SEYCHELLES CUSTOMS & EXCISE

Bill of Entry Form

2. EXPOTER/CONSIGNOR NAME & ADDRESS TIN 1 DECLARATION TYPE CLEARANCE OFFICE REGISTRATION NUMBER &
DATE
3. FORMS 4. MANIFEST NUMBER ASSESSMENT NUMBER & DATE
5. NO.OF ITEMS 6. NO.OF PACKAGES RECEIPT NUMBER & DATE
8. IMPORTER / CONSIGNEE NAME & ADDRESS | TIN 7. DECLARENT REFERENCE NUMBER 11.COUNTRY OF SUPPLY 12
9 | 10. COUNTRY OF LAST CONSIGNMENT / FIRST DESTINATION
15. COUNTRY OF EXPORT 16 17. COUNTRY OF DESTINATION
14, DECLARANT / AGENT NAME & ADDRESS TIN 20. DELIVERY TERM CODE PLACE
22, CURRENCY TOTAL INVOICE VALUE 23, EXCHANGE RATE
8. EXCHANGE CONTROL 2. AMOUNT  CURRFNCY
DECLARATION /E.L.S REF
FREIGHT 1
18. VESSEL / AIR CRAFT / DATE OF DEPARTURE NAT | 19.CF
INSURANCE
25. MODE OF TRANSPORT 2. | 27.PLACE/DESCHARGE FREIGHT 2
OTHER CHARGES
29. OFFICE OF ENTRY 30. LOCATION OF GOODS
DEDUCTIONS
3L MARKS AND NUMBERS: 32/TEMNO | 33.COMMODITY CODE
PACKAGES
AND
DESCRIPTION 34, COUNTRY OF ORIGIN 35. GROSS WEIGHT (Kg) 36. PREFERENCE
OF GOODS NUMBER AND TYPE OF PACKAGES:
37. CUSTOMS PROCEDURE CODE | 38. NET WEIGHT (Kgs) 39. QUOTA
CONTAINER NUMBERS: (CPO)
40.PRECEDING DOCUMENT REFERENCE / AWB / BL / RCN / SHIPPING ORDER
DESCRIPTION OF GOODS:
44. ADDITIONAL INFORMATION DEDUCTED QUANTITY | DEDUCTED AMOUNT 41. SUPPLEMENTARY UNIT 42. CUTOMS VALUE 43. VALUEATION METHOD.
LICENCE NO.: a b.
PERMIT NO.:
ATTACHED DOCUMENT CODES: 45. RESERVED 46. STATISTICAL VALUE
0+0+0+0-0
47. DUTIES AND TAXES 48. ACCOUNT NUMBER | 49. WAREHOUSE EX - WAREHOUSE PERIOD (DAYS)
TAX TYPE DUTY / TAX BASE RATE AMOUNT |moP
TRADE
GRAND TOTAL PAYABLE FOR ENTRY
MARK UP
TOTAL TAXES
GST
DOCUMENTATION FEE
GUARANTEE AMOUNT
TOTAL TAXES FOR ITEM 1 TOTAL PAYABLE: SCR
50. DECLARATION TOTAL CUSTOMS VALUE (SCR) FOR OFFICIAL USE

I/ We

The undersigned, being the Importer / Exporter / Agent do herby declare that the information declared on this entry is
true and complete and accept fully the conditions and requirements attached to the use of CPC declared therein, and

comply with the provision of the Trades Tax Regulations.

Signature & Official Stamp

Declared at: this day of

Tel.num.:

(month)

Proper Officer

(Date Stamp / Name / Signature)




FOR OFFICIAL USE ONLY

ACTIVITY
DATE TIME ACTION COMMENT(S) INITIALS
DOCUMENT EXAMINATION DETAILS
SIgNatUure: . Datei.i i e TIME: e e
PHYSICAL EXAMINATION DETAILS Officers Date Stamp
Date
SIgNatUre: . TIME: e
QUERY AND AMENDMENT DETAILS
SIgNAtUure: i Datei.i it TiME: e

POST ENTRY ADJUSTMENT DETAILS




