


Advance Intimation of Movement of Explosives for Sale 
(To be submitted by Consignor to Police Authorities prior to dispatch of Explosives) 

1. No. :  Date :  

2. This covers …. packages containing following explosives :

S. No. Brand Name 
(Brand ID) Class Div. Quantity Unit No. of 

Package
1      

while transit from Village Town Name :     TAL.    District :      State :           to Village 
Town Name : TAL.      District :       State :   

3. Name and address of Consignee's licence   
4. Number and Form of Consignee's licence    
5. Consignee's order number and date and quantity of each explosives ordered   
6. Date of despatch of consignment   
7. Approximate date on which consignment should reach in destination   

Signature of the Authorised Person

  (Consignor)
Licence Number :

Licence Form : LE-3 (Old Form 21)

Copy Forward to : 
1. Controller of Explosives………………………… 
2. District Superintendent of Police of Following Districts:(Districts of Place 

of Origin, Place of Destination and All Districts en-route) 
Name of the District                  Expected date of arrival of the Explosive Van 
1. 
2. 
3. 
4. 
5. 
6. 

 

 

 

 



Advance Intimation of Movement of Explosives for Use 
(To be submitted to Police Authorities prior to transport of Explosives for Use) 

1. No. :   Date : 
2. This covers …. packages containing following explosives :

S. No. Brand Name 
(Brand ID) Class Div. Quantity Unit Nos. of 

Package 

       

 Total      
while transit from Use magazine covered under Licence No. :                                  in Form : LE-3 (Old Form 22) 
, situated at : Survey No(s). : ………………. Village Town Name : …………….., District : ……………., 
State …………………… to Place of Use …………………………….. at :  ……… Village …………..Town Name 
……………… VILLAGE, Police Station : ……………., District : ……….., State : ……………… 
 

3. 
Name of Agent of Mine /Owner/Authorised 
Person of Site of Use  
  

4. Full Address of Site of Use  
 

5. Purpose of Use  
 

6. 
Approximate Distance between Magazine 
and Site of Use  
  

 
 
 

Signature  
(Authorized Signatory) 

Licensee 
Licence Number 

Licence Form : LE-3 (Old Form 22)

Copy Forward to : 
1. Controller of Explosives………………………… 
2. District Superintendent of Police of Following Districts:(Districts of Place of Origin, 

Place of Destination and All Districts en-route) 
Name of the District                  Expected date of arrival of the Explosive Van 
1. 
2. 
3. 
4. 
5. 
6. 

 




