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Inventory to support an Oral Customs Declaration 

(Delegated Regulation (EU) 2015/2446 Articles 136, 163 and 165) 
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 Original for the Office of Entry 

Remarks of the office of entry: 

 

Period of discharge ______________________________   Date of Acceptance ___________________________ 

 

Means of Identification ________________________________________________________________________ 

 

 

Office of Discharge ___________________________Relevant article of UCC DA     _____________ 

 

Other remarks ____________________________ 

 

Name ______________________________________________________  Date ____________________________ 

 

Official stamp 

Remarks of the office of discharge: 

 

The goods have been re-exported on ______________________________ 

 

Other remarks _______________________________________________________________________________ 

 

Name _________________________________________________________  Date ________________________ 

 

Official Stamp 

1. Declarant/Holder of Authorisation 

_______________________________________________________________________ 

 

2. Goods to be placed under temporary importation 

Trade/Technical Description                                Quantity                Value (and currency) 

a. 

 

b. 

 

c. 

 

3. Nature of use of the goods and place of use 

 

______________________________________________________________________________________ 

 

 

4. Intended date of departure of the goods _____________________________________                

   

                                             

 

 

5. Name _______________________________          Permanent Address_______________________________ 

                                                                         

Signature _____________________________                                          _______________________________                             

 

Date ____________                                                   Temporary Address _______________________________ 

 

                                                                                                                        _______________________________ 
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Inventory to support an Oral Customs Declaration 

(Delegated Regulation (EU) 2015/2446 Articles 136, 163 and 165) 
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CUSTOMER CONTACT DETAILS FOR REPAYMENT PURPOSES 

                                                 
2
 Copy for the Declarant/Holder of the Authorisation 

Remarks of the office of entry: 

 

Period of discharge ______________________________   Date of Acceptance ___________________________ 

 

Means of Identification ________________________________________________________________________ 

 

 

Office of Discharge __________________________  Relevant article of UCC DA    _______________ 

 

Other remarks   ___________________________________ 

 

Name ______________________________________________________  Date ____________________________ 

 

Official stamp 

Remarks of the office of discharge: 

 

The goods have been re-exported on ______________________________ 

 

Other remarks _______________________________________________________________________________ 

 

Name _________________________________________________________  Date ________________________ 

 

Official Stamp 

1.  Declarant/Holder of Authorisation 

_______________________________________________________________________ 

 

2. Goods to be placed under temporary admission 

Trade/Technical Description                                Quantity                Value (and currency) 

a. 

 

b. 

 

c. 

 

3. Nature of use of the goods and place of use 

 

______________________________________________________________________________________ 

 

 

4. Intended date of departure of the goods _________________________________________                                            

 

 

5. Name _______________________________          Permanent Address_______________________________ 

                                                                         

Signature _____________________________                                          _______________________________                             

 

Date ____________                                                   Temporary Address _______________________________ 

 

                                                                                                                        _______________________________ 

 

 



 

CUSTOMER CONTACT DETAILS FOR REPAYMENT PURPOSES 

In so far as possible contact details must be valid for the duration of the temporary admission 

Customer/Company Name:  

Revenue Number (if applicable):  

Customer/Company Address:  

Telephone Number:  

Email Address:  

Bank Name:  

Bank Address:  

Bank Account Details: Name of Account Holder: 

 

 

International Bank Account Number (IBAN) 
(Max. 34 characters): 

 

 

Bank Identifier Code (BIC) 
(Max. 11 characters): 

 

 

Swift Code: 

 

 
 

 

 


