

Challan No.  1 

Tin No.: 



	Line No
	Description of Goods
	SKU
	Qty
	No’s of Box(es)
	Batch No
	Value

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total No of Boxes(
	
	Total Value(
	

	
	Less Discount(
	

	Total Weight of Consignment(
	Value After Discount(
	


	Packed By
	Checked By


For Company Name
Authorised Signatory

Date of Challan		:


Tin No			: 


Mode of Dispatch	:


Transporter Name	:


Docket/GR No		:


Docket/GR Date	:


Vehicle No		:








Party : 		[PARTY NAME]


Address:	[ADDRESS LINE 1]


[ADDRESS LINE 2]


[ADDRESS LINE 3]


[CITY] [PINCODE]





Contact Person:	[Name of Person]











Our Contact No : 
Email ID              : 

