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For Official Use
IM For instructions on the use and completion of this form see overleaf

FOR TRANSIT SHED OPERATOR'S USE

7   Reference numbers (Agent/Importer)

  8 Consignee  No. The goods detailed hereon may be Date Stamp

removed from their place of discharge.

Total number of

packages (in words) ..............................

...........................................

14 Declarant/Representative No.
Officer's initials ..........................

Time .......................................................

18 Identity and nationality of  means of transport on arrival

21 Identity and nationality of active means of transport crossing the border/Date of arrival

27 Place of unloading

30 Location Port or Place of Foreign Loading Bill of Lading

31 Marks and numbers - Container No(s) - Number and kind 33 Commodity Code
Packages and
description
of goods
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NOTES

1. Goods removed under authority of this Removal Note may remain subject to Customs and Excise control.

2. Issue of this form indicates that, subject to any further customs examination that may be required,
approval for collection of the goods has been granted, but it does not imply that the goods are available
for collection.

3. Delivery of the goods will be made in accordance with the terms and conditions of the Transit Shed
Operator or other person entitled to authorise delivery.

FOR OFFICIAL USE  -  OTHER ENDORSEMENTS

C 130 reverse (01/88)
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