[bookmark: _GoBack]DECLARATIONS ON TRANSPORT OF IMPORTED GOODS FROMStamped and signed
SUMARTONO
ID No. XXXXXXX
IMPORT

ONE PLACE TO ANOTHER UNDER SUPERVISION OF 
INDONESIAN CUSTOMSX
X
X
X
X
X

	A.  Place of origin	      a. Temporary stockpiling area                b. Bonded zone              c. Bonded warehouse	           d. ETP             e. Duty-free store	 f. DPILX
X
X
X
X

B.  Destination	 a. Temporary stockpiling area	         b. Bonded zone               c. Bonded warehouse	    d. ETP            e. Duty-free store             f. DPIL	X
X
X
X
X



C.  Place of shipment             a.  Stockpiled    	        b. Processed              c. Subcontracted	         d. Repaired	  e. To be lent              f. Exported	X
X

		               g. Re-exported	d.  Returned              i. Consolidation  


	D. DATA OF DECLARATIONS

	1. Identity of consignor:    TIN/Passport/ID/others
Stamped & signed
XXX.
XXXXX






2. Name and address of consignor
    XXXXX
	F. FILLED OUT BY CUSTOMS OFFICER:XXXXX
XXXXX

Registration number and date: 
070100

Office name	: XXXXX	XXXXX



	3. Identity of consignee: TIN/Passport/ID/others
XXXXX 
4. Name and address of consignee
XXXXX
	13. Office of origin/destinationXXXXX
070100

       ACT BENG	

	
	History of goods

Vessel Name		: XXXX
14. Invoice No.		: XX		date: XX
			  XX		date: XX

15. No. BL/AWB/PEB		:XX		date: XX

16. No. BC 1.1/BC 2.3		XXX		date: XX

17. Gross weight (kg)		: XXX	Net Weight (kg) : XXXXX  KGS

18. Customs value		: CNF XXXXXX	 		

	5. Identity of declarant: TIN/Passport/ID/others
XXXXX 

6. Name and address of declarant
XXXXX 
7. Number and date of the Permit of Customs Service Management  Company
XXXXX XXXXX XXXXX XXXXX










	

	8. Transportation method:  1. Sea; 2. Train; 3. Road; 4. Air………9. Others
	Estimated time 
of arrival:
XXXXX
	

	10. Name of carrier/ Voy/flight No.

	11. Loading placeXXXXX

XXXXX 
	

	XXXXX

12. Port of destination
    XXXXX	

	

	19. Brand and number of packaging / container no.:	20. Number and type of packaging					     22. Description	    21. Seal (filled out by customs officer
Customs of origin
Seal No.
Type	
Illegible
Illegible

BX

   		1.XXX		      XX Boxes
										XXXX
No. : XX
Date: XXXX


												        illegible




23. DESCRIPTION ON GOODS OF ORIGIN
	No.
	HS No. and Description of Goods
	Code of Goods
	Number of
Unit
	ValueCustoms Gatekeeper
Agree to be supervised by Customs Officer
Import
Signed & stamped
XXXXX ID No. XXXXX

	Description

	
	
	Consignor
	Consignee
	
	
	

	1
	XXXXX XXXXX XXXXX XXXXX XXXXX XXXXX


	ALREADY ENTERED:
Date: XXXXX
Time: -
Signed
Illegible

	
	XXXXX KPC
BB: XXXXX kg


XXXXX KPC
BB: XXXXX kg
	USD XXXXX




USD XXXXX
	


24. DESCRIPTION OF PRODUCTS
	No.
	Description
	Code
	Number of unit
	

	
	
	
	
	


G. FOR CUSTOMS OFFICER
	CUSTOMS OFFICE OF ORIGIN
	CUSTOMS OFFICE OF DESTINATION

	G.1. The results of inspection

No. XXXXX
Please do the following:
· Do sealing
· Prepare report
Sby.
Illegible

XXXXX, XXXXX
Acting for XXXXX

Stamped & signed
XXXXX XXXXX ID No. XXXXX
	G.2.The results of inspectionStamped and signed
XXXXX ID No. XXXXX




Name/ID No.:

	
	
I hereby declare that I will be responsible for the accuracy of anything stated in this document.XXXXX, XXXXX
XXXXX Signed
XXXXX

                             















Decree of the Minister of Finance No. 05 of 1997 on 10 March 1997	Sheet 1/2/3 for Protector/Customs Office of Origin/Bonded Stockpiling Entrepreneur
***
