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APPLICATION FOR ISSUE OF WAY BILL 
[ See clause(i) of sub-rule (1) of rule 80 ] 

 
01. OFFICE ADDRESS 
 
 To 
  ____________________________________ 
  ____________________________________ 
  ____________________________________ 
 

05.  Are you applying for Way Bill for the 
       first time ? 
      ( Strike out whichever is not applicable ) 
       
      If the answer to col. 05 is ‘No” , then furnish the following particulars. 
 
 (i) The date on which Way bill was issued 

  to you last. 

(ii) Number of Way bill forms / booklets of 

Way bill forms issued  

(iii) Serial number of Way bill forms issued. From Sl. No ______________________ to

      Sl. No. __________________________ 

(iv) Whether all the Way bill forms last issued 

have been utilized ? 

(Strike out whichever is not applicable ) 

 (v) If the answer to (iv) is ‘No’, the serial   Sl. No. from ________________ 

number of  Way bill forms, which have   to Sl. No. __________________ 

not been utilized.     ( _________________ nos) 

D D  M M  Y Y Y Y 
  -   -     
 

02. NAME AND ADDRESS OF THE DEALER APPLYING FOR WAY BILL 

03 TIN            
 

04 CST         
 

YES NO 
 

D D  M M  Y Y Y Y 
  -   -     
 
  Way bill / booklets of Way Bill 

 

YES NO 
 

06.  Present requirement of Way bill forms / 

       booklets of Way bill form 

  Way bill / booklets of Way Bill form 
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07.  If  the Way bill forms / booklets of Way         
bill forms last supplied have not been 
exhausted, the reason for additional 
requirement. 

YES NO 
 

08. Whether accounts of utilization of Way 
bill forms last supplied has been 
furnished ? 

      (Strike out whichever is not applicable) 
      If the answer to the col. 08 is ‘No’ ,  the reasons for not furnishing the same 

09.  The serial number of Way bill forms, in    

       respect of which, the account of utilization has  

       not been furnished – up-to-date and the   

       reasons thereof. 

10.  The probable date by which the pending account 
       of utilization of Way bill forms shall be furnished. 

D D  M M  Y Y Y Y 
  -   -     
 

11.  If there is any loss / damage / theft of Way bill   
       forms, the serial number of such Way bill form,  
       date of loss / damage / theft , the date of intimation     
       to the local tax office. 

12.  The tax period for which return has been   From___/___/_____ to ____/____/_____ 

       last furnished.       on    _____/_____/________ 

13. Period Tax Interest Penalty 
     
     
     
 

Arrear of tax, interest or penalty, if any, outstanding 
for realisation 

Total    
 

VERIFICATION 
  I ______________________________ as the (Status) ___________________________ 

of M/s _____________________________________ bearing TIN ____________________________ 

do hereby solemnly affirm that the particulars furnished above are true and correct to the best of my 

knowledge and belief. 

 

Date _____/______/__________      Signature 

              Seal 


