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Company Name	    :________________________________________
Company Address :___________________________________________
                                                                                                                               

	Tariff Heading
	Approved Item
	Quantity
	Values

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



I hereby declare that the information given in this form is true and correct.
Prepared by:________________________   Signature:______________
							         Date         :___/____/_____


	1
	This Form must be attached to all approved Caricom Suspension certificate.



