MUMBAI PORT TRUST

@ |Registered Office :
@ ([Email for GST updation purpose only
@ |INCOME TAX PAN NO. AAATM5001D
@ |[GST TIN (PROVISONAL ID NUMBER) 27AAATM5001D1Z6
* *
SUPPLIER/SERVICE PROVIDER UPDATES FOR GST
S.N PARTICULARS PARTICULARS
m [BUSINESS NAME
m |CONSTITUTION OF BUSINESS
m [NAME OF THE PROPRIETOR/PARTNERS/DIRECTORS
m [PRINCIPAL PLACE OF BUSINESS
(Attach any one supporting documents of the following)
(Society/Telephone/Electricity Bill)
m [(EMAIL
TELEPHONE NO.
m |[MOBILE NO.
m [NAME OF THE AUTHORISED PERSON/MANAGER
m [(EMAIL
m |TELEPHONE NO.
m [MOBILE NO.
m |ADDITIONAL PLACE OF BUSINESS/FACTORY ADDRESS
(Attach any one supporting documents of the following)
(Society/Telephone/Electricity Bill)
EMAIL
TELEPHONE NO.
MOBILE NO.
INCOME TAX PAN CARD NO.
" (Attached Self Certified copy of PAN Card)
. GST PROVISIONAL ID NO.

(Certified copy of Acknowledgement)




MUMBAI PORT TRUST

* SUPPLIER/SERVICE PROVIDER UPDATES FOR GST *

H S N CODE NO.
m [GOODS/COMMODITIES SUPPLIES TO MBPT . |(Please attach copy of 702-REGForm page No.2 of GST
Application for Enrolement)

—_
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S A C CODE NO.
m  [SERVICES PROVIDED TO MBPT : [(Please attach copy of 702-REGForm page No.2 of GST
Application for Enrolement)

—_
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m [BANK DETAILS ( ATTACH CANCELLED CHEQUE)
BANK NAME
BANK ADDRESS
ACCOUNT NO.
ACCOUNT TYPE
IFSC CODE NO.

* HSN CODE NO. (Harmonized System Nomenclature code No.) ( updated while enrolling for GST provisional Registration)

* SAC NO. (SERVICE ACCOUNDING CODE) (As specified Under Service Tax & updated while enrollling for GST Provisional Registrations)

I, MR./MRS. (PROPRIETOR/PARTNER/DIRECTOR) OF M/S.

do certify that the information given abive is complete and correct.

PLACE
DATE NAME OF THE SIGNATORY
(PROPRIETOR/PARTNER/DIRECTOR)

#N/A



MUMBAI PORT TRUST

@ [Registered Office :
@ |[Email for GST updation purpose only
@ |INCOME TAX PAN NO. AAATM5001D
@ |GST TIN (PROVISONAL ID NUMBER) 27AAATM5001D1Z6
* *
CUSTOMER/SERVICE RECEIVER UPDATES FOR GST
S.N PARTICULARS PARTICULARS
m  |BUSINESS NAME
m |CONSTITUTION OF BUSINESS
m |NAME OF THE PROPRIETOR/PARTNERS/DIRECTORS
m |PRINCIPAL PLACE OF BUSINESS
m |EMAIL
TELEPHONE NO.
m |MOBILE NO.
m |NAME OF THE AUTHORISED PERSON/MANAGER
m |EMAIL
m |TELEPHONE NO.
m |MOBILE NO.
m |ADDITIONAL PLACE OF BUSINESS/FACTORY ADDRESS
m |EMAIL
TELEPHONE NO.
m |MOBILE NO.
INCOME TAX PAN CARD NO.
u (Attached Self Certified copy of PAN Card)
- GST PROVISIONAL ID NO.

(Certified copy of Acknowledgement) for Each State




I, MR./MRS. (PROPRIETOR/PARTNER/DIRECTOR) OF M/S. uvecvervirtencnenencnnnnes

do certify that the information given abive is complete and correct.

PLACE
DATE NAME OF THE SIGNATORY
(PROPRIETOR/PARTNER/DIRECTOR)

#N/A #N/A




