Name and address of the Clearing, Forwarding Agent

Transporting agent/ Shipping agent etc

Form VAT -63
[See rule 76(4)]
Monthly Statement submitted by Clearing or Forwarding Agent

Name of Month :

Draft

Date of No. and
clearing, Name and full ftll?;ndedfgs?s DDeaI}\?e?; Description No. of Value of
SNo forwardmg, addresg, of the of the Note/ Bill of of Goods Packages Weight Goods Remarks
transporting Consignor . )
Consignee lading/ RR
etc.
etc
1 2 3 4 5 6 7 8 9 10
Declaration

e

statement is true and correct.

Date
Place

declare that to the best of my/our knowledge, the information furnished in the above

Signature

Name
Status with Seal




