
 
FORM  NO. 651

 

  

DECLARATION FOR GOODS TRANSPORTED FROM THE STATE OF ANDHRA PRADESH TO OTHER STATES 

(see rule 55(9)) 

  

  

NAME & ADDRESS OF THE TRANSPORTER                NAME AND ADDRESS OF DRIVER

TRANSPORTER/PHONE 

VEHICLE NO.  DRIVER LICENCE NO.

NAME OF THE EXIT CHECKPOST  

 

 

Sl.No. L.R.No./ 

Document 
No. & Date 

  

Name and Full 

Address of 
Consigner 

TIN of 

Consigner 

Name and Full 

Address of 
Consignee with TIN/ 

Registation No. 
under CST Act. 

Invoice No 

& Date 

Description 

of goods 

Quantity Value

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

                  

Date:                    

                                                                                                                                                Signature of the person responsible 


