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                                                                        GATE PASS
Name of Person .....................................................................................................
                               ....................................................................................................

Vehicle No           .....................................................................................................

Particulars
................................................................................................................................
................................................................................................................................
................................................................................................................................
................................................................................................................................
................................................................................................................................
................................................................................................................................
................................................................................................................................

I authorized above goods to be taken out from ....................................................
.................................................................. to ..........................................................
.................................................................................................................................

                                                                                                   .........................................
                                                                                                                  Signature

Date ....................................                                                ..........................................
                                                                                                              Designation

                                            .....................................................
                                                  Signature of the Recipient
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