[Your business name]

[Address, city, state, PIN]
GSTIN: [your GSTIN] - Phone: [phone] - Email: [email]

DELIVERY CHALLAN
Original for consignee - Duplicate for transporter - Triplicate for consigner
Consignee
9 Challan No.:
Name:
Date:
Address:
Reason for transport:
GSTIN:
Place of supply:
State & code:
Transporter:
Vehicle No.:
E-way bill No.:
# Description of goods / services HSN / Qty Unit Rate Value GST | Tax amount Remarks
SAC %
Total

Amount in words

Value

Tax amount

Terms & conditions
Goods sent on this challan are not a sale unless an invoice follows.

Receiver's signature

Total value

For [Your business name]

Authorised signatory



