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APPLICATION FOR ISSUE OF MORE THAN ONE BOOKLET OF WAY BILL 

[ See clause(v) of sub-rule (1) of rule 80 ] 

01. OFFICE ADDRESS 
 
      To 
 _____________________________ 
 _____________________________ 
 _____________________________ 

02. NAME AND ADDRESS OF THE DEALER MAKING APPLICATION 

D D  M M  Y Y Y Y 
  -   -     
 

03 TIN            
 

04 CST         
 

  05. Present requirement of Way bill forms.    
Booklets of Way Bill forms 

 

D D  M M  Y Y Y Y 
  -   -     
 

  06. The date of last supply of Way bill   

        forms and number of Way bill forms  

        supplied   Way bill forms / booklet of Way 
Bill 

FORM VAT-410 

Month No of Way 
bill forms 
utilised 

Purchase / 
Sale 

   
   
   
   
   
   

07. Average utilization of Way bill forms per  
      month during  the preceding six months  

Total   
    
 Average   Way bill forms 
    per month 
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08. Reason for increase in requirement of 
      Way bill forms 

Sl. No of Way bill 
form 

Date of issue 

  
  
  
  

09. Accounts of utilization of Way bill forms  
      pending (up-to-date) for submission.  

  
 
10. Reason for not rendering the accounts. 

11.       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 


