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Approved Statement and Approved Form – Customs Act 1901 Sections 119AA and 119AB.
Notice: We require this information under the Customs Act 1901, so we can ensure that your goods may be lawfully moved, altered or interfered with.
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  3

Applicant’s details

Details of goods

Applicant’s name

Physical address of goods

Name of company

CCID/ABN of person who will physically move, alter or interfere with the goods (if different to Applicant’s CCID/ABN)

If the goods are being moved – Destination address

Container/MAWB number

Contact email address

Name of export vessel/flight

Establishment ID (if prescribed warehouse goods)

Has the EDN been withdrawn or ATD been cancelled or suspended?

Applicant’s CCID/ABN

Application for permission to move,  
alter or interfere with export goods  

under customs control

Applicant’s relationship to the goods (e.g. owner, agent, consolidator, CTO)

Reason why movement, alteration or interference is required

OFFICIAL USE ONLY

Contact phone number

Export Declaration Number (EDN) of the goods

Title

Contact fax number

Officer of Customs name

Reason(s) for refusal (if applicable)

Conditions (if any)

Reference number

Email this completed application to the nominated mailbox in the region where the goods are located.  
Refer to the website www.abf.gov.au/importing-exporting-and-manufacturing/exporting/how-to-export/permission-move-alter-interfere-with-export

Position number

Date

          /          /

Declaration

I declare that the above information provided is correct to the best of my knowledge and belief. The goods will not be moved, altered or interfered 
with until a decision is made on the application.

Name of the person making the declaration

Applicant’s signature (type name of electronic signature)

Application is:     Approved      Not approved 

No      Yes   If Yes, submanifest number (which applies to consolidation) ..........................................

http://www.abf.gov.au/importing-exporting-and-manufacturing/exporting/how-to-export/permission-move-alter-interfere-with-export
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