
Name of Importer or Agent ........................................................................................................

TIN of Importer or Agent ........................................................................................................

Address (incl tel nos) of Importer or Agent ........................................................................................................

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

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

Name of Vessel ........................................................................................................

Voyage Number ........................................................................................................

Descriptions of Goods that were Temporarily ........................................................................................................

Imported

Port of First Arrival ........................................................................................................

Warrant Number of Initial Temporary Importation ........................................................................................................

Approval

Extension Period Requested ........................................................................................................

(together with the 4 months must not exceed 12 months)

State reason(s) with Supporting Documents for the Request for Extension

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

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

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

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

SIGNED BY OR ON BEHALF OF THE IMPORTER OR AGENT ....................................................................................

(Print Name and Designation) ....................................................................................

Dated ....................................................................................

Received by Customs (Print Name of Receiving Officer) ....................................................................................

Dated ....................................................................................

Request Approved                                                                   

Proper Officer ............................................................................................

Date ............................................................................................

CUSTOMS AND EXCISE MANAGEMENT REGULATIONS 2008

Regulation 85

Form C21 Appplication for an Extension of Time Limit for Temporary Importations

NOTE THIS DOCUMENT MUST BE PRESENTED TO CUSOTMS BEFORE THE EXIRY OF THE INITIAL PERIOD 

GRANTED FOR TEMPORARY IMPORTATION


