
 

FORM VAT-XXII-B 
[See rule 59 (1) of the Himachal Pradesh Value Added Tax Rules, 2005] 

 
WAY-BILL 

 
Vehicle No. _________ Name of  Driver _____________ Owner_______ 
From __________________ To __________________ 
 
Sr. 
No.  

Transport Receipt 
No.  

Destination  Contents 

 1.              2.         3. 4. 
 
 
 
 
 

   

 
Weight 
Q.      Kgs.  

Freight paid 
Rs.        P.  

Freight to be paid 
Rs.           P  

Previous 
freight 
Rs.     P. 

Remarks 

          5. 6. 7. 8. 9. 
 
 
 
 
 

    

 
 
 
-------------------------         -------------------                    ----------------------- 
Signature to the Driver      Booking Clerk                      Loading Clerk 
 
 
 
 
 
 
 
 
 


