
CALCUTTA PORT TRUST 
 

HALDIA DOCK COMPLEX 
 

No. _______________ 
 
 

Pass out Ticket for loaded Lorries/ Trucks with import / export cargo 
 
 Lorry No. ___________ Trailer No. _______________ Shed ______________ 
 
Quantity Loaded ________________ Description of cargo Loaded _______________ 
 
Name of the Clearing Agent _____________________________________________ 
 
 
 

Date & Time ………………………. 
 
___________________________ 
Sig. Of Clearing      C. I. S. F. Gate.   _________________________ 
Agent  
                Please pass out         Passed out of Gate 
 
License No. _____________________ 
 
Date & Time ____________________ 
 
 
____________________      _____________________        ___________________ 
  Sig. Of the Delivery       Sign. of Gate Warder              Sig. of   C. I. S. F. 
  Clerk 
 
 
Date & Time __________________________ Date & Time ____________________ 
 
 

*************** 
 

 
 
 
 
 
 
 
 



Note: - Please attach the following documents 
 

1. Copy of Bill of Entry. 
2. Cart Delivery Ticket. 


