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This information is required under Section 129 of the Customs Act 1901 in order to assess goods prior to being loaded.

The Privacy Act 1988 contains 13 Australian Privacy Principles which regulate the way that the Department collects and handles personal information.
Information about how the Department collects, uses and discloses personal information for its key functions can be found in form 1442i Privacy notice.
More information about the Department’s general information handling practices (including form 1442i) can be found in the Department’s Privacy policy at
https://lwww.homeaffairs.gov.au/access-and-accountability/our-commitments/privacy

Ships’ stores taken on board without permission are deemed to be prohibited exports.
Please open this form using Adobe Acrobat Reader. Either type in the fields provided or print this form and complete it using a pen and BLOCK LETTERS.
Tick where applicable

Ship details Consecutive number
Name of ship, voyage number and Lloyds number Port of loading Departure date
Fax number
Details of stores to be loaded
3 3 Quantity on i
Ref Description of goods EDN,(’fr equired) / Value board (baned CLETh
Transhipment number s requested

1 AUD

2 AUD

3 AUD

4 AUD

5 AUD

6 AUD

7 AUD

8 AUD

9 AUD

10 AUD

Declaration by person requesting the stores

l, Master / Owner / Agent of the ship detailed above, declare that the stores requested are for the

use of the passengers or crew of the ship or for the service of the ship. If emailed print name in signature field.

Email address for return of approved form

Master / Owner / Agent’s signature Date

Officer of Customs name Signature Date
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Supplier details
Supplier

Contact person Telephone number

Address

Delivery date Delivery time (HH:MM) | Delivery location Bonded store(s) providing goods
(if applicable)

Receipt of stores

I, Master or Master’s delegate of the ship detailed above, acknowledge receipt of the above stores.

Master / Master’s delegate signature Date

(OFFICIAL USE ONLY - Approval details
Approval to take ship’s stores on board | Reason for refusal (if applicable) Station stamp

Granted |:| Refused |:|

Conditions (if any)

Officer of Customs name Signature Date

Additional conditions

[P ] e —
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