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REPUBLIC OF CYPRUS CUSTOMS & EXCISE
MINISTRY OF FINANCE

Form C.199

APPLICATION FOR SUPERVISION

For use Customs
(to be completed in duplicate)

Senior Customs OFfiCer ..o e e SEIMO. wovvvesssssssvvvvnnss
A Y o] o] (o= La = 4 P-4 1Y) I PP
holder of Customs Register N0./ID NO. ........cccuviiiieiiiieeii e request supervision by customs staff
in the temporary storage facilitieS At ..........ccccciiiiiiiiii e e e e e e e e e e e
/the premises at .........ccoceeviiiiiiiiiiiie e, street, NO. .......coeveviiininnnis N
from ................ (o P hours on ......ccoevviiiiiii (date) in relation to the following
0] 7= = 1110 o
I/We agree to pay the relevant charges
D T2 L PP P
Applicant’s name and capacity Signature
FOR USE BY CUSTOMS ONLY
The application is approved/reje@CtEd DECAUSE .........uuuiiiiiiiiiiie e et e e et e e e et e e ee e aeeeaenas
D= PP
Officer’'s name Signature
I/We certify that I/we have attended and duly supervised the abovementioned operation from ............... to
................. hourson ......................... (date)
Officer's/Officers name(s) Signature(s)
SUPERVISION PARTICULARS AND CHARGES DUE
Date Officer’s/Officers name(s) Duration Total of Rate Amount due
hours
From To ! € cent

TOTAL €, [




