
 

                                MINISTRY OF FINANCE 
                              CUSTOMS & EXCISE DIVISION 

 

 
 

REQUEST FOR CLASSIFICATION / ORIGIN 

RE: ADVANCE RULING 
 

NAME OF IMPORTER: ………………………………………………………………………………………………………. 
 

DATE OF APPLICATION: ………………………………………………………………………………………………........ 
 

ITEM TO BE CLASSIFIED / VERIFICATION OF ORIGIN: ……………………………………………………………………… 
 

DESCRIPTION OF GOODS: ………………………………………………………………………………..…………......... 
 

……………………………………………………………………………………………………………..……………….. 
 

……………………………………………………………………………………………………………..……………….. 
 

COMPOSITION OF GOODS: ………………………………………………………………………..……………………… 
 

………………………………………………………………………………………………………..…………………….. 
 

MANUFACTURING PROCESS: …………………………………………………………………..……………………......... 
 

……………………………………………………………………………………………………..……………………..… 

 

ANTICIPATED USE OF GOODS: ………………………………………………………………………..………………….... 
 

………………………………………………………………………………………………………………..…………….. 

 

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

 
IMPORTERS SUGGESTED TARIFF HEADING/ORIGIN & REASONS:  
 

………………………………………………………………...................................................................................... 

 

………………………………………………………………………………………………………..…………………….. 
 

…………………………………………………………………………………………………………………………..….. 
 

THE SUBMISSION OF LITERATURE / WEBSITE INFO IS MANDITORY: ………………………………………………………….. 

SAMPLE SUBMITTED YES   □  NO   □  
 

 

OTHER ITEMS SUBMITTED: …………………………………………………………………..……………………………… 
 
 

 
 

CUSTOMS SUGGESTED TARIFF HEADING / ORIGIN: ……………………………………………………………………… 
 

 
GENERAL RULE(S) FOR THE INTERPRETATION OF THE HS / RULES OF ORIGIN APPLIED  
 

………………………………………………………………………………………………................................................... 
 

……………………………………………………………………………………………………………................................. 
 
..................................................................................................................................................................................... 
 
..................................................................................................................................................................................... 
 
 
 
 
 
……………………………………….       …………………………………. 
COMPTROLLER OF CUSTOMS        DATE 

 

No.:____________________ 

Date Rec’d ______________ 

Name:__________________ 


