
 
FORM P.D. 17 

Register of bonds 
     Name of distiller ----------------------------------------------------------------------------------------------------------------------------- 
 
     Date and period of bond ------------------------------------------------------------------------------------------------------------------ 
 
     Amount of bond ---------------------------------------------------------------------------------------------------------------------------- 
 
     Dist to which transport in bond is covered ------------------------------------------------------------------------------------------- 
 
      
 
Number of  
pass 
 
 

 
Date of pass 

 
Place of 
consignment 

 
Quantity of 
hologram (No) 
A. Litres 
Form 1 To 

 
Amount of duty at 
the rate prescribed 
in the bond 
 

 
Date of  
arrival 
dest 
 

1 2 3 4 5 6 
 

      
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


