
 
     

            

 
DEPARTMENT OF CUSTOMS 

APPLICATION FOR DUTY FREE 
Name And Address In BLOCK CAPITALS 
TIN 

         
 

FOR OFFICIAL USE 
Applicant Entry No. And Date 

 
 

Supplier Of Goods Purpose For Which 
Goods Required 
 

Premises Or Place Where Goods Will Be Used 
 

Duty Free Approval/ 
Reference No. (If Any) 
Rate Of Duty Entitlement 
 

Quantity Description Of Goods 
 

Value 

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DECLARATION BY APPLICANT TOTAL 

 

 

I,___________________________________________________Of______________________________________________ 
Request Duty Free Delivery Of The Above Mentioned Goods And Hereby Declare That (1) The Particulars Set Forth Above 
Are True And Complete, (2) The Goods Will Be Used Only For The Purpose Stated, (3) None Of The Goods Will Be Sold, 
Bartered, Lent, Hired Or Otherwise Disposed Of With, If Permission And (4) All Customs Duty And Other Taxes Will Be Paid 
By The Applicant On Any Goods Sold Or Otherwise Disposed Of. 
 

I/We Understand That Breach Of These Conditions Renders The Goods Liable For Forfeiture.  
 
 
Signature__________________________________________Title____________________________Date___________ 

FOR OFFICIAL USE 

Examined Satisfied  Remarks & Query 
Supervisor, Duty Free Division 

(Date) 

 

Reviewed Satified 
Commissioner, Customs and Excise 

 (Date) 
 
* Name In Block Capitals 
Collector At Place Where Entry Made 

 



 

                                                                                                                                                                                

                                                                                

                    DEPARTMENT OF CUSTOMS                                                   SERIAL N0 

 
 

BSP #_______________________Official Receipt#__________________Cheque #________________Bank__________________Cashier_____________________Date____________ 
Declaration: 
I,_________________________________of___________________certify that all particulars    FOR OFFICIAL USE ONLY                          NOTES               DISTRIBUTION                                                                                                                                                   
set forth are true and complete                                                                                                                Duty Waiver: YES ___NO___    2f=2b X 2C or                              Liquidation(1st copy)-White                                                                                                                                        
Signature_______________________Status_______________________Date____________    Type of Waiver:                           2f+2d x 2e                   Collector(2nd copy)-Pink                                                                                                                                                           

Address________________________                                                                                                      A. Duty Free_____________   2g=2d x 2e                   Importer/Consignee(3rd copy)-Yellow 

                            (DOC Assessor)                                                                                                                  B. Other (Specify)________     2h=2d x 7%                  Commissioner (4th copy)-Green 
________________________________                                                                                                                                            3b=2d x 3a                   Wharfinger(5th copy)-Blue 

                                                                         

Names and Addresses IN BLOCK CAPITALS In gate #: For Official Use. Entry # & Date 

Consignee:  In gate Officer's Name: Place Entry Made:   Port of Loading                    Code: 

For Account of:   Place of Examination    Year:  2021 

TIN:   B/L or AWB#:  Nationality of Ship/Acft: Code: 

Address:   Name of Ship/Acft Flight #:  Country of Origin:  Code: 

Consignor:  Ship /Acft Report Date: Country Whence Consigned:  Code: 

Customs Broker: Special Release #: Port of Importation Code: 

1a 1b 1c 2a 2b 2c 2d 2e 2f 2g 2h 3a 3b 4a 4b  

Marks & 
Number 

Description 

 

HS Code 

 
 
 

Quantity  Weight & 
Volume 

Specific 
 Rate 

CIF/FOB 
Value 

Tariff 
Rate % 
 

 
 
 

Import 
duty 

 Other 

E T L 

Excise 
Rate 
 
 
 
 
 
 
 
 

Excise 
Tax 
Due 

GST (10%) Total 
Collection 
 

 
 
 

 

 

 
 
 

 
 
 

  
 
 

 

 

 

  

               



Collector                          Date                                                                                                                                                                             4b=2f x 2h +3b+4a     National Port Authority(6th copy)-Blue 
                                                                                                                                                                                                                                                Ministry of Planning(7thcopy)-pink 

Ministry of Commerce (8th copy)-Gold 
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