
Department of Value Added Tax 

Form DVAT 32 
(See Rule 43 of the Dadra & Nagar Haveli Value Added Tax Rules, 2005) 

 

Goods Transport Receipt 

 

 

From……………………….To……………………….      Dated (mm/dd/yy) _______________________________________________  

 

Delivery from_________________________________________________________ Delivery at ___________________________________________________________________  

 

Consignor’s name: 

Consignor’s complete address: 

Consignor’s Registration Certificate No. under: 

 - Dadra & Nagar Haveli Value Added Tax Regulation, 2005  ____________________________ 

 - Central Sales Tax Act, 1956                        ____________________________ 

 

Consignee’s name: 

Consignee’s complete address: 

Consignee’s Registration Certificate No. under: 

 - Dadra & Nagar Haveli Value Added Tax Regulation, 2005  ____________________________ 

 - Central Sales Tax Act, 1956                       ____________________________ 



 

 

 

Number of 
Packings 

Method of 
Packing 

Contents as 
declared 

Value (Rs.) Private 
marks if 

any 

Weight Rate (Rs.) Total Freight Freight Remarks 

Actual Kgs. Charged 
Kgs. 

Rs. Paid To Pay 

            

            

            

            

 

 

Name and Signature of the Manager/Booking Clerk 

 

Name and stamp of the Transport Company/Booking 
Agency 

 


