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FORM 46 

[See Rules 83(1) and 87(1)] 

FORM OF APPLICATION FOR GRANT OF AUTHORISATION FOR  

TOURIST PERMIT OR NATIONAL PERMIT 

To 

 The Regional/State Transport Authority, 

 …………………………………………. 

 I/We the undersigned hereby apply for the grant of authorization valid throughout the territory of India/in the State 

of……………………………..……………………………………………………………………………………….. 

…………………………………………………………………………….(specify the names of the States) 

1. Name of the applicant(s) in full : ……………………………………………………………………… 

2. Son/Wife/Daughter of : …………………………………………………………………….. 

3. Address : …………………………………………………………………….. 

…………………………………………………………………….. 

…………………………………………………………………….. 

…………………………………………………………………….. 

4. Registration mark and year of manufacture 
and date of registration of the motor vehicle 

: …………………………………………………………………….. 

…………………………………………………………………….. 

5. Engine number or motor number in the case 

of Battery Operated Vehicles 

: ………………………………………………………………………. 

6. Chassis number of the motor vehicle : …………………………………………………………………….. 

7. Permit number, the authority which had 

issued the permit and date of issue and date 

of expiry of the permit 

: …………………………………………………………………….. 

……………………………………………………………………. 

8. Unladen weight of the motor vehicle : …………………………………………………………………….. 

9. Gross weight of the motor vehicle : …………………………………………………………………….. 

10. Pay load of the motor vehicle (seating 

capacity in the case of tourist vehicle) 

: …………………………………………………………………….. 

11. Period for which the authorization is sought : ……………………………………………………………………. 

12. I/We enclose the certificate of registration 

and permit of the vehicle 

: …………………………………………………………………….. 

13. I/We enclose bank draft(s) as described 

hereunder towards payment of the 

authorization fee 

: ……………………………………………………………………… 

Sl.No. Name of the States Amount paid 
Particulars of band draft(s) 

and date 
Date of payment 

(1) (2) (3) (4) (5) 

     
     

     

     

     
     

Date……………………………..      Signature or thumb impression of the Applicant(s) 


