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« This is a legally binding document and may be used as evidence.
¢ This statement must be completed in English (block letters),
with all errors and alterations to be initiallad.

WARNING
Do not carry drugs. Penalties for drug offences in Australia are severe. A false or misleading statement
to a Customs Officer is an offence and may involve heavy penalties, including forfeiture of any goods concerned.

NOTICE

The Privacy Act 1988 says we must tell you why we are collecting this information, how we will use it and whether you have to give it to us.

This information is required to ensure travellers comply with Australian Customs, Quarantine, Health, Wildlife and Currency laws.

We require this information under the Customs Act 1901, the Quarantine Act 1908, the Wildlife Protection (Reguiation of Exports and Imports) Act 1982
and the Financial Transaction Reports Act 1988. Customs also need the information to calculate the right amount of duties and taxes. Any questions
you do nof answer will be asked by a Customs or Quarantine Officer. The Australian Customs and Quarantine Services are not permitted to disclose
this information or any supplementary information you give, except when authorised or required by faw.

|| Given names Family name
Address and telephone number of intended or actual Australian residential address Date of birth
Ef Sex I:l Male I:l Eamale Passport number Country of issue

| Persons covered Name of spouse

“| by this statement: D Myself D Spouse

| Spouse passport number Number of children under 18 years of age

On (airline flight number or ship name) At (port or airport)

_.Z Date, or estimated date, of arrival Country of departure

Period of absence from Australia

ived or will arrive

By Sea (if by air or sea then complste below)

On (airline flight number or ship name) At (port or airport) Date, or estimated date, of arrival

Container number Sea Bill or Air Waybill number Name of local business handling your personal effects

E{g Family name Given names
.

Address Phone number

of identification when clearing your goods through Customs.

Driver's licence number Place of issue Or Passport number Country of issue




Important

You must answer each of the following questions by placing a tick (¥') in the appropriate boxes. If you mark YES in any box in sections three fo eight, or
if you are in doubt whether any particular effects should be declared, please give details in the space provided under each question or on a separate
attachment if the space is insufficient. Unaccompanied effects may be examined. Please ensure that keys are available at the time of clearance.

Please provide your length of stay

Please provide your length of stay

- | Relationship to you

1derstood the questi
Signature of owner




Description

Price or estimated price $AUS

Date of purchase




ges and non-al

mal bedding,

Goods declared

Action taken

|

ICD number:




