
 

 

 

 
  REPUBLIC OF CYPRUS                            
 MINISTRY OF FINANCE        DEPARTMENT OF CUSTOMS & EXCISE    

 
APPLICATION FOR EXTERNAL USERS FOR THE ACTIVATION  

OF THE PASSWORD IN CUSTOMS ELECTRONIC SYSTEMS  
 
 
Director of Department of Customs & Excise 
 
 Please approve the activation of my password to the system: (tick √ the appropriate system)  

 THESEAS- IMPORT SYSTEM  

 THESEAS – MANIFEST SYSTEM  

 EMCS 

 ICS  

 ECS................................. 

 ......................................... 

 ......................................... 

which has been deactivated for the reason below: (tick  the reason for deactivation). 

1. False submission of password               
 
2. Unsuccessful change of password                          
 
3. Non use of accees for a long period of time 
 
4. Other reasons (specify)  ............................... 

................................................................................................................................................. 
 
I am owner of the user id/username:  .............................................................................................. 
 
Applicant’s name :  .......................................................................................................................... 

Applicants ID Number :.....................................  Tel No:  ................................................ 

EORI  Number of the physical or legal person::............................................................................... 

Signature:  ......................................... 

Date: ..................................................      

 
PART B 
 

The above request is approved/disapproved* for the following reasons: 
.........................................................................................................................................................  

Activated  / Not Activated * 
 
...........................................................................             ........................................................... 
Signature         Date  
      

*Cross out what is not applicable  

Stamp  

C.1021 


