
CUSTOMS PERMIT FOR REMOVAL OF GOODS  
TO ANOTHER CUSTOMS CONTROLLED AREA 

(Single Permission)

CICS 048

Customs Place: ............................................................................................................................................... ................. day of ............................................................................................... 20.................

To the Comptroller of Customs, 

I /We request permission to remove the goods described below:- 

Description of goods: ......................................................................................................................................................................................................................................................................................................

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

Number and kind of packages: ..........................................................................................................................................................................................................................................................................

Name of vessel\\flight No.:.................................................................................................... Voyage No.: .........................................................................................................................................

Container No.: .................................................................................................................................. B/L or AWB No.: ...........................................................................................................................
Please attach copy of Bill of Lading or relevant page of manifest where this permit relates to imported 

goods.
from ........................................................................................................................................................................................................................................................................................................................................................

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

(State name and address of Customs controlled area) 

controlled by.................................................................................................................................................................................................................................................................................................................................

(State name of controlling authority) 

to .........................................................................................................................................................................................................................................................................................................................................................

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

(State name and address of Customs controlled area) 

Full name of company: ..................................................................................................................................................................................................................................................................................................

Signed on behalf of company: ...............................................................................................................................................................................................................................................................................

Full name of signatory: ..................................................................................................................................................................................................................................................................................................

Company title of signatory: ......................................................................................................................................................................................................................................................................................

Permission granted, subject to the following conditions:-
I. All the statutory requirements of other Government agencies being complied with by the applicant.  
II.If required by Customs the applicant will make entry for the removed goods as directed by Customs. 
III.All goods removed will be accounted for by the applicant to the satisfaction of the Customs.   
IV.Any further conditions (if any) as set out below:- 

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

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

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

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

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

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

Full name of officer authorised to approve Signature 

Permit Number: .............................................................................................................................

Date Permit Issued: ....................................................................................................................

Note:

1. This permit may be revoked by the Customs at any time, whether or not there has been a breach of any of the above conditions.

2. The granting of this permit does not release the holder from compliance with any requirements of the Customs Revenue and Birder Protection Act 2012  or 
regulations made thereunder. 

3. The goods listed on this permit have not been delivered for Home Consumption and remain subject to the control of Customs until delivery is authorised in the 
prescribed form.
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CUSTOMS PERMIT FOR REMOVAL OF GOODS 
TO ANOTHER CUSTOMS CONTROLLED AREA 
(Single Permission)
CICS 048
Customs Place:
............................................................................................................................................... .................
day of
...............................................................................................
20
.................

  To the Comptroller of Customs,  

  I /We request permission to remove the goods described below:-  
Description of goods:
......................................................................................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................................................................................
Number and kind of packages:
..........................................................................................................................................................................................................................................................................
Name of vessel\\flight No.:
.................................................................................................... 

  Voyage No.:  
.........................................................................................................................................
Container No.:
.................................................................................................................................. 

  B/L or AWB No.:  
...........................................................................................................................
Please attach copy of Bill of Lading or relevant page of manifest where this permit relates to imported goods.
from
........................................................................................................................................................................................................................................................................................................................................................
.........................................................................................................................................................................................................................................................................................................................................................

  (State name and address of Customs controlled area)  
controlled by
.................................................................................................................................................................................................................................................................................................................................

  (State name of controlling authority)  
to 
.........................................................................................................................................................................................................................................................................................................................................................
.........................................................................................................................................................................................................................................................................................................................................................

  (State name and address of Customs controlled area)  
Full name of company:
..................................................................................................................................................................................................................................................................................................
Signed on behalf of company:
...............................................................................................................................................................................................................................................................................
Full name of signatory:
..................................................................................................................................................................................................................................................................................................
Company title of signatory:
......................................................................................................................................................................................................................................................................................
Permission granted, subject to the following conditions:-
I. All the statutory requirements of other Government agencies being complied with by the applicant. 
II.If required by Customs the applicant will make entry for the removed goods as directed by Customs.
III.All goods removed will be accounted for by the applicant to the satisfaction of the Customs.  
IV.Any further conditions (if any) as set out below:- 
.........................................................................................................................................................................................................................................................................................................................................................
.........................................................................................................................................................................................................................................................................................................................................................
.........................................................................................................................................................................................................................................................................................................................................................
.........................................................................................................................................................................................................................................................................................................................................................
.........................................................................................................................................................................................................................................................................................................................................................
............................................................................................................................................................................. ............................................................................................................................................................................

  Full name of officer authorised to approve Signature  
Permit Number:
.............................................................................................................................
Date Permit Issued:
....................................................................................................................
Note:
1. This permit may be revoked by the Customs at any time, whether or not there has been a breach of any of the above conditions.
2. The granting of this permit does not release the holder from compliance with any requirements of the Customs Revenue and Birder Protection Act 2012  or regulations made thereunder. 
3. The goods listed on this permit have not been delivered for Home Consumption and remain subject to the control of Customs until delivery is authorised in the prescribed form.
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