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AANJA EYATRA SPORT (Sinc e2011) CONSIGNMENT NOTE 

Plot No. 527 /A-528/A, H.No. 4-32-529/530, 1st Floor, Phase-1, Allwyn Colony, Kukatpally, Hyderabad-500072, (T.S.) 
Cell: 9908757388, 8885642461, e-mail: aanjaneyatransport@gmail.com 

Date of 8KG. 
BOOKED AT OWNER'S RISK 

NOT NEGOTIABLE CONSIGNEE COPY 

Consignor Details No. Date 
F C 
r 0 

AS/GR 
0 HYDERABAD d 
m e 

GS T C 
Tel. I��� I I l 

0 

DS 0 d 
.. 

Consignee 
FM ISSUING OFFICE ADDRESS & TEL 

INSTRUCTIONS 
1. Goods booked on consignee's name shall be

Tel. 
delivered without obtaining consignee copy.

2. Door delivery be effected only on collection of total
Insurance Co. freight & delivery charges, unloading shall be borne DELIVERY OFFICE ADDRESS & TEL 

be consianee oartv ontv
Policy No. In all TDS Certificate Indicate 
No. of Arts M_aterial Description (said to contain) Pan No. AAUFA2899M Rate Detail Amount 

GST No. : 36AAUFA2899M1ZH Freight 
Service Tax Payment Laibility • Actual AO.C 
Consignor w 

Consignee E cartage 
Transporter I 

(will collect & pay) G Handling 
H Packing Type Charaed 

Rate I T.R. f l S.MJ l Other 
Private Martk T. 

Forms Docunents 
Dimension F.O.V 

B H CFT Declared Value 
SCHEDl.ll.E OF DEMURRAGE : Derrurage chargable after 7 days from the date s.c. 

cl arrival @ Rs. 1 OI· per day per an. on charged weight. NOT RESPONSIBLE FOR 
f,J,ff LEAKAGE/ DAMAGE/ BREAKAGE Jurisdiction : Hyderabad coort alone shal For AANJANEYA TRANSPORT DoorDely. 

have jurisd"ldion in case af any dispute, difference or daim arising out of or hr 
com adion v,;tti his contract. Vwe caretuny checked and verified the contract filled In 
this consignment note and agreed to the  terms & conditions printed overleaf espe-
daDy the dause cl jurisdiction and will pay all charges as per tariff. 

CONSIGNOR'S SIGNATURE 

Bookilg Official 

Do not pay cash to dr1'1111' / lony owners Issue cheque In favour d MN.JANEVA TRANSPORT 

c.c. 100 

T O.P.F. 
0 

T Paid 
A 
L To Pay 

Qj Scanned with OKEN Scanner

Aanjaneya Transport


	Date ofBKG: 
	NoASGR: 
	C 0 d e: 
	NoGS: 
	NoOS: 
	Tel: 
	OS: 
	NoFM: 
	ISSUING OFFICE ADDRESS  TEL: 
	Tel_2: 
	Insurance Co: 
	freight  delivery charges unloading shall be bome: 
	Policy No: 
	Detail: 
	AmountFreight: 
	cartage: 
	Actualw E G H T: 
	Handling: 
	Rate I: 
	Other: 
	Dimension: 
	FOV: 
	LRow1: 
	BRow1: 
	HRow1: 
	CFTRow1: 
	sc: 
	sc_2: 
	DoorDely: 
	cc: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box10: Off
	Check Box11: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	C: 
	Date of BKG: 


