
 
 
 
 
 

  REPUBLIC OF CYPRUS                                              DEPARTMENT OF CUSTOMS AND EXCISE 
  MINISTRY OF FINANCE 
 
 

1
  EORI  Economic Operator Registration & Identification System  

²  Natural person/Company’s Director/Company’s Secretary/ /Partnerς/Authorized Representative 

APPLICATION FOR OBTAINING ACCESS IN THE ICS SYSTEM  
 (IMPORT CONTROL SYSTEM) 

 
 
PARTICULARS  OF THE APPLICATION 
 
1. Name of the applicant (legal or natural person): ……………………..…………………………............. 
 
2. Date of establishment (in the case of a legal person): ……………………………………………… 

 
3.  Date of birth (in the case of a natural person): ………………………………………..…………………. 
 
4. EORI¹ number:  ………………………………………………………………………………………………. 
 
 
5. Applicant’s status: 
 

 Trader at entry (carrier), (according to art.36b(3) of EEC Reg. 2913/92)    
 

 Third party, (according to art.36b(4)(a) and (b) of EEC Reg. 2913/92)   
  

 Representative, (according to art.36b (4) (c) of EEC Reg. 2913/92)  
 

 Service Provider             
 
 
 
6. Complete and sign the following statement 

 
 

STATEMENT 
 
I, ………………………………………………………………………………………………………………  
                                                     (insert your full name in CAPITAL LETTERS)  
      
declare that the information given in this form or any attached document is true and complete. I 
hereby give my consent, with full consciousness, for the data to be processed by the Customs and 
Excise Department for the purpose of this application. 
 
 
Signature: …………………………………………………………………………... 
(the application should be signed in the presence of a Customs Officer) 
 
Status of the person ² signing the application: …………………………………………………………… 
Date: 

……………………………………………………………………………………………………………... 
 

C.1003 C 



                                   
 
 
 

 
FOR USE BY CUSTOMS ONLY 

 
The application is hereby approved  
 
           CUSTOMS OFFICER     
 
                                                       Name: ...........................................................................................                    
 
                                                       Signature: …………………………………………………………….                   
           
                                                       Date: ..............................................................................................      
                
      
 
 
 


