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REQUEST 

Use of E-seals 

(Regulation 14B of the Customs Regulations 1989) 

 

 

To the Director General  

 

I/We hereby apply for the use of E-seals under Regulation 14B of the Customs Regulations at      

(a) ……………………………………………………….........…………………………………….. 

on (b) …………………………………………….. from (c) ……………….....…..…………………  

to (d) ……………………………………………….. for (e) …………………………...…………… 

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

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

I/We undertake to pay the fee prescribed as per the Eleventh Schedule of the Customs Regulations 

1989 for such use. 

 

Name and address of applicant: ……………………………………………………………………… 

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

  

Signature: …………………………………………….   

 

(a) Insert place at which E-seals is required. 

(b) Insert date on which E-seals is required.  

(c) Insert time at which E-seals is required. 

(d) Insert time at which use of E-seals will cease. 

(e) Insert nature of work to be performed stating Bills of Entry Number, name of ship, aircraft or 

factory as may be appropriate. 

  

N.B.   This application must be presented to the Proper Officer in sufficient time to allow the 

necessary arrangements to be made. 

 

 

 

 

Identifier: MRA/CUS/GEN/FORM22 

Date: 01.03.2019-Issue: 01-Revision:00 

 

 

No: …………….…………. 
          For official use only 

 
 

 

 

 

 

Place: …………………………………….. 

Date: ……………………………………... 
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______________________________________________________________________________ 

FOR OFFICIAL USE ONLY 

To: ………………………………………………..   

   

The above request is approved. Deposit of Rs ……………………………. should be collected. 

Reference of E-Seal(s) Allocated: …………………………………………………………………… 

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

Date and Time Issued: On …………………… at …..…..……………..   

 

Date: ……………………………….  Director General: ……....……….……………..…...… 

Name of Officer: ……………………………………. 

ID: ……………………………. 

 
 

ACCOUNT OF CHARGES TO BE RAISED IN RESPECT OF THE ABOVE REQUEST 

For the use of E-seals: 

Date: E-Seal Reference 

No.: 

Hours Used No. of 

hours(s) 

Rate per 

hour (Rs.) 

Rs. Cts 

From: To: 

        

        

        

        

 

I certify that the above account is correct and that the fees are raised in accordance with Regulation 

14B of the Customs Regulations 1989.  

 

Date: ………………………           Name & Signature of Officer: …………………………………. 

…………………………………. 

             Status & ID: ……………………………………. 
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