Undertaking & Indemnity Bond for GST Registration Cancellation
(To be printed on ₹100 Stamp Paper)

Date: [DD/MM/YYYY]

To,
The Proper Officer / Superintendent / Assistant Commissioner,
Goods & Services Tax Department,
[Enter Ward No. / LGSTO No. / Circle Name],
[City, State]

Subject: Undertaking and Indemnity Bond for Voluntary Cancellation of GSTIN: [Your 15-Digit GSTIN]
Ref:
· Legal Entity Name: [Name of Owner / Company / Firm as per PAN]
· Effective Date of Registration: [DD/MM/YYYY]

Respected Sir/Madam,
I, [Your Full Name], [Proprietor / Managing Partner / Director] and Authorized Signatory of the above-mentioned entity, do hereby solemnly affirm, declare, and state under oath as follows:
1. Non-Commencement of Business: I declare that from the effective date of registration [DD/MM/YYYY] up to the date of filing this cancellation application, the business entity has never commenced any commercial operations or business activities.
2. Zero Outward & Inward Supplies: I declare that the entity has not made any outward supply (taxable, exempt, zero-rated, or nil-rated) of goods or services, nor has it received any inward supplies (purchases) from day one. No tax invoices or bills of supply have ever been generated or issued under this GSTIN.
3. No Input Tax Credit (ITC) Availed: I state that zero Input Tax Credit (ITC) has been claimed, accumulated, or utilized in the Electronic Credit Ledger since the date of registration.
4. No Assets or Closing Stock: I clarify that there is no closing stock of raw materials, capital goods, semi-finished goods, or finished goods available or held by the entity.
5. Indemnity & Personal Liability: In accordance with Section 29(5) of the CGST / SGST Act, 2017, I hereby unconditionally undertake to fully indemnify the Government and the Tax Department. I state that I remain personally liable to pay and clear any undisclosed tax liability, interest, late fees, or penalty that may be discovered through subsequent departmental audits, scrutiny, or investigations for the active period of this GSTIN.
6. Request for Cancellation: Since the registration has maintained an absolute zero-transaction profile since its inception, filing continuous monthly or quarterly returns represents an undue administrative hardship.
Therefore, I respectfully request that this binding undertaking be accepted, the requirement for pending nil returns be waived, and our application for voluntary cancellation in Form GST REG-16 be approved without rejection.
Thanking you.
For [Legal Entity Name]
(Signature of Authorized Signatory)
Name of Signatory: [Your Full Name]
Designation / Status: [Proprietor / Partner / Director]
PAN of Signatory: [Your Personal PAN Card Number]
Mobile Number: [Linked Phone Number]
Email ID: [Registered Email Address]
Place / Location: [City Name, State Name]
