
APPLICANT DETAILS

Applicant Name: Agent Name/No:

Applicant Contact Phone No: Agent Contact Phone No:

VESSEL/AIRCRAFT DETAILS (if applicable)

Port of Arrival or Departure: Vessel/Aircraft - Voy/Flight #:

LOCATION AND TIME FOR ATTENDANCE AFTER HOURS

Location HOURS

Address

NO'S OF OFFICERS REQUIRED

REASON FOR APPLICATION

     1.

     2.

     3.

     4.

     5.

I ............................................................................. Agent of                                                         Attendance After Hours Request Approved

   Shipping Company/Airline declare that the 

    particular in this entry is true and correct

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

           Signature

CUSTOMS AND EXCISE MANAGEMENT REGULATIONS 2008

Regulation 137

Form C31 - Application for Attendance After Hours and for Attendance at Private/Business Premises

_____________________________________________ ____________________________________

_________________________________________________________________________________

_____________________________________________ ____________________________________

_________________________________________________________________________________

_____________________________________________

_____________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

____________________________________

__________________________________________________________________________

__________________________________________________________________________

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

           Proper Officer - Port of Entry/Departure              Date

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

                  Date


