
A N N E X U R E - I - TO FORM 101 

1) Full address of the additional place(s) of business / Godown(s) / Warehouse(s) in 

Maharashtra (If space is insufficient please take photocopy of this page and attach) 

a. First additional place of business  

Building Name /Office 

No./Flat No. 

                                  

                                  

Area Name etc                                   

                                  

Street Name etc.                                   

                                  

Village/ Town/ City                                   

Taluka                                   

District                                    

PIN Code             

VAT R.C. No (if any)                         

R.C. No under other Act(s) (if any)                         

b. Second additional place of business  

  

Building Name /Office 

No./Flat No. 

                                  

                                  

Area Name etc                                   

                                  

Street Name etc.                                   



                                  

Village/ Town/ City                                   

Taluka                                   

District                                    

PIN Code             

VAT R.C. No (if any)                         

R.C. No under other Act(s) (if any)                         

  

c. Third additional place of business 

  

Building Name /Office 

No./Flat No. 

                                  

                                  

Area Name etc                                   

                                  

Street Name etc.                                   

                                  

Village/ Town/ City                                   

Taluka                                   

District                                    

PIN Code             

VAT R.C. No (if any)                         

R.C. No under other Act(s) (if any)                         

2) Constitution (Please (√√√√ ) tick the appropriate box) 



Proprietor  Partnership  
Private. 

Ltd. Co. 
 Public Ltd. Co.  

        

HUF  
Cooperative 

Society 
 

Public 

Trust 
 

Others (please 

specify) 
 

3) Principal nature of business (Please (√√√√ ) the most appropriate box only) 

Manufacturer  Importer  Reseller  
Other(Please 
specify) 

 

4) Nature of business (Please (√√√√ ) tick the appropriate box(es)) 

Manufacturer  Wholesaler  Retailer  Importer  Exporter  

Works 

Contractor  Restaurant  Leasing  
Commission 

Agent  

Others 

(Please 

specify) 

 

5) Have you opted for composition scheme? (If yes, please (√ ) tick the appropriate 
boxes) (Please refer leaflet no. MVAT 106 for eligibility & details of Composition 

Scheme) 

Retailer  
Restaurant/ 

Caterer 
 Bakery  

Second Hand Car 

Dealer 
 

6) Main commodities sold 

Sr. No. Name of the commodity  Schedule Entry HSN classification ( To 

be filled by the 

departmental 

authorities) 

1    



2    

3    

4    

5    

  

  

  

  

  

  

  

  

7) Main commodities purchased 

  

Sr. No. Name of the commodity  Schedule Entry HSN classification ( To 

be filled by the 

departmental 

authorities) 

1    

2    

3    

4    



5    

  

  

  

8. Address(s) in other state(s) and corresponding TIN under C.S.T. Act (If 

space is insufficient please take photocopy of this page and attach) 

a) Address in first State  

  

Bldg Name /Office No./Flat No                 

                

Area Name etc                 

                

Street Name etc.                 

                

City                 

State                 

Pincode                 

Corresponding CST RC / TIN                 

  

b) Address in Second State  

Bldg Name /Office No./Flat No                 

                

Area Name etc                 



                

Street Name etc.                 

                

City                 

State                 

Pincode                 

Corresponding CST RC / TIN                 

c) Address in Third State  

Bldg Name /Office No./Flat No                 

                

Area Name etc                 

                

Street Name etc.                 

                

City                 

State                 

Pincode                 

Corresponding CST RC / TIN                 

a. Address in Fourth State  

Bldg Name /Office No./Flat No                 

                

Area Name etc                 

                



Street Name etc.                 

                

City                 

State                 

Pincode                 

Corresponding CST RC / TIN                 

 


