
Debit Eeclaration Form

lmport & Expott Control Department

ril-l

Name of the Company

License No and Date

License ExpiryDate

Partial Debit / Final Debit

BL / AirwayBill No

Shipped on board Date

Customs Ref.'Number

Debit item Value

Debit Insurance value

hribit Freight value

Number ofltems to be debited
t

(If number of Items are more

,+ Following documents arc attached:

Remarla

I C\xtoms-53 (cusdec)

I Copp-eroial Invoice

3 B ill of Lading/Airway Bil(lvfaster &Housing)

4 Dclivery Order @O)
5 Analysis Reports (If;

6 fl*{rer.

S i gnature of Consignee/

(Stamp)

Contact Person Name:

Authorized 0fficer Date:

ContactNumber:


