
 

 

 

 

 
 

TIN                           Original  
Asst. year                 Serial No. 

 
 

FORM LL 
Application for issue of 

Transit Pass 
[See rule  15(17) ] 

 
Original to be retained by the 
issuing authority.  
Duplicate to be retained by the 
Check post Officer of the last 
Check post.  
Triplicate to be returned to the 
owner or person in charge of 
the Goods Vehicle or the 
consignor or transferor by the 
last check post officer 
 
 
To 
The Officer in-charge 
…………… Check Post  
 
The Assessing Authority 
………. Assessment Circle 
 
 
Sir, 
            I,…………………….. 
son of………………residing 
at …………………(full 
address), hereby declare that I 
am the owner/person in-charge 
of goods vehicle Registration 
No………… belonging to 
…………………..(name and 
address of the owner / 
transporting agency) / I am the 
consignor of the goods to be 
carried by goods vehicle/truck 
No.……….. 
 
 
2. I hereby declare that the 
consignments detailed below 
being carried by the above 
vehicle are meant for 
destination in ………..   State. 
The goods carried will not be 
unloaded or delivered 
anywhere within the State of 
Tamil Nadu.  
 
 
 

TIN                           Duplicate 
Asst. year                 Serial No. 

 
 

FORM LL 
Application for issue of 

Transit Pass 
[See rule  15(17) ] 

 
Original to be retained by the 
issuing authority.   
Duplicate to be retained by the 
Check post Officer of the last 
Check post.  
Triplicate to be returned to the 
owner or person in charge of 
the Goods Vehicle or the 
consignor or transferor by the 
last check post officer 
 
 
To 
The Officer in-charge 
…………… Check Post  
 
The Assessing Authority 
………. Assessment Circle 
 
 
Sir, 
            I,…………………….. 
son of………………residing 
at …………………(full 
address), hereby declare that I 
am the owner/person in-charge 
of goods vehicle Registration 
No………… belonging to 
…………………..(name and 
address of the owner / 
transporting agency) / I am the 
consignor of the goods to be 
carried by goods vehicle/truck 
No.……….. 
 
 
2. I hereby declare that the 
consignments detailed below 
being carried by the above 
vehicle are meant for 
destination in ………..   State. 
The goods carried will not be 
unloaded or delivered 
anywhere within the State of 
Tamil Nadu.  
 
 
 

 TIN                       Triplicate  
Asst. year                 Serial No. 

 
 

FORM LL 
Application for issue of 

Transit Pass 
[See rule 15(17) ] 

Original to be retained by the 
issuing authority.   
Duplicate to be retained by the 
Check post Officer of the last 
Check post.  
Triplicate to be returned to the 
owner or person in charge of 
the Goods Vehicle or the 
consignor or transferor by the 
last check post officer 
 
 
To 
The Officer in-charge 
…………… Check Post  
 
The Assessing Authority 
………. Assessment Circle 
 
 
Sir, 
            I,…………………….. 
son of………………residing 
at …………………(full 
address), hereby declare that I 
am the owner/person in-charge 
of goods vehicle Registration 
No………… belonging to 
…………………..(name and 
address of the owner / 
transporting agency) / I am the 
consignor of the goods to be 
carried by goods vehicle/truck 
No.……….. 
 
 
 
2. I hereby declare that the 
consignments detailed below 
being carried by the above 
vehicle are meant for 
destination in ………..   State. 
The goods carried will not be 
unloaded or delivered 
anywhere within the State of 
Tamil Nadu.  
 
 
 



 

 

 

 

Name and address  
of the consignor:  
Name and address  
of the consignee 
Description of goods 
Quantity 
Value   Rs. 
 
 
3. The said vehicle / truck will 
cross Tamil Nadu State 
border………….. at…………. 
Check post on or before 
…………. (date) by 
………….. hours (time) 
 
 
Date: 
Time:             Signature 
Place:             Status 
 

Name and address  
of the consignor:  
Name and address  
of the consignee 
Description of goods 
Quantity 
Value   Rs. 
 
 
3. The said vehicle / truck will 
cross Tamil Nadu State 
border………….. at…………. 
Check post on or before 
…………. (date) by 
………….. hours (time) 
 
 
Date: 
Time:             Signature 
Place:             Status 

Name and address  
of the consignor:  
 
Name and address  
of the consignee 
Description of goods 
Quantity 
Value   Rs. 
 
 
3. The said vehicle / truck will 
cross Tamil Nadu State 
border………….. at…………. 
Check post on or before 
…………. (date) by 
………….. hours (time) 
 
 
Date: 
Time:             Signature 
Place:             Status 

 
 

Transit Pass 
 
Goods vehicle registration 
Number………….carrying the 
consignments mentioned in 
the application is permitted to 
cross the Tamil Nadu border 
at…………….name of the 
(Checkpost)  on or before 
……… (date) by …… hours  
 
 
Place : 
Date:               Signature of the   
Time:              Officer 
                       Assessment  
                    Circle/Check post 
                           (SEAL) 
 
 
 
Extension of time 
 
Time extended upto        hours 
………… on or before 
………… (date)…………… 
 
 
Place            
Date      
            Signature of the officer 
            Extending the time  
            (full name, designation 
           with seal) 

 
 

 
 

Transit Pass 
          
Goods vehicle registration 
Number………….carrying the 
consignments mentioned in 
the application is permitted to 
cross the Tamil Nadu border 
at…………….name of the 
(Checkpost)  on or before 
……… (date) by …… hours  
 
 
Place : 
Date:               Signature of the  
Time:              Officer 
                       Assessment  
                    Circle/Check post 
                           (SEAL) 
 
 
 
Extension of time 
 
Time extended upto        hours 
………… on or before 
………… (date)…………… 
 
 
Place            
Date 
            Signature of the officer 
            Extending the time  
            (full name, designation 
           with seal) 
 
 

 
 

Transit Pass 
         
Goods vehicle registration 
Number………….carrying the 
consignments mentioned in 
the application is permitted to 
cross the Tamil Nadu border 
at…………….name of the 
(Checkpost)  on or before 
……… (date) by …… hours  
 
 
Place : 
Date:               Signature of the  
Time:              Officer 
                       Assessment  
                    Circle/Check post 
                           (SEAL) 
 
 
 
Extension of time 
 
Time extended upto       hours 
………… on or before 
………… (date)…………… 
 
 
Place            
Date 
            Signature of the officer 
            Extending the time  
            (full name, designation 
           with seal) 
 
 



 

 

 

 

 
 

ACKNOWLEDGEMENT 
 
        Received the duplicate 
and triplicate of the 
application/ transit pass (Serial 
No….) from the Checkpost 
Officer…………..Checkpost / 
Assessing Authority  …… … 
…… Assessment Circle 
          
 
Signature of the owner / 
person in-charge of the goods  
vehicle No. 
Consignor / Transferor 

 
 

ACKNOWLEDGEMENT 
 
        Certified that I have 
received duplicate copy of this 
pass. 
 
 
Place : 
Date  : 
Time :            
 
 
Signature of the Officer, 
Checkpost  (Last Checkpost) 

 
 

( SEAL) 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


