THE ASSAM VALUE ADDED TAX RULES, 2005
FORM-53
[See Rule 36(4)]

STATEMENT OF GOODS TRANSPORTED INTO ASSAM

Name of Transporter

Month & year :
Registration certificate number
Sl. | Vehicle Date and Manifest C.N. Name of the | Name of the | Commodity
No. No. time of Number | number | consignor consignee
arrival of and date | and date with full
vehicle address
1 2 3 4 5 6 7 8
Quantity | Value | Invoice/Bill/ | Delivery | Date of Date of Amount of | Remarks
Challan No. note giving | countersignat | security paid
and date number | delivery ure of the to any
delivery authority of
permit the Taxation
Deptt. With
details.
9 10 11 12 13 14 15 16
Place
Date
Signature of the Principal Officer/Manager

of the Transporter
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