
FORM R-11(b) 
(See rule 21(6) of Ammonium Nitrate Rules, 2012) 

Pass issued by the consignor or stevedore for transport of consignment of Ammonium Nitrate 
 
1. Pass No.----------------------------------------------- Date---------------------------------------------- 
 
2. This pass covers--------------bags while in transit from village/town ---------------------------- 
District------------------State------------------to village/town-------------------District------------ 
State-----------------containing following quantity of Ammonium Nitrate ; 
 

(A) Ammonium Nitrate (Solid) 

Sr 
No. 

Explosives 
Name 
 
 

Quantity Unit 
(kg) 

No of bags Batch No Batch date 

1  
 

     

2  
 

     

3  
 

     

4  
 

     

 

(B) Ammonium Nitrate (Melt) 

Sr No Explosives name  Quantity (kg) 
 

 
 

  

 
 

  

 

3. (a) Mode of transport------------------------------------------------------------------------------------ 
    (b) Vehicle registration no.----------------------------------------------------------------------------- 
    (c) Details of P-4 licence under Ammonium Nitrate Rules, 2012 on the strength of which 
         Ammonium Nitrate is being transported---------------------------------------------------------- 

4. Name and address of consignee------------------------------------------------------------------------ 
 
5. Consignee's Licence number -------------------------------------------------------------------------- 
 
6. Consignee's order number with date and quantity of Ammonium Nitrate ordered------------- 
-------------------------------------------------------------------------------------------------------------- 
 
7. Consignee's letter number and date intimating readiness to receive Ammonium Nitrate------ 
-------------------------------------------------------------------------------------------------------------- 
 



8. Date of despatch of consignment--------------------------------------------------------------------- 
 
9. Approximate date on which consignment should reach the destination------------------------ 
 
10. Route for transport of consignment------------------------------------------------------------------ 
 
Place:                                                                         Signature of consignor or authorised person 
 
Date:                                                                              Full Name--------------------------------------- 
 

                                                                                      Licence Number----------------------------------

- 


