Swaziland Revenue Authority

CUSTOMS AND EXCISE DEPARTMENT

CE 49A.02
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APPLICATION FOR REGISTRATION AS AN EXPORTER

SECTION A

Please mark the applicable box(s) with an X if goods are exported under the following:

AGOA ] SACU/EFTA D SADC Agreement ‘ EU-SADC EPA

SACU MERCUSOR D GSP (specify) [ COMESA

General D Other (specify)

Tax Identification Number (TIN): | == |

Exporter’'s Name: ] I_IiI_U ]TTT*\
S8 EESESEEEEEEEEEEE

Estimated number and value of consignments per annum

Estimated number of consignment mﬁjmcm

Description of goods to be exported and 6 digit tariff headings

DESCRIPTION OF GOODS TARIFF HEADING

VERSION 1 - 2017



Specify how the goods to be exported meet the necessary conditions of origin (Mentioning the relevant
Rule in the Protocol)

Are you the manufacturer of the goods? If yes, briefly describe the manufacturing process and attach flow
diagrams.




If registration status is granted, the exporter undertakes to:
(a) Accept full responsibility for any declaration which has been processed by the company;
(b) Submit a copy of all required documents with the declaration and other export documentation to the
Commissioner General;

(c) State proper references or other particulars on the invoice whereby the goods exported can be
readily traced in the exporter’s records;

(d) Keep proper records to verify the originating status of the goods as required by the said Protocol
and the rules;

(e) Comply with any conditions or obligations imposed by the Commissioner General

(f) Inform the Commissioner General of any changes in legal identity or any matter affecting the
originating status of the goods exported;

(9) Apply before export for approval if any goods not specified in this application will be exported or
exportation of any goods will be discontinued;

(h) Ensure that the goods concerned comply with the relevant provisions of origin.

| declare that : | am duly authorized to sign the application;
the information furnished herein is true and correct; and
the goods described herein are of Swazi origin in accordance with the provisions of the

RiulesofOrigin of the AGréement....... s asanessssussmas

(Designation) (Name in block letters)

Please indicate person(s) who will sign preference documentation.

(Designation) (Name in block letters)

FOR OFFICIAL USE ONLY: *Approved / Not Approved (*Delete which is not applicable)
Reasons if not approved:



