
FORM XXXII-T  

TRANSIT PASS 

(See Rule 94-C)  

  

  Name & address of the first check-post   

1 Time & date of Entry   

2 Registration number of the goods vehicle    

3 Destination  

(Place & State) 

  

4 Description of the goods   

5 Value of goods (in Rs.)   

6 Name, address & Registration Certificate No. (if 
any) of Consigner 

  

7 Name, address & Registration Certificate No. (if 
any) of the Consignee 

  

8 Name of the Transport agency (if any)   

  

DECLARATION 

I declare that the information furnished is true and complete to the best of my knowledge and belief. I further declare that the 
goods under transport shall not be unloaded, delivered or sold in the State and shall exit through _________________ check-
post/ barrier of the State on likely date ____________ and time ________________. 

  

SIGNATURE 

Name & Status 

(Signature with Seal of the Officer-in-charge of the first check post) 

 
 
 
 
 


