C.20

EAST AFRICAN COMMUNITY CUSTOMS
Regulation 149 (1)
APPLICATION FOR CUSTOMS AGENTS LICENSE FOR THE YEAR..................
1. Name of applicant..........cccoooiiiiiiiiiii e e, PIN/TIN .o
REGISIEIE AQUIESS . ...ttt e e e et et e e
Street/ROad.........covvvviiiiii i Plot NO......coiiii, Tel. NO...ooiie i

4. State any other businesses currently being run by your *partnership/company (State
registered NAmMeE, aNd AdArESS). .. ... .ottt e e e e e e e e aaaaas

State whether *New application or RENEWAl ...........coiiiiiii i e

5
6. If renewal, state when first licensed as a CuStomS AQENt .........uieiiiiiie i e e e
7. Previous License Number and Where iSSUEM ..........cooiiiiiiiis i e e
8. (a) Do you have experience in the clearance of goods through Customs? * YES/NO

(b) If YES, give name(s) of persons/employee(s) with experience in Customs clearance

procedures, stating the period of gained experience in each case

(c) If NO, what steps do you intend to take to acquire the necessary know how in Customs clearance
(O] CeTot=T o [ 12T PP

9. NAMES Of BANKEIS ... et et e

10. Authorised Capital of the Company (USD) ........c.ciiiiiiiiii e e e

11. Paid Up Capital (USD). .. .. iuiieiti it et et e e e ettt e

12. Names and the ranks of employees and their citizenship:

13. Have you ever had to appeal to be licensed? *YES/NO.
I | S o 1Yo == ] 1

| hereby declare that the above particulars are true and correct.

NB: - If the space provided is insufficient, please attach a separate sheet

*Delete whichever is inapplicable



