
THE MEGHALAYA VALUE ADDED TAX RULES, 2005 
FORM – 40 

(See Rule – 53) 
ROAD PERMIT (In Triplicate) 

TO BE PRODUCED AT CHECKPOST  
Book No. ……….        Sl. No. ……. 
Date of issue: 
To whom issued …………………………...………………(Name and address of dealers) 
 
To, 
 The Superintendent of Taxes 
 …………………………..Checkpost 
 
 I/We hereby declare that the following consignment of ……………………………. 
……………………………………………….. is being imported into Meghalaya. 
 
1. Name and address of the Consignor ________________________________________ 
_______________________________________________________________________. 
2. Name and address of the Consignee________________________________________ 
________________________________________________________________________ 
3. Place of Dispatch ______________________________________________________a 
4. Name of the Checkpost through which the goods will be transported ______________ 
________________________________________________________________________ 
5. Destination ____________________________________________________________ 
6. Description of Consignments ______________________________________________ 
7. Quantity ______________________________________________________________ 
8. Weight _______________________________________________________________ 
9. Value ________________________________________________________________ 
10. Consignor’s invoice No. and Date _________________________________________ 
11. Name and address of the owner of the Vehicle by which the goods are carried :  
     _____________________________________________________________________ 
12. Remarks (if any) ______________________________________________________ 
 
 I/We hereby declare that I/We are/am registered under the Meghalaya Value Added Tax 
Act. 2005 holding Registration Certificate No. ……………………….…. and the above statement 
are true to the best of my knowledge and belief. 
 
 I/We also undertake to duly account for the disposal of the above goods when imported 
and to pay tax on the sales thereof according to the provisions of the said Act and the Rules 
made thereunder, 
 
Name of the Consignee in Full _____________________________________________ 
Address _______________________________________________________________ 
Signature and status of the applicant ________________________________________ 
 
Office of issue 
 
Seal of the office     Signature of Superintendent of Taxes  
N.B.:- This delivery note in triplicate must be obtained from the Superintendent of Taxes 
concerned on Payment of Re. 1.00 per form Rs. 25/- for a book 25 forms. 

Note:- original to be retained at the checkgate and duplicate to be returned back. 


