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Registration No
Application No
Inspection Fee Receipt No
Receipt Date
Chassis No

Engine No

Sealing Capacity
Type of Body
Manufacturing Year
Category of Vehicle
Inspected on

Printed on

Inspected by (DIBYENDU
ADHIKARY MVI T)

e NOT WBT3B3734(Goods Carrier) is cerlified
1988 and the rules made there under,

: WB73B3734

: WB22071139325939

: WB78R22070000818

: 11-Jul-2022
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* 3 (Including Driver)

: TRUCK (FULL BODY)
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: 11-Jul-2022
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GOVERNMENT of WEST BENGAL

State Transport Department
KALIMPONG RTO
FORM 38
[See Rule 62(1)]
CERTIFICATE OF FITNESS

Certificate will expire on
Next Inspection Due
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MIS, B. N. BARURI MECHANICAL
EXPERT AND CO.

CiO, MIS, ANIL TRADING CO.
SEVORE POIAD SILIGUIR- T34 001

DARJEELING
Phatograph of Vehicle bearing rogistration ng VST BENCAL GONT ) REG, NO, LT704d

WEB 73 B 3734 MAHINDRA BOLERO PICKUP van
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MOHIMA RANJAN PAUL

B. Ct‘J-'i'l. LLH., Advocans
NOTARY (G OVT. OF WEST BEI\;EFAGI_}

Baradighi Road Near Bharu Sevashram
P.O. &P.S. Mal. Digs. Lalpuigun

Pin- 735221

Mahile : 9713 75328

NOTARIAL CERTIFICATE

Runjun Paul duly muthorised by the GOVERNMENT
OF WEST BENGAL (o prictice asa NOTARY at Sub-Division

Mal, in the district of Jalpaiguri within the Union of India, do
herehy verify, nu!hcnlicnte.mnify.nltcsl as under the execution of
the instrument annexed hereto collectively marked “A"™ on its
being executed, admited and identified by the respective
SIgnatories as o the matters contained therein presented before me.
According to that this is 1o certify, authenticate and auest that the
annexed instrument * A" iz the original.

POWER OF ATTORNEY

ARUN  CHOUDHURI, $/0 - Jagennath
Choudhuri, of Matelli, P.O. & P.S. - Matelli, Dist

= Jalpaipuri,

EXECUTANT
IN FAVOUR OF

MRINAL MITRA (AADHAAR NO. - 6511-4797-

QEl 3745), 5/0 - Jahar Mitra, residing at Darmdim

WMore, PO, - Damdim, P.S. - Mal, Dist —
ATTORNEY

ANACT WHERE OF being reguested of a Notarv,
Fhave granted these presents my
NOTARIAL CERTIFICATE 1o serve and avail
axneeds or accasions shall Or may require.

3/

IN FAITH AND TESTIMONY WHERE OF 1, the said NOTARY hereunta
do subscribe my hand and affix my NOTARIAL SEAL of Office at

Malonthisthe............

I\/! w‘w‘.“r‘”—f‘:}“t«f {
MOHIMA RAN, AN\PﬁUL :
NOTARY ’

(GOVT. OF WEST BENGAL)
Regd. No. 79/2007

Executant(s) awfiwmm
Advosdte, Mal,

Jalpaiguni
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