
 
 

Certificate Course on Goods & Services Tax 

 

 

 

 

Details of the Applicant: 
  

 

1. Course ID ______________________________________  

 
2. Name ________________________________________________  

 

3. College/Institution Name________________________________  
 

4. Contact Postal Address__________________________________  
 

______________________________________________________  
 

______________________________________________________  
 

5. E-mail Id ____________________________________________  

 

6. Mobile No____________________________________________  
 
 
 
 
 
 
 
 
 
 
 
 

Date: ________ Signature of Applicant 
 


