
EAST AFRICAN COMMUNITY                                                                                                     C 44                                                                            
                                                                                                                                                  CUSTOMS  

 
 

APPLICATION FOR LICENSING VESSELS/VEHICLE FOR CONVEYANCE OF GOODS UNDER 
CUSTOMS CONTROL 

 
To the Commissioner   ……………………………………………………………………………………………… 
 
1. Details of vehicle owner 
 
Names(s) ……………………………..…………… P.O.Box No. …………….……… Telephone  ………….… 

Fax No. ………………….    Country of registration ………………………  mail Address ………….………… 

 
2. Details of Application     
 
Names ……………………………………………………  Postal Address ………………………………………. 
 
Passport Number ……………………………………….   Telephone ……………………………………………. 
 
3. Motor Vehicle Registration Details  
 
Engine number ………………………………………….   Chassis Number …………………………………….. 
 
Vehicle Registration Number ………………………..…  Model ………………… Colour……………...……….  

Year of manufacture …………… Mileage  ……………….   Weight of empty vehicle (Tare) …...…………… 

 
4. Logbook and Vehicle Insurance Details 
 
Logbook No. …………………..  Original (tick) ………………………….  Certified copy (tick) ……………….. 
 
3rd party policy No. ………………………………..   Insurance Company ………………………………………. 
 
Valid Sticker No?  Yes ……………….  No ………………..  Serial No …………….   Date of expiry ………... 
 
5. Declaration by the applicant 
 
I, undersigned, declare that the particulars stated above are true and correct. 
 
Names ………………………………………………………………   Signature ………………………………….. 
 
6. Recommendations    
  
Inspection Officer         In-Charge Station 
 
Names …………………………………………………..   Names ………………………………………………. 
 
Rank & ID No. …………………………………………    rank & ID No. ……………………………………….. 
 
 
Signature, stamp and date …………………………..   Signature, stamp and date …………………………. 
 
 
An original logbook or a certified photocopy must be presented at the time of inspection         


