthersL__1

tive Society] [ |{please
] specify )
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4, Nature of Work / Business /Activity (Mention appropriate
Sr. No. from Annexure —II ) '

(i) Serial No. L

(ii) In case of Serial Number 44, please specify
r T

i
5. Name of the signatory to the application

Surname

First Name
Middle Name

6. Status of the signatory to the application

Proprietor|Partner | Karta /Adult { ] Director -
. ] member of HUF

Manager |Principal | Authorized Others
Officer person {please
specify)

(] L [ ]

7. Date of commencement of activity of employer

IR

D D MMY Y Y Y
8. Commencement of liability

Month from which liability to pay tax commences

L

M M Y Y Y Y

P AT
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9. No. of employees on the date of application to whom salary
or wages paid per month are—

Salary / Wages No. of employees
{a) Do not exceed Rs. 2500

(b) Exceed rupees 2500 but do not exceed
rupees 3,500

{c) Exceed rupees 3500 but do not exceed
rupees 5,000

(d) Exceed rupees 5000 but do not exceed
rupees 10,000

(e) Exceed rupees 10,000.

Total

10. Whether the records are computerized ? [Please tick (V)
the appropriate box ].

Yes No Partially D
11. Full address of the principal place of employer
Office No./Flat No. '
Room No./ Bldg. Name
Plot No. ,

Street Name stc.

Area Name etc. and
Landmark, if any

Village /Town/City
Taluka

District

Pin Code

Mobile No.1
Mobile No.2
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Instruclion—STD Code should be prefixed in Telephone Number
Telephone No. 1
Telephone No. 2
Fax No.

imail Address

12. Occupancy status of the principal place of the work
| Please (V) tick the appropriale box |.

Owned (Rented Leased |[Rent free |Others

D D D D (Please

specify)[ ]

13. Full address of the additional place(s) of employer ( If
spacc is insufficient please take photocopy of this page and
attach ).

Name of Work/
Business/Activity.
Office No./Flat No.

Room No./ Bldg.
Name.

Plot No.,
Street Name etc.

Area Name ete. and
Landmark, if any.

Village /Town/City
Taluka

District

Pin Code

Mobile No. 1
Mobile No. 2

I AR--—¥
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Instruction—STD Code should be prefixed in Telephone Number
Telephone No. 1
Telephone No. 2 .
Fax No.

Email Address

14, Details of Bank Account (s) [ Please attach separate
sheet, in case of more bank accounts |.

Name of the Bank

Branch Name

Type of Account |Currentj (Saving
Account No.

15. Other information ( If applicable )

(1) TIN under MVAT Act, 2002 HER
Date of effect (DIVMM/YYYY) ]
(2) TIN under CST Act, 1956 L]

Date of effect (DIYMM/YYYY)

(3} E.C.No. under Profession Tax
Act, 1975
Date of effect (DIVMM/YYYY)

The above information is true to the best of my knowledge and
belief.

Place

Date
Seal

Name and Signature of Applicant,
Status and Authority thereof.
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FOR OFFICE USE ONLY

B

Date of receipt of
Application.

Application scrutinized by
(Name and Designation).

Application scrutinized by
(Signature).

Application approved by
{(Name and Designation).

Application approved by
(Signature).

Data entry checked by -
(Name, Designation.
and Signature).

Dala entry validated by
(Name, Designation and

Signature). .
Details of R.C. ' Number
Elfect date
Issue date
ACKNOWLEDGEMENT

Scrial No.

{Particulars of Namc and Address to be filled by the Applicant)

Received an application for Registration in I'orm I from

Name of the Applicant-—

FFull Postal Address

=

Receiving Officer’s Signature Date ——

¥

T A -9— ¥ H
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ANNEXURE - I1

“List for Nature of Business / Work / Profession
(To be filled in para No. 4)

Manufacturer

Reseller (includes Wholesalers)

Retailer

Importer

{xporter

KEdueational Institutions

Banking Institutions

Insurance Services

Other Financial Institutions

Information Technology Secrvices
Information Technology Enabled Services
Security and Deteclive Agencies

Courier Services

Manpower Providers/Labour Contractors
Media and Event Managemént Companies
Consultancy Firms/Agencics

IHouse Keeping Services

Advertising Agency

Hotels/Boarding/l.odging
Restaurants/Bar

Catering Services

Tour and Travel Services

Vehicle Rental Services

Transport, Freight/Cargo Services
Hospilals or Nursing Homes

Health Clinics/Fitness Centres

Beauty Treatment Centres/Parlours
Training and Placement Scrvice Centre.




30.
3L
32.
33.
34.
35.
36.
37
38.
39.
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Sorvice Centres/Maintenance Agencics
Market Research Agencics
Marketing Services/Agencics
Coaching Classes/Training Institutes
Gymkhané, Club or Association
Construction Agencies /Contractors
Cable/DTI Services

Printing Press/Printing Agcncies
Film/TV Serial Production Agency
Business Centres

Pest Control Services
Telecommunication Secrvices

Klectricity Generation, Transmission and Distribution

Mandap/Decoration/Shamiana Services
Jpmmission Agent
Others.”.

EX]
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4. For Form I-A appended to the principal rules, the
following Form shall be substituted, namely :—
“FORM I-A

CERTIFICATE OF REGISTRATION UNDER SUB-SECTION

(1) OF SECTION 5 OF THE MAHARASHTRA STATE TAX ON

PROFESSIONS, TRADES, CALLINGS AND EMPLOYMENTS
ACT, 1975,

[See rule 3(2))

Registration Certificate Number

This is to certify that _____ __ whose
details are given below has been registered as an employer under
sub-section (1) of section 5 of the Maharashira State Tax on
Professions, Trades, Callings and Employments Act, 1975,

1. Name of the Employer

2. Address of principal place
of work

3. Constiitution

4, Nature of work/business/
activity

5. Address of Additional
Place(s) of work




6.

Scal

Place

Date

HERTE, YIIEH TAGS SATIRYT W IH-F, B ], 300%/39MH 21, T %3¢

Eal

Jertificate with effect from

Signature

Designation

”
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5. For Form II appended to the principal rules, the following
Form shall be substituted, namely :—

&

Serial No.| ]

[ Application for enrolment will not be accepted if the same
is not complete in all respects and the required documents
are not submitted along with the application. ]

FORM II

Application for a certificate of Enrolment/Revision of
Certificate of Enrolment under sub-scetion (2) or
sub- section (ZA) or sub-section (3) of section 5 of

the Maharashtra State Tax on Professions, Trades,
allings and Employments Act, 1975.

| See rule 4(1)]
{ PLEASE USE BLOCK LETTERS ONLY)

.................................
---------------------------------

.................................

I hereby apply for a Certificate of Enrolment under scction 5 of
the Maharashtra State Tax on Professions, Trades, Callings and
Employments Aci, 1975 as per particulars given helow :—

1. Income Tax Pcrmanent A/C No. (PAN) of the applicant
(if applicable)

2. Nature of the applicant :

A, Firm/Company/Trust/Socicty/Institution cte.

B. Individual

[ Please(Y) tick the appropriate box |

2A. Name
1) In case of Firm/Company/Trust/Socicty/Institution ote.
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ii) In case of an individual person—

Surnamec

First Name

Middle Kame

3. Date of birth
( In case of an individual person )

4. Entry No. under schedule I Entry
of the Profession tax Act

5. Month of commencement of
The Profession/Trade/Calling /

{mployment

DDMMYYYY
Subentry

MMYYYY

6. Full address of the applicant ( Residential )

jo

Block No./Flat No.
Room No./ Bldg.
Name.

Plot No. ,
Street Name ctc.

Arca Name cte. and
Landmark, il any.

Village /Town/City

Taluka

District

PPin Code

Mobilte No.1

Mobile No. 2
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Instruction-STI} Code should be prefixed in Telephone Number.
I

Telephone No. 1 |

Telphone No. 2

Fax No.

[Email address

7. Name and address of place of work/business/
activity in Maharashtra State ( attach separate list if more
than one place )

Name of work/ ( I
business/activity,
(if applicable).

Office No./ Flat No.
Room No./ Bldg. Name.

Plot No. ,
Street Name ete.

Area Name ete. and
Landmark, if any.

Village /Town/City
Taluka

District

Pin Code |
Mobile No.1
Mobile No.2
Tostruction — STD Code should be prefixed in Telephone Number. J
Telephone No. 1
Telphone No. 2

Fax No.

Email address
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8. Details of Bank Accounts (Please attach separate
__sheet if necessary)
Name of the Bank
Branch Name
Type of Account Jurrenyi | Saving

Account No. EERENEREREENRENREE

9. Particulars furnished with reference to Schedule
entry or entries.

| Entry No. Particulars

10. Other information ( If applicable )

1 TIN under MVAT Act 2002
Date of effect (DID/MM/YYYY)

9 TIN under CST Act 1956
Date of effect (DD/MM/YYYY)

3 R.C.No. under Profcession Tax
Act, 1875
Date of effect (DD/MM/YYYY)

The above information is true to the best of my knowledge and
belief.

Place :

Date: Seal Name and Signature of applicant
Status
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FOR OFFICE USE ONLY

Date of receipt of Applicalion

Application scrutinized by .
{Name and Designation). -

Applicatlion serutinized by
{Signature).

Application approved by
(Name and Designation).

Application approved by
(Signature).

Data entry checkoed by
(Name, Designation and
Signature).

Data eniry validated by
(Name, Designation and
Signatare),

Number

Amount
of tax

payable
Ras.
Date
Details of E.C. by whic
Lo be

id
%%Ect__ S -

date

Issue
date

Scrial No.
(Particulars of Name and Address to be filled by the applicant)

Received an application for enroiments in i‘orm [1 from :-
Name of the applicant -
Full postal address
Receiving Officer’s Signature Datg——
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6. For Form II-A appended to the Principal Rules, the
following Form shall be substituted, namely :—
“FORM I-A
TERTIFICAPE OF ENROLMENT UNDER SUB-SECTION (2)
OR SUB-SECTION (2A) OR 8UB-SECTION {3) OF SECTION

OF TIE MAITARASITRA STATE TAX ON PROFESSIONS,
TRADES, CALLINGS AND EMPLOYMENTS ACT, 1976.

[See rule 44|

Enrolment Certificate Number
i

This is to certify thai _ ... whose

details are given below has been envolled under the Maharashtra

State Tax on Professions, Trades, Callings and Employments Act,
19756,

1. Name of the Enrolled
Person 1 .

9 Name of work/business/
activity (if applicable)

3. Address of persen/
Principal place of work/
business/aclivity

4. Entry Number under
Schedule-]

5. Address of Additional
Place(s) of work

6. Certificate with effect
from
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The holder of this certificate shall pay the tax for the unenrolled
period at Rs. _ ... immediately for the years ____ 7
(previous year/s); Rs. __ . _.._onor before . for year
___(current yecar) and Rs. . __ pecr annum on or
before 30th June of every year, in the manner prescrited in rule
90 of thc Maharashira Statc Tax on Professions, Trades, Callings

and Employments Rules, 1975.

Seal
N

Place : Signature J

Date: [ JDesignaLion r

By order and in the name of the Governor of Maharashtra,

CHITRA KULKARNI,
Officor on Special Duty to Government.

ON BEHALF OF GOVERNMENT PRINTING, STATIONERY #ND PUBLICATION, PRINTED AND PUBLISHED BY
SIIRT "ARSHURAM JAGANNATIL GOSAVT, PRINTED AT GOVERNMENT CENTRAL PRESS, 21-A, NETAJ1 SUBHASH
ROAD, CHARNI ROAD, MUMBAI 400 04 AND PUBLISIED AT DIRECTORATE OF GOVERNMENT PRINTING,
YTATIONERY AND PURBLICATION. 21-A, NETAJ1 SUBHASH ROAD, CHHARNI ROAD, MUMBAI 400 004,






