
FORM  ST. XXV

TRANSIT SLIP
  (See rule 56-A)

     Name of the Check Barrier________________________________________________________

1.  Date and time of arrival of goods at the Check
              Barrier of entry____________________________________________________________

2.  Name of person incharge of the goods_______________________________________________

3.  Name and address of the owner of the goods__________________________________________

4.  Place from where goods were purchased______________________________________________

5.  Name of the place from where the goods were
               consigned________________________________________________________________

6.  Description of goods_____________________________________________________________

7.  Quantity of goods/number of packages_______________________________________________

8   Value of goods__________________________________________________________________

9.  Destination of the goods__________________________________________________________

10 Vehicle Number_________________________________________________________________

11. Name of Check Barrier of exit in case goods
      would ultimately leave the territiory of Punjab___________________________________

12. Signature of the Officer Incharge of the Check
     Barrier at the point of entry of goods into the
     State of Punjab___________________________________________________________

13. Date and time when goods reach the exist Check
    Barrier  reffered to in column 11______________________________________________

14. Signature and seal of Officer Incharge of the
    exit Check Barrier__________________________________________________________

15. Remarks_______________________________________________________________________

Signature or    thumb-impression
of the person transporting the goods.


