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Kv÷g nvD‡m cÖ‡e‡ki †¶‡Î cÖw·wgwU AvBwW KvW© Pvjy KiY cÖm‡½ 
 
 

GZ Ø viv mK j  m¤§ vwbZ  m`m¨/m`m¨ vM‡Y i `„wó AvK l©Y  c ~e©K  Rvbv‡bv hv‡” Q ,  K v÷g n vDm,  P Æ MÖvg Gi mvwe©K  wbivc Ëv 

wbwðZ  K ivi j ‡¶ ¨  K v÷g n vDm,  P Æ MÖvg K Z ©„c ¶  K v÷g n vD‡m c Ö‡e‡ki Rb¨  c Öw·wgwU  AvB wW  e¨ e¯ ’v c ~btc ÖeZ ©b K ivi 

wm× vš — MÖn Y  K ‡i‡Q | G  wel‡q  11/ 04/ 12B s G  j vB ‡mwÝ s K Z ©„c ¶ ,  K v÷g n vDm,  P Æ MÖvg I AÎ G‡mvwm‡q k‡bi wbe©vn x 

c wil‡`i mv‡_  Av‡j vP bvi † c Öw¶ ‡Z  Awej ‡¤̂ mshy³  Z _¨  digmg~n  c ~iY  K ‡i j vB ‡mwÝ s kvLvq  Rgv c Ö̀ vb I h_vmg‡q  

Q we  Z z‡j  c Öw·wgwU  AvB wW  K vW © MÖn Y  K ivi Rb¨  Aby‡iva K iv hv‡” Q | 

 

       

      ¯ v̂¶ wiZ / - 

         ‡gvt AvjZvd †nv‡mb †PŠayix (ev”Pz) 
           mvaviY  m¤ú v`K  

                                                                                          wP U vMvs K v÷gm& wK ¬q vwis GÛ  
                                                                                        diIq vwW ©s G‡R›U m& G‡mvwm‡q kb 
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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:        AIN: 

Organization Address:       License No: 

Telephone:         Fax: 

 

Agent Category:   

(Tick any one) 

 

 

License Issue Date: License Expiry date:  

 

Business Type:   

(Tick any one) 

 

 

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. I take full responsibility of any 

inaccurate and untrue data and I am also aware of that I 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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 (a) Clearing & Forwarding (b) Shipping   (c) Freight Forwarding 

 (d) Others (specify) 

 (a) Proprietorship (b) Limited    (c) Partnership 

 (d) Others (specify) 



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 :  

 
 

 

 

 

 

 

 

 

 

 

 

---------------------------------------------------- 

Signature of Owner/Managing Director: 

(Not required if applicant owner or MD) 

 

Declaration: 

I hereby declare that all information provided above is accurate and true. I take full responsibility of any inaccurate and untrue date 

and I am also aware of that I shall be subject to punitive measures by Customs Authority for such misconduct.  

Add PP size Color 

Picture. 

 

Please use adhesive, 

NO pin or stapler 


