
THE MEGHALAYA VALUE ADDED TAX RULES, 2005. 
FORM – 2  

(See Rule - 18) 
TAXATION DEPARTMENT 

CERTIFICATE OF REGISTRATION UNDER SECTION 31  
 
Taxpayer Identification No.                                             Effective Date  
                                                                                          Of Registration 
 
                                                              Unit Code                             Tax Period 
                                                                                                             For Return 
This to certify that the dealer, whose particulars are detailed below, registered under Section _________________of 
the Meghalaya Value Added Tax Act, 2005. 
 

(a) Name of the dealer 
 
(b) Name of the Father/husband of the dealer 
 
(c) Address of the Proprietors/Partners/  
      Joint venture etc: -  
 
(d) Name (if any) 
 
(e) Business: - Individual                   Partnership                           Co – operative              

Sole Proprietor                              Joint Venture                        Company 
Government                                   HUF                                      Others 

 
(f) Nature Business 
 
(g) Commodities dealt in/service rendered 
 
(h) Location of main place of Business in the State 

 
                 (i)      Street/Road  

 
(ii) Village/town 
 
(iii) Post Office 

 
Pin Code 
 

       District 
 

(i) Additional Places of business, if any. 
 

(j) Location and address of warehouse/  
Godown. 
 

(k) Location and address of the manufacturing/ 
Processing Unit 

 
The first return shall be for the period ending ________and subsequent returns shall be furnished 
monthly/quarterly/annually. 

 
                               This Certificate is valid from ______________until cancelled. 
Place: - 
 
Seal: -                                                                  
 

              Dated the _________200_                           Registering Authority 
 

  

   

 

 

 

 

   
   
   

 

 

 

 

 

 

 

 

 

 


