(%]
2
B

©

o

(%]
gc

< 9

m-l—‘

o ©
P

(8]

& @

8'0
g%
8

— o
g £
=
2 @©
x &
< o
= O

y—

APPLICATION FORM FOR INWARD PROCESSING

Submit in Triplicates

TIEP 1

Name & Address of Applicant

Date (YY/MM/DD)

Approval Number

TIN No.

Customs Ref. Number

LT

Address of Workshop/Factory

Type of Operation

Manufacturer cum Exporter

[ 1
[ 1

Manufacturer cum Indirect Exporter

Name of Address of exporter (to be filled by Indirect exporter use overleaf if necessary)

Export/Manufactured Product H.S Number Unit of Unit of FOB

- Productions

S

& Annual Output Annual Output

w value(Rs)

Item | Description of import Items Conversion | H.S Number Annual Quantity | Total value per

No. Ratio Kg/Units Year(Rs)

-

o

o

a.

2

Total Value per Year
Approval is hereby granted to operate under the | 1. I/we under signed apply for duty and tax free clearance
scheme in terms of the terms conditions and the rules of above mentioned items and declare that I/we do not
governing the scheme. operate under any other scheme for duty and tax free
We approve duty free clearance of the clearance of items for the same product.
............................ above items. 2. If approval is granted to import the above mentioned
...................................... Items amended overleaf, subject item duty free and tax free, | /We agree to abide by the
to conditions governing the scheme. We terms and conditions and the Rule governing the
recommended clearances under scheme.
3. 1/We declare that the particulars given herein are true &

" [ ] 100% Bank Guarantee correct.

§ [ | 25% Bank &75% Exporter Guarantee |/We request clearance on

L

E [ ] Exporter Guarantee [ ] 100% Bank Guarantee

o

Signature
For Director General
Of Customs

Export Facilitation Unit,
1* Floor, Sri Lanka Custom:s,
Colombo 11.

[ ] 25% Bank & 75% Exporter Guarantee
[ ] Exporter Guarantee

Name of Authorized..........ccccoevveveeecieieeeeeree,
SIBNATUIE ..o e e e
DeSigNatioN.......ccccieceeceece e

SIBNATUIE ..o e e

Dark Cage for official use only




