FORM - 33

Assistant Commissioner

Sir,

I S/o

R/o (Complete Address House No, Road/
Street, Village/ Post Office, District) hereby

declare that | wish to import or receive from outside the state goods of the following
description and value for the purpose of *re-sale, in manufacturing of goods for sale,

personal consumption.

Description Quantity

against purchased / to be received from
M/s
Order/Bill/Cash Memo/Challan No. dated

Amount Rs.

| hereby declare that the above information is true to the best of my knowledge and
belief.

| request that a certificate permitting the import of the above goods may kindly be

issued to me.

Signature
Date : Status
Place :

* Strike out whichever is not applicable.

Treasury Copy
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