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ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description
Class of Vehicle
Ownership

Maker's Name

Front HSRP Neo

Type of Body

No of Cylinders
Engine Na

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria

Vehicle Purchase As

Az N

ﬁtlpsifvahan.parwahan gov.in/vahan/valEE ML AN
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mm m'rm PRADESH
depe Kannauj
CERTIFICATE OF REGISTRATION
Registration Date 20-May-2025
: M-CYCLE/SCC ' Purpose For Printing RC NEW
: mwm. maehﬂ KANNUJ, KANNAUJ, , , 160-209729
: LAVISH Son/wife/daughter of ' DEEPLAL

: m.n alm m KANNALL, UTTAR PRADESH-209721

L, KANNAUJ-UTTAR PRADESH-209721
Owner Serial No = |
Link Vehicle No
MNorms BHARAT STAGE W1
'Rear HSRP No AA2124078261
Maonth/Year of Manuf. pR/2025
~ Chassis No MBLJALIOZASGB 11884
:PETROL
S 12470
1319
‘0
137
267
NO

Additional Particulars of all trnm:pﬂ't Hhicb%ﬂﬂlﬁ'than motor uabi{ﬂrms Vehicle Weight)

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

ﬁs Regd.
Description ’Height{in kgs)

The motor vehicle above described is stlhlmt to Hypothecation in favour of TATA CAPITAL LTD,
CHHIBRAMAL, CHHIBRAMALU, CHHIBRAMAL, Kannauj, Uttar Pradesh-209721 w.e.!. 16-May-2025.

Purchase dt

OTT Date

Vehicle is Govt./ Pvi.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid fr{:-m 20-May-2025 to 19-May-2040

Date : 25-Jun-2025 16:39:58

Taxation Particulars / Advance Regisiration Mark Fee Details

: 16-May-2025 Sale Amt 101439/-
: 16-May-2025 Amount/Rcpt No 10144 / UPT4D25050001673
: PRIVATE Tax Exempted or Not - NOT EXEMPTED
: 04-Jun-2025
Previous RegNo
Entry Date
Conversion Date
Signaiure of Ragls rity
w7 /A 12025
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