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APPLICATION FOR EXPORT IMPORT RELATED SERVICES
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Rules and Regulations.
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I declare that the information provided in this form and its particulars are true and correct. And if the documents are not submitted durmg the period of
time or if in case any information provided are deemed to be false or incorrect | have no objection to undertake responsibility according to Customs
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If goods are imported by a company, mformatlon of Managing Director shall be entered as a responsrble person.

- o o 2
Services 22853
1- Declaration amendment I:I 2322232, 5525, -
2- Declaration cancellation |:| 253228.2 a2, 2
3- To Take Sample of Goods 233A255% 255 -3
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5- Advance Ruling on Origin & Classification 2330 LR2 SR04 RA 52 255 Rexd 5
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1- If a document requires any amendments, that amendment can only be brought by the document issuer. In such cases if the document has been
amended by the issuer, a document stating the amendment shall be submitted along with this application form. And the document issuers shall
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Instructions
e This application form is designed to communicate regarding import and export goods under Customs

Laws and Regulations.
e Please follow the instruction to fill this form
e Mandatory information required for this application form is on the first page
e After completing the first page, please make sure to fill the information required for the selected

service.
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