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§ Palicy No.

e 11 53 ey Shanchen o
7) Form 52 (India)
u}aaﬁaﬁmwwmﬁmm(ﬂ%ﬁ fei/  Date M 2017
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Wl vz Ut (g '1) as :'1’ ‘d’lm mm; bolow, havlng Rroposed for Insurance in respect of the [
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Mmﬂ‘ﬂ[ﬂ\n}m{ ‘ lﬂ “ﬂ the sum of Rs, {, 7 88 Premiupythe risk
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e W TAX INYOICE .
GSTINNO.  :27ADCPK3163D1ZX : LAXMI AUTO
Name : ATISH DADAJI BANKAR ‘ : 4, Ipvoice No. :VS119112017000405
Address : AT. RUI, POST. NILAJ, ~ Invoice Date  : 18/11/2017
: TAH, BRAMHAPURI, b _
i DIST. CHANDRAPUR, ~ BookingNo.  :V5119112017000405
: PIN NO, 441206 & ~ Chassis No : MD2A11CYOHWM- 23026
R - Engine No : DHYWHM- 31719
Colour : BLACK/RED
Phone :
Payment Mode CASH
H.P.Name :NIL i
Branch . : MIHIR AUTOMOBILES _B" \MHAPURI
nE's'ﬁmpnon ‘ Amount Rs.
PULSAR 150 BS IV i \ 59740.00
PULSAR 150 BS IV
SGST 14% 8363.50
CGST 14% 8363.50
MISC CHARGES 000.00
; ~ -, 1000.00
G 9181.00
: 000.00
| Number Piate K . 200.00
Insurance i . 2450.00
TOTAL AMOUNT ' "~ 89298.00
GRAND TOTAL : ; ] 89298.00

| AMOUNT IN WORDS] RUPEES EIGHTY NINE THAUSAND TWO HUNDRED NINETY EIGHT RS. ONLY.

‘Subject to Chandrapur Jurisdiction
RECEIVED IN GOOD CONDITION

We hereby certify that our registration certification under the Maharashtra Value Added Tax Act, 2002 is in force «
the date on which the sale of the goods specified in th'iédiax invoice is made by us and that the transaction of sale
covered by this tax invoice has been effected by us and it shall be accounted for in the turnover of sales while fillir
of return and the due tax, if any, payable on the sale has been paid or shall be paid.

AXMTAGTO

: Plot No. 2, Block No. 104,
~Nr, Mahakalrmmmmﬂh Ruad
g c“'“ﬂ[ﬂﬂﬁfwﬁﬁ’ﬁgﬂa@

- Tel No.: 07172
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THE UNION OF INDIA ; '_!‘-" 2
MAHARASHTRA STATE MOTOR CRIMING LICENSE M

DL No MH34 20090010615 DOI :11-05-2009
. NI Valid Till - 10-05-2029 (NT)

AUTHORISA
OF VEHICLES THROUGHOUT INDIA
cov Dol
MCWG  11-05-2009
LMV 11-05-2009

DOB : 19-05-1989 BG .
Name ATISH BANKAR
S/D/W of DADAJI BANKAR ;
Add 'AT. RUI, TH. BHAMHAPURI, DIST. CHANDRAPUR.

. = Nt
o R
sg?f' '"Tfh%?’ Muu 200847 } W‘F

mwr’\"ahlcles Departiient = 47 2
. @'

GE FpR CLASS OF VEHICLES (COV) ol -
. DESCRIPTION || s | -cOv DESCRIPTION

DG% | M.C Wio Gear 13 |MCWOGT |M.C Wio Gear TR Q
IMCWG. | W.C With Gear 14 |MCWGT |M.CWithGear TR °
15 [LMVEVT | LMV-Private
16 |PSvBUS |TRY-PSV-Bus !
17 |PVTBUS | TRV.Private Bus b
18 |LDRXCV |OTH-Loadeixevtr i
19 | CRANE OTH-Cranes |
20 |FuFT OTH-Fork Lift i
21 |BRIGS  |OTH-Boring Rigs
722 |cNEQP | OTH-ConstEqpmnt
23 [INVCG2Z  |INV-Carriage-2 > * -
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