
Form VAT - D 4
(see rule 57 )

Declaration for Transit of goods

1 (a) Name and address of the person consigning the goods ………………………………….
(b) If he is a dealer, TIN under the Haryana Value Added Tax ………………………………….
Act., 2003

2 Name and address of the consignee with TIN under the Haryana ………………………………….
Value Added Tax Act., 2003 or registration certificate number
under the Central Sales Tax Act., 1956 as the case may be

3 Full Address of the Place
(a) From which consigned ………………………………….
(b) to which consigned ………………………………….

4 (a) description of the goods ………………………………….
(b) quantity or weight ………………………………….
(c ) value of goods ………………………………….

5 (a) Registration Number of the goods carrier ………………………………….
(b) Name and full address of the owner of the goods carrier by ………………………………….
which the goods are consigned
(c ) Name and full address of person driving or incharge of the ………………………………….
goods/goods carrier

6 (a) Name of the check post of entry ………………………………….
(b) Name of the check post of exit ………………………………….

Signature of the owner of the goods Signature of the Signature or Thumb impression
carrier or his representative consignor of of the person driving or Incharge

the goods of the goods/goods carrier

(To be completed in the office of the Check Post of Entry)

1 Name of the Check Post ………………………………….
2 Time of arrival of the goods carrier at the check post ………………………………….
3 Time of departure of goods carrier from the check post ………………………………….
4 Serial No. in the movement register ………………………………….

Date …………………………………. Signature of Officer Incharge
Seal …………………………………. Value Added Tax Check Barrier

(To be completed in the office of the Check Post at the exit)

1 Name of the Check Post ………………………………….
2 Time of arrival of the goods carrier at the check post ………………………………….
3 Time of departure of goods carrier from the check post ………………………………….
4 Serial No. in the movement register ………………………………….

Certified that consignment(s) covered by this slip has/have crossed this barrier towards the destination.

Seal Signature Officer Incharge
Date Value Added Tax Check Barrier

Form made fillable by Karvitt.com
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