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Custom House, Chittagong
Proximity Card Information Form for Agents

(NB: This form is to be filled in and signed by the Owner/Managing Director only)

Organization Name:
Organization Address:

Telephone:

AIN:

License No:

Fax:

Agent Category:

(a) Clearing & Forwarding

(b) Shipping

(c) Freight Forwarding

(Tick any one)

(d) Others (specify)

License Issue Date:

License Expiry date:

Business Type: (a) Proprietorship (b) Limited (c) Partnership
(Tick any one) _
(d) Others (specify)

Name of Owners/Directors:

Name National ID/Passport No. Date of Birth Nationality Designation
(Attach separate sheet if necessary)
Name of Owners/Employees to receive Proximity Card (Max. 4):
(For Entitlement see Notice No. S-15-59/Misc./Lic/2007-1315-Cus, Date: 14-02-2012)

Name National ID/Passport No | Sarkar License No. Date of Birth Designation
Declaration :

I hereby declare that all information provided above are accurate and true. | take full responsibility of any
inaccurate and untrue data and | am also aware of that | shall be subject to punitive measures by Customs
Authority for such misconduct.

Date:

Signature of Owner/Managing Director:

Full Name :

Designation :
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Individual Information Page For Proximity Card Recipient

(NB. To be filled in by Card Applicant and Attested by Owner)
(Use One sheet for each applicant of Proximity Card)
PLEASE FILL THIS FORM WITH CAPITAL LETTER

ID Category : [] C&F Agent, [ ] Shipping Agent, [ ] Freight Forwarding Agent,
[ ] Shipping Representative, [ | Customs Sarkar.

Name of Company
Company AIN

AIN Date of Expiry

Name

National ID/Passport No. :
Date of Birth

Designation

Sarkar License No. : (For Customs Sarkar only)

Blood group

Sex : ] Male [ ] Female
(Tick any One)

Mobile Phone No.

Permanent Address

ID No :

(For office use only)

Applicant’s Signature

Add PP size Color
Picture.

Please use adhesive,
NO pin or stapler

Signature of Owner/Managing Director:
(Not required if applicant owner or MD)

Declaration:
| hereby declare that all information provided above is accurate and true. | take full responsibility of any inaccurate and untrue date
and | am also aware of that | shall be subject to punitive measures by Customs Authority for such misconduct.



