
FORM 6 
[See rule 8(1)] 

 
Application of Cancellation of Registration under Section 8(5) of the Delhi Tax on Luxuries 

Act, 1996 
 
To 
 
 The Registering Authority, 
 ……………………………. 
 ……………………………. 
 
 I, ………………………………………., (name) the …………………………….. 
(Proprietor/Partner/Managing Director/Director/Trustee/Authorized Person etc.) of 
………………………………………………………… (Name of the firm/company/local 
authority/corporation/society/club/association of individuals/Hindu undivided family/trust etc.) who 
is carrying on the business know as ………………………………………… holding a certificate of 
registration bearing number …………………….. under the Delhi Tax on luxuries Act, 1996, whose 
*only/*chief place of business is situated at …………………………. (address) hereby apply for the 
cancellation of the said certificate of registration under rule 8 of the Delhi Tax on Luxuries Rules, 
1996 on account of:- 
 
*(a) the said business having been discontinued with effect from …………………… 
 
*(b) the said business having been transferred in accordance with the section 6(4) with effect 

from……………………… 
 
*(c) the following change having been effected in the ownership of the said business, with effect 

from …………………. 
 
*(d) the said business having been disposed of wholly as under with effect from 

…………………….. 
  
*(e) the additional place of business having been discontinued with effect from ……………….. 
 
*(f) the place of business having been shifted to the following address, with effect from 

…………………………. 
*(g) the following other reasons: ……………………………………………………………. 
 
May present address is as under:- 
……………………………………. 
……………………………………. 
 

 
I, ………………………………..(name) resident of ………………………………………… 
do hereby solemnly affirm and say that the contents of the above Form are true to the best of my 
knowledge and belief. 

 
 
Place:          Signature 
Date:          Status 



* Strike out whichever phase/clause is not applicable.  

Acknowledgement 

 Received an application in Form 6 signed by Shri …………………….. dated ……. for 

cancellation of certificate of registration. 

No………….. 

Date: ………. 

Serial No…………       Receiving Officer  


