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A PREMIER HOUSE FOR TRANSPORTING & COURIER SERVICE Website : pragatilogistics.in
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e PRAGATI LOGISTICS the name you trust B e

’ \Destination Choice is your's) ENQUIRY NUMBER (/N No PLLIAIOISA2 28
H.0.& Cuttack Booking Office.: CANAL ROAD, SAMANTA SAHI, CUTTACK ~ 7873-7873-29
PH.: 0671-2412244, 9040030082, E-mail: pragatilogisticsctc@gmail.com Date
BBSR Office : Plot No.A/56, Mancheswar Ind. Est., Rasulgarh, BBSR, Ph. : 9337727912 21'nEc'm‘l
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GSTIN - 21AGHPB9356M1Z9 HSN No.- 996791 GST Paid by Consignor under (Paid & Bill) Consignment For PRAGATI LO TICS
Received goods as specified overleaf in goods order. Incase of To Pay GST Paid by Consignee : (M
GST Applicable under RCM as per Sec-31 of CGSR Act 2017
\ Signature (thumb impression) of Consignee or authorised agent................c.......... date Booking Incharge




