
Clearing Instruction Form

EXPORT/IMPORT – MOVEMENT TYPE:

PURPOSE OF TRANSACTION

INVOICE INFORMATION

OTHER DOCUMENTS SUPPLIED

Shipper Name:

Contact Number:

Contact Person:

Waybill number:

Physical Address: Physical Address:

Consignee Name:

Contact Number:

Contact Person:

Customs Code: (Exporter/Importer Code)

Clearance Type: Original Clearance Amend (VOC)

Export Import Permanent Temporary

SADC EUR1 Other If other, please specify

Sale/Purchase Gift Samples Other If other, please specify

UCR Number VAT Number

Invoice/s Number
Currency

Value

Country of Origin Commodity Tariff Heading New or Used

New Used

New Used

New Used

SA ID # / SA Tax # Foreign Passport #

VALUATION / CUSTOMS PROCEDURE CODE

Tariff Determination Number (TDN) Value Determinations Number (VDN)

Customs Procedure Code

Valuation Code:  Related ExemptNot Related

SPECIAL INSTRUCTIONS

DECLARATION

I                                                                                        request Dawn Wing or their appointed clearing agents to clear and deliver these goods under the above mentioned 
conditions. I further declare that no other clearing instruction has been given to any other person to effect clearance on my behalf. This signature certifies that 
the signatory is an employee duly authorised to issue this clearing instruction. 

Name & Surname:

Date:

Signature:

Capacity:
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