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APPLICATION FOR AUTHORISATION TO SUBMIT CONSOLIDATED BILL OF ENTRY 

                     

 

PART I - PARTICULARS OF APPLICANT 

1 Name of Importer or Exporter / Manufacturer of Sugar 

Sweetened Products* 

…………………………………………………………. 

5 Business Registration No: 
            

 

2 Name of Representative (if applicable) 

…………………………………………………………. 

 

6 Tax Account No: 
            

 

3 Official Address  

…………………………………………………………… 

7 
NIC: 

 

              

4 
 
Tel No. Mobile No 

……………. ……………… 

Fax No. 

…………….. 

8 Email address: 

……………………………………………………….. 

PARTICULARS OF REPRESENTATIVE  (if applicable) 

1 Address: ………………………………………………. 3 Tel No.   Mobile No.   Fax No. 

…………….… ………………… ………………….. 

2 NIC:    

 

              4 Email address: 

……………………………………………………….. 

*Delete as appropriate 

 

PART II - INFORMATION ON GOODS IMPORTED / 
SUGAR SWEETENED PRODUCTS MANUFACTURED  

1 Amount of monthly deferred duty, excise duty and taxes* applied for: Rs …………………………………………… 

  

 

 

for the purposes of (tick  as appropriate): 

Section 30(5)  & 92(4) of the Customs 

Act 

 Section 4(3) of the Excise Act 

Importer & Exporter of goods by air (post 

& Courier services) 
 Manufacturer of Sugar Sweetened Products  
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PART III - DECLARATION BY 

APPLICANT 

I, the undersigned, …………………………………………………………………………………………., hereby  

declare that all particulars furnished in this application and the documents submitted are true and correct. 

 

I further undertake to –  

(i)  notify forthwith the Director-General in writing of any subsequent change in the information or 

particulars provided in this application; 

(ii)  submit adequate security for deferred payment of duty, excise duty and taxes* upon approval by Customs; 

and 

(iii)  submit copy of NIC and other documents required. 

 

Name of Applicant/Representative:*………………………………………… 

 

Date: .......... /......... / 20.................  Signature……………………………… 

 

*Delete as appropriate 

PART IV - FOR OFFICIAL USE ONLY 

Application Approved:                           YES                       NO  

Remarks: 

…………………………………………………………………………………………………………….. 

Recommended amount of security for the deferred payment: Rs …………………………………….. 

 
Application processed By: 
 

Name of Officer: ……………………………..……………                Grade: …………….……… 

Signature: ………………………………                                             Employee No: ………………………. 

Date:…………./…………/20………… 

 

Application Approved: …………….. 

 

Notice of Approval/Rejection sent to the applicant on ….…. /…… /20………. 

  
 


