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1.  Name of applicant (Organisation):         

Organisation Income Tax No:         

Pay As You Earn No:          

Postal Address:          

Physical Address:          

Office  Telephone Number  Cell:    Fax:   

2.  Name of Bank Branch & Address:       

             

 

3.   Details of goods for which an Import Permit is required. Individual items with f.o.b. cost 

in Emalangeni must be shown separately. Attach extra sheets if necessary and they 

should be stamped and signed. 
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Tariff 

Heading 

 
Country of 

Origin 

 
Description of Goods 

 
Quantity 

 
Value (E’) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
GRAND TOTAL 

 
 

 
 

 

4. Expected date of arrival of goods  

 

             

 

5. Expected date of finishing customs clearing exercise  

 

             

 

6. Purpose for which goods to be imported will be used  

 

             

 

7. Give reasons why the goods have not been obtained locally (Customs Union 

Area)            
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8.   Method and source of funds to finance imports of goods applied for? 

............................................................................................................................................... 

(i) If no foreign exchange required, please provide proof of offshore payments 

            

(ii) State period of which payment will be made…………………….. This should 

be in line with the supplier conditions.  

9.   State number and date of previous import (s) obtained which have not been returned. 

State reasons for not returning Import Permits and also advise of the date of return of the 

Permit(s) still in your possession 

            

            

             

 

10. I,          of    

    in my capacity as         

do hereby solemnly declare that I am authorized to make this application on behalf of the 

applicant firm named herein and that the information given in this application is to the 

best of my knowledge and belief true, correct and that goods covered by this application 

are intended for importation into and consumption in Swaziland. 

 

 

 

DATE..................................                    SIGNATURE.............................................. 

 

Stamp or Seal of Company 
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NOTE: (a) This application is to be submitted to the Principal Secretary,        

  Ministry of Finance, P.O. Box 443, MBABANE. 

  

(b) Uncancelled revenue stamps of E1.00 for every Two Thousand 

Emalangeni (E2, 000) must accompany this application.  

Application without stamps will not be considered. 

 

(c) Incompletely filled application forms will be rejected.  No refund 

of stamps will be made on rejected applications. 

 

(d) On utilization, the Import Permit is to be returned to the address in (a) along with 

proof of importation of the goods into Swaziland.  This should be a copy of the 

customs bill of entry and Swaziland Customs Form D. 

 


