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Ministry of Finarwe - Department of Revenue

CENTRAL BOARD OF EXCISE AND CUSTOMS

'FORM ST-1

[Apphcatlon form for reglstratlon under Section 69 of The Flnance Act 1994(32 of ‘1994)]

IDENTIFICAT!ON OF BUSINESS REQUIRING REGISTRATION |

Name of Applicant : CATALYST HOLIDAYS
i ~_Address of the Applicant : ZTECHNOMALLTECHNOPARKTR[VANDRUM695581

Detalls of Permanent Account Number(PAN) of the appilcant

: PAN Status : Allotted b PAN : | AAIFC4914B
. Name of the Applicant(as appear- 'CATALYST HOLIDAYS o L o
% ing in PAN) : T ST ,
: Constitution Of applicant : _ Partnership. o ) .y
Name of TrusteelProprletorIHUF . i
Category of Registrant : _ Service Provider ! -
Nature of registration : Regmtra‘uon ofa smgle prermse
Taxable services provided :  AIr travel agent services, Tour operator services i
ADDRESS OF PREMISES FOR WHICH REGISTRATION IS SOUGHT
Name Of Premises/Building : CATALYST HOLIDAYS Flat/ Doorl Block No: | G-2
Road / Street / Lane : NEAR SBI BANK B VlllagelArea [ Lane : | TECHNOPARK
Block / Taluk / Sub-Division / TRIVANDRUM : Post Office : | TECHNOPARK :
Town :
City / District : | TRIVANDRUM " state / Union Territory : | KERALA
PIN: 6955861  PhoneNumber: 19447718116
 PhomeNumber2: " FaxNumberd:|
Fax Number 2 : . " Email Address : | gktaxassoci-
e e IO G
Commissionerate : iTRIVANDRUM Division : | SERVICE TAX DIVISION

Range : SERVICE TAX GROUP-D

| TRIVANDRUM

NAME. DESIGNATION AND ADDRESS OF AUTHORIZED SIGNATORIES

plete in every respect and that | am authorised to sign on behalf of the Registrant.

Date : 10/12/2013

Name: | JOHNEY FERNANDEZ [ Designation : | Partner =
) Address : STJUDEAPARTMENTSABPANGAPPARASBEE&RAIX&ME’OTR!VANDRUM695017 T
|  Phone mNuwmbexj&:” 9447718116 | Email Address: | gktaxassociates@yahoo.co.in
Name : | LEEJO JOHNEY " | Designation : | Partner
Address : _N§:F£UDEAPARTMENTSASPANGAPPARASREEKA@D:A_MPOTRIVANDRUM695017 _
Phone Number': (944718176 T Email Address : ggktaxassoc;ates@yahoo €o. m et M
Declaration

|, JOHNEY FERNANDEZ, hereby declare that the information given in this application form is true,correct and com-

(a) For new Registration :1 would like to receive the Registration Certificate by mail/by hand/E-MAIL

(b) For amendments to information pertaining to existing Registrant :Date from which amendments are made:
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