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BASHARATPUR GORAKHPUR, GORAKHPUR, 273004, UP

ESTIMATE
Date 01-06-2026
Contact No. 2953285230
Model SUPER SPLENDOR XTEC
Reqg No. UP53FL687Y
HMCGL Card Category

Rate Qty SGST CGST UT
o, 9, 0,

T HSN Billing
No. Type o 7 %o o L
1177.9 7 900 900 0.00 000 o000 0.00 1.390.0
7 0

GST 1GST % Discount Discount T Net
e Amount

9.00 9.00 0.00 0.00 0.00 0.00 195.00

0.00 0.00 3.705.0
0

paid 3,139.8 4 900 900 000 0.00
3

paid 466.10 4+ 900 900 000 0.00 0.00 0.00 550.00

Paid 834.75 4 900 900 000 0.00 0.00 0.00 98500

paid 3,199.1 1 9.00 900 0.00 0.00 0.00 0.00 37750

5 0

paid  330.51 4 900 900 0.00 0.00 0.00 0.00 39000

paid  330.51 4+ 900 9.00 000 0.00 0.00 0.00 390.00

[ ——— -,_--n,*__,_,,....—,__,._____,ﬂ,_,____, __________________________ v ,

0.00 11.380.0

T 0.

Rate SGST CGST UTGST IGST % Discount Discount Net

% 9 % Amiount

R SAC  Billing
No. Type % e o - “
Paid 900 000 000 0.00 0.00 1.062.00

CIDENTAL 998729 900.00 9.00
DER SPLENDOR
_-,.M,..—-—"———_,,___,_ﬂ_ﬁ ___________________
’ e 0.00 1,062.00
e e T )£
Parts Total 11.380.00
Labour Total 1.067 00
SGST (Parts) 9% 867 97
CGST (Parts) 9% 867 97
81.00
81.00

SGST (Labour) 9%
12,442.00
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dress: (Temporary)

Full AS

Fitness UpTo
Detailed Description
Class of Vehicle
ownership

Wiaker's Name

Front HSRP No
Type cf Body

No of Cylinders
Engine No

Horse Power{BHP)
Maker's Classification

Seating Cap(in all}
Sieepzr C2P

Colour

QOther Criteria
Vehiclz Purchase As

Additional Particulars of all transport veh

GOVERNMENT OF UTTAR P

Transport Department Gorakhpur RTO
FORM 23
CERTIFICATE OF REGISTRATION

: UPS3FL6879 Registrzton Dat= 05O 2025
. M-C'YCLE/SCOOTER Purpose For Printing RC NN
. WLB. MOTORS, BASARATPUR. MEDICAL ROAD. GORA PR, .. BI04
: MUKESH KUMAR Sonjwifesdaughter of SUDDHU
- TIKARIA JUNGLE BHELMAPUR URF, KARMAURA. GORAKHPIR, UT AR
PRADESH-273165
. TIKARIA JUNGLE BHELMAPUR URF, KARMAURA GORAKHPURUTTAR
PRADESH-2731865
- 04-0ct-2040 Owner Serial No 1
- M-CYCLE/SCOOTER Link Vehicle No
- INDIVIDUAL Norms BHARAT STAGE +
- HERO MOTOCORP LTD
| AA2136849824 Rear HSRP No
- SOLO WITH PILLION Month/Year of Manuf.
-1 Chassis No

JAOTAZS9B02512 Fuel £

10.72 Cubic Capacity - 12473
. SUPER SPLENDOR XTEC D Whesl base 1253
R
. Stznding Cap 0
.0 Uniaden ¥t (kgs) 122

MATT NEXUS BLUE Laden/GY W (KSS) : 252

AC Fitted NO

: Fulty Buit

icles other than motor cabs (Gross Vzh

safa LI

icie Weighnyy

As Regd.
weight{in kgs)

By Wznuf.
Description

a) Frent:

b) Rezr:

c) Other:

d) Tendem:
The moicr vehicle above described is subject to Hypothecation in favour of we.f
Purchzse dt - 01-0c-2025 Salz Amt . 78516&-
OTT Date 01-0ct-2025 Amount/Rcpt No 7852 7 UPS3D2510000182
Vehiclz is Govt/ Pvt CPRIVATE Tax Exempied or Not - NOT EXEMPTED

. 30-0ct-2025

Date of Approval
Other 'z
Previcus Owner
Old S:ate
Transicr Date

This certificate is valid from 05-Oct-2025 to 04-Oct-2040
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HFU FAR
Mukesh Kumar |
=5 fafdr/ DoB : 03/04/2003

-gﬂ/ Male

Issue Date: 24/01/2018
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SAIZ 4028 2516

273165
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