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PANDUAN PERMOHONAN GUDANG BERLESEN
DIBAWAH BAB 60 PERINTAH KASTAM 2006

Dokumen-Dokumen Yang Diperlukan Bagi Permohonan Gudang Berlesen
A. Bagi Permohonan BARU
Pemohon
tandakan
|.  Surat Permohonan Gudang Berlesen
2. Salinan Sijil Pendaftaran Syarikat

3. Salinan Kad Pengenalan Pemohon yang masih sah

4. Salinan Perjanjian Sewa Tempat (Tenancy Agreement)
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5. Salinan Pelan Tapak (Plan Layout of Premises)

B. Bagi Permohonan MEMBAHARUI (Renew)

|. Borang Permohonan Membaharui (Renew) Gudang Berlesen
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2. Salinan Perjanjian Sewa Tempat (Jila berkenaan)

Pegawai
tandakan

Peringatan:-

o Pemohon adalah dikehendaki menyertakan dokumen-dokumen yang diperlukan diatas.

o Sebarang permohonan yang tidak lengkap tidak akan diterima.

---Untuk Kegunaan Pejabat~--

Tarikh Diterima:

Pegawai Yang Menerima:

T/Tangan Pegawai Yang Menerima:




ROYAL CUSTOMS AND EXCISE DEPARTMENT
BRUNEI DARUSSALAM
[APPLICATION FOR LICENSE]

NOTE: Pledse attach an official letter with company 5tterhead clearly describing the applmatmn request and other related -
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DNE‘W Application [:IRenew Application

Submitted together with this form are the fallowing documents:

Photocopy of Applicant's IC / Passpart
Applicant's Passport Size Phata ()
Registration of Company

Tenancy Agreement

Organization Chart/ Profile

Others:

[Thls sectmn is tn be cumpleted by the Chairman/ Managmg Dlrectur/ Dwectnr/ Prnprletnr or @ partner of the Eumpany/ Firm. HIS/ her name
should be appear in the Registry of Companies & Business Informatian.]

Applicant's Name

Designation : r l
L

Applicant's IC I i l ’ | l | J Colour: F }
Email Address | |
Contact Number P e . SRy e ' ) |

Name of Company

Date of Registration A1 J l r l J / [ | J Business Registration No:
Office Addresss

Postal Address

Cantact Number : ' (Tel) (Fax)




Address of

Warehouse Licensed

Premises | .

Types of Goods

Oesignation : [7 | » ]

Contact Number : (HP) (H)

Email Address | |

2. Name

Designation o |7 | J

Contact Number : (HP) (H)

Email Address : l J

Declaration
[. 1/ We herby declare that the information given in this application is true and correct.
2. |/ We also undertake to inform Royal Customs and Excise Department Brunei Darussalam immediately of any changes in the particular
of this Application Form. '

Signature 1 - U At e S
’ [ )
Verified by - | » T e |
Signature : Date:
Approved by : I ’
Designation : I I
Signature : Oate:
Department Stamp License No.:
Date of Issue:
Expiry date:

For more information please contact or email to:
Tel: +673 238 2333 Fax: +B73 238 2477 / 2666  e-mail: infol@customs.mof.gav.bn



