
e - Way Bill System

Application for Enrollment u/s 35(2)

1. Select Your State 

TAMIL NADU

2. (a) Legal name (Enter Name as per PAN) 

  (b) Trade name, if any

  (c) PAN 

Validate

3. Type of enrolment 

  Warehouse/Depot     Godown     Cold Storage     Transport services    

4. Constitution of Business (Please select the Appropriate)  - Select Constitution -

5. Particulars of Principal Place of Business  

  (a). Address  

  Building No./Flat No.  Floor No. 

  Name of the Premises/Building  Road/Street 
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  City/Town/Locality/Village  Taluka/Block 

  District  PIN Code 

  State 

TAMIL NADU    

  Latitude Longitude

  (b). Contact Information (the email address and mobile number will be used for authentication)

  Email Address Telephone Number with STD

  Fax number with STD    

  (c). Nature of premises Rented Consent Shared Others

  Name of the Proprietor or Main
person of Company / Firm

   

  Mobile No

 

Verify OTP

7 Upload

  Address Proof No file chosenChoose file

Upload

Own Leased

Send OTP Verify OTP

STD Telephone

STD OfficeFax



  ID Proof No file chosenChoose file

Upload

8. Login Details

  User Name   

  Password     

  Confirm Password     

9. Verification 

 I heareby solemnly affirm and declare that the information given herein above is true and correct to the best of my knowledge and belief and nothing
has been concealed therefrom.
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