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Form. EF3 

APPLICATION FOR REMISSION OF EXCISE DUTYON DENATURED SPIRIT 

 
Applicant’s Name ……………………………………………………………………………………... 

P.O. Box …………….Code ……………….Town/City……………….Tel………….Fax…………... 

E-mail Address …………………………………..……………………………………………………. 

Physical Address......................................................................................................................................................... 

…………………………………………………………………………………………………………. 

PIN Number…………………………………………   VAT Number ……………………………….. 

Names of Directors/|Partners/Proprietor (attach additional sheet if necessary) 

     Name …………………………………………………………  PIN Number ……………………. 

     Name …………………………………………………………  PIN Number ……………………. 

     Name …………………………………………………………  PIN Number ……………………. 

     Name …………………………………………………………  PIN Number ……………………. 

     Name …………………………………………………………  PIN Number ……………………. 

     Name …………………………………………………………  PIN Number ……………………. 

     Name …………………………………………………………  PIN Number ……………………. 

Bank details (attach additional sheet if necessary) 

    Bank Name       Account Number(s) 

    …………………………………………………… ………………………………… 

    …………………………………………………… ………………………………… 

    …………………………………………………… ………………………………… 

Nature of Business and proof of qualification as per the regulations) 

   ……………………………………………………………………………………………………. 

   ……………………………………………………………………………………………………. 

   …………………………………………………………………………………………………… 

Purpose for acquiring spirit  

   …………………………………………………………………………………………………… 

   …………………………………………………………………………………………………… 

   …………………………………………………………………………………………………… 



gâÄ|Ñx há{âÜâ  gâ}|àxzxÅxx                 

Production and sales statistics for previous year (attach additional sheets if necessary) 

Product Brand Quantity Amount 

   

   

   

   

   

   

   

 

Declaration 

I confirm the particulars given above to be correct and take full responsibility for their accuracy. 

 

 

…………………………………………. …………….. …………………. ……………… 
                          Name          Rank                 Signature                    Date 
 
 
 
 
 
…………………………………. 
Official Stamp 
 
 
For Official Use 
 
Reviewed by:  ………………………… ………………………… …………….. 
              Name    Signature        Date 
 
Recommended by: ……………………….. ………………………… …………….. 
    Name    Signature        Date 
 
Approved by… ……………………… ………………………… ……………. 
    Name    Signature        Date 
 
 

• All application forms should be returned to Excise Reforms section on the 21st floor. 
 
 
 

 


