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31 Packages
and
description
of goods

105 Licences

106 Further
particulars

EUROPEAN COMMUNITY
T 5

A OFFICE OF DEPARTURE

2 Consignor/Exporter No.

3 Forms 4 Loading list

5 Items 6 Total packages 7 Reference number

8 Consignee

NOTES CONCERNING

Box 104: Enter � where applicable.

Box 105: Enter type, serial number, date of issue and name of issuing authority.

Box 109: Enter type, number, date of registration and name of Customs office.

14 Declarant/Representative No. 15 Country of dispatch/export

17 Country of destination

18 Identity and nationality of means of transport at departure 19 Ctr

IMPORTANT NOTE

This original must accompany the goods and be lodged:

- in the case of goods to be exported, with the Customs office of exit from the
  customs territory of the Community.

- in other cases, with the competent office in the Member State of destination.

Marks and numbers - Container No(s) - Number and kind 32 Item 33 Commodity Code
No

35 Gross mass (kg)

38 Net mass (kg)

40 Previous document

41 Supplementary units

ADDITIONAL INFORMATION

100 (For national use) 103 Net quantity (kg or litres) in words

104 USE AND/OR DESTINATION

Exit from the customs territory of the Community Supply for victualling

Supply to the following international organisation: Supply to the ............................................................................... (nationality)

forces in ................................................................................. (Member State)
Other (specify):

Time limit of ...................................... days for completion

107 Legislation applicable 108 Attached documents 109 Administrative or customs document

D CONTROL BY OFFICE OF DEPARTURE Stamp: 110 Place and date:

Result:

Seals affixed: Number:

Identity: Signature and name of declarant/representative:

Time limit (date)

Signature:

1

1

B Tibagesendes til: Palautusosoite: PO Box 1
Zurücksenden an: Renvoyer à: Harwich
επιοτρεπεο ειζ: Da rispedire a: CO12 3BE
Return to: Rinviare a: ENGLAND
Devolver a: Terugzenden aan:

Åter till:
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J CONTROL OF USE AND/OR DESTINATION

The goods described in this declaration (enter � where applicable)

have received the use and/or destination declared overleaf on ......................................
(Date)

have not received the use and/or destination declared overleaf

have received the use and/or destination declared overleaf only as regards the quantities entered below:

Remarks:

Returned after registration under
No

Place and date: Signature: Stamp:
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106 Further
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EUROPEAN COMMUNITY
T 5

A OFFICE OF DEPARTURE

2 Consignor/Exporter No.

3 Forms 4 Loading list

5 Items 6 Total packages 7 Reference number

8 Consignee

NOTES CONCERNING

Box 104: Enter � where applicable.

Box 105: Enter type, serial number, date of issue and name of issuing authority.

Box 109: Enter type, number, date of registration and name of Customs office.

14 Declarant/Representative No. 15 Country of dispatch/export

17 Country of destination

18 Identity and nationality of means of transport at departure 19 Ctr

Marks and numbers - Container No(s) - Number and kind 32 Item 33 Commodity Code
No

35 Gross mass (kg)

38 Net mass (kg)

40 Previous document

41 Supplementary units

ADDITIONAL INFORMATION

100 (For national use) 103 Net quantity (kg or litres) in words

104 USE AND/OR DESTINATION

Exit from the customs territory of the Community Supply for victualling

Supply to the following international organisation: Supply to the ............................................................................... (nationality)

forces in ................................................................................. (Member State)
Other (specify):

Time limit of ...................................... days for completion

107 Legislation applicable 108 Attached documents 109 Administrative or customs document

D CONTROL BY OFFICE OF DEPARTURE Stamp: 110 Place and date:

Result:

Seals affixed: Number:

Identity: Signature and name of declarant/representative:

Time limit (date)

Signature:

2

2
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