[Your Business Name]
[Address line] · [City, State PIN] · Phone [ ] · [email]
GSTIN: [ ]

DELIVERY CHALLAN
	Challan No.
	DC-[001]
	Date
	[DD-MM-YYYY]

	Consignee
	[Name]
	Consignee GSTIN
	[ ]

	Delivery address
	[Address]
	Place of supply
	[State]

	Vehicle No.
	[ ]
	Transporter / LR No.
	[ ]

	Reason for movement
	[Job work / On approval / Branch transfer / Sale (invoice to follow) / Other]
	Reference (PO / invoice)
	[ ]



	#
	Description of goods
	HSN
	Qty
	Unit
	Approx. value (₹)
	Remarks

	1
	[Description]
	[ ]
	[ ]
	[ ]
	[ ]
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Goods sent in good condition. Please check on receipt and sign below. This challan is not a tax invoice.
	Received the above goods in good condition
	For [Your Business Name]

	

Receiver's signature, name and date
	

Authorised signatory
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