
                                                                                                                                                                                               C. 39 
EAST AFRICAN COMMUNITY                                                                                                                                          CUSTOMS                         

*Delete whichever is inapplicable 

OTHER REFUNDS - MISCELLANEOUS 
 

To the Proper Officer   
at………………………………Country…………………………………… 

For Official Use 
No………………………………… Subhead ………………………… 

 
*I /We hereby apply for a refund amounting to (in words) …………………………………………… …………………….……………………… (dollars) 

on the following grounds……………………………………………………………………………………….……………………….…………………………. 

………………………………………………………………………………………………………………………………………………………………………………………… 

 
Entry No. and 
Date 

Port of 
Clearance 

Description of Goods and 
other Particulars of claim 

HS Code Quantity Value Amount 

       

                                                                                                                                                                     
 Date…………………………………………                                                                                                                                       ……………..………………………                                                 
                                                                                                                                                                                                                                     Claimant 
Checked and found correct                                                                                                                                                  Relative documents noted 
 
                                                                                                                                                                                               Refund Authorised                                                                                                                                                                                                 
                                                                                                                                                                                              
………………………………                                                                                                                                                  ……………………………   
   Proper Officer                                                                                                                                                                              Proper Officer 
 
Date…………………………………………                                                                                                                         Date………………………… 

Received this ………………………………day of Month………………………………..Year…………. 

In Payment of the above claim the sum of (in words) …………………………………………(dollars)       

 

Date……….…………………………………….                                                                                                            

                                                                                                                                                              Signature……………………………………….                          

                                                                                                                                                                                                                                      


