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(See Rule – 64) 
Enrolment Certificate 

 
 Certified that Shri __________________ (Full name) _____________________ 
son of ________________ (Full Name) of __________________ (Permanent address) 
has been enrolled as a Tax Practitioner vide enrolment number _______________ with 
effect from ________________________ unless suspended/revoked. 
 
 
 
 
Place ____________      Signature _______________ 
 
Date _____________      Commissioner of Taxes, 
        Meghalaya. 
 
Seal  
 


