NEW ZEALAND

CUSTOMS SERVICE . NZCS 224 ; JUNE 2011

TE MANA ARA O ADTEA

Client code application

Please refer to notes on reverse before completing form

Fax to your local customs office (refer to list of number overleaf). For enquiries phone 0800 428 786.

Please tick all of the following which apply

Company O Sole Trader [ Partnership O individual O
CCA a Excise Client O Broker d

Will you be Importing [Jor | Exporting dor | Both [}
Please indicate if you consider yourself to be a Maori Business (for statistical purposes only) O

Full company/partnership/sole trader/individual name (refer note 2 on reverse):

Company Registration NUMbET: . ... GST/IRD NUIMBET .. eeeiviriieeee v verstesecseseetiet et ereresasss rnsscesessssassessessesansssasensansre
Full Street Address: .. ... Full Postal Address: .. ... e
BUBUIE: L e s f ek e TR R AR SRR TR n bbb
Y Lt ettt ittt ittt et et e b e e e e e e ek E b e ookt beanoemnbe st ebtbntoititoneie  ddbeseeseAtseieeen e eeeEdeeeeemneeeeeomeeeeebemeeeeeoereeeereeeeseeeinestieatieieseiteteeasiesbesssesreeeesieseeseeies
L5 wT o L T O OO OO OP RO
Landline Phone: ..., FAXNUMDbEr. L Mobile Number: .. ...

Email ADAress: ... et VWVED AAIESS: . oot et e e et e aa e bbb bt

Full particulars of all directors/shareholders/partners/sole trader/individual — continuation page on reverse (refer note 3 on reverse)

T ettt e aeiteestas 4 eeesetsaesaastesaraane e eanentanen e eben it eine  etekeesstaseesaseatenteasnones
Surname Given Names Date of Birth Identification Type Number
2 e st seeee e s et are s e e reas e e e tne reesneestecsaesnnesensntsnnes
Surname Given Names Date of Birth Identification Type Number
Description of QOOMS: .. ..o Name of SUPPIE/CONSIGRON: .......c..civeeeieeeeesreeeereereestesres e e ene e e e e e ernee e
(Imported goods only)
Do you currently have goods awaiting clearance?  Yes [] No [J COUNTY OF OTIGIN: .. oot ie et esrtrsesese e e se s sres s e ne e e en e es e eas
Country of EXPOTL .. ..o et Country of DESHNEHION. .. ....oeie e e
(imports only) (exports only)

Contact person (NB: Copy of 1D of Contact Person/Signatory is required)

L8N = 02T OO Date of Birth: .. ....cccocveviririnene
POSHION: .. i PR e EITHEIL e oo ettt et e s e
Please advise . ..of the client code allocated to me. {Refer Note 4 on reverse}
P ettt e e [ . OSSP PR

DECLARATION

| ..7‘ declare that the information provided is true and correct. (refer Note 8 on reverse)

Signature: ......... Date: ..

Cfficial Use Only
Processing OffiCer: .......cccoviniiminc e NeW/EXISting Code: .. ..ot e e e
[ P U




