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[See Rule -----] 

 
Reference No << Reference Number >> << Date– DD/MM/YYYY>> 
 

 
To 
 
GSTIN/Unique ID 
 
(Name of Taxpayer) 
 
(Address) 
 

 
Application Reference No. (ARN) Dated – DD/MM/YYYY 
 

 
Order for Approval of Application for Revocation of Cancelled Registration 

 
This is with reference to your Application for Revocation of Cancelled Registration referred above filed 
under the Goods and Services Tax Act, 20--. The Department has examined your application and the same 
has been found satisfactory and your registration is hereby restored. 
 

 
As per section ---, revocation of cancellation of registration under CGST Act / SGST Act is also deemed to 
be revocation of cancellation of registration under the SGST Act / CGST Act. 
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