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REQUEST FOR CLASSIFICATION DECISION  
 

(* Pre-Importation/ Post importation) * Delete Inapplicable 

 

To: Regional Manager 

 

 …………………………………. 

 Name of Controlling Port 

 

Name of Importer and Address: ……………………………………………………………………………. 

 …………………………………………………………………………......

 …………………………………………………………………………...... 

 …………………………………………………………………………...... 

 

Importer’s (a) Reference: ……………………………………………………………….... 

 (b) Tel. No: ………………………………………………………………….. 

 (c) Telex/Fax/email address: 

…………………………………………………………............. 

---------------------------------------------------------------------------------------------------------------------------- -------- 

DESCRIPTION OF COMMODITY: (provide as much detail as possible regarding composition, degree of 

Processing, intended us, packaging etc., including any trade/common scientific name(s) or identification marks. 

Attach drawings, photographs, samples, etc. if possible.) 

....................................................................................................................................................................................

....................................................................................................................................................................................

............................................................................................................................................. .......................................

....................................................................................................................................................................................

....................................................................................................................................................................................

....................................................................................................................................................................................

................................................................................................................................................................................. 

Importer’s Classification Opinion: HS Code: …………………………………………………………………. 

Importer’s Reasons: ……………………………………………………………………………………………... 

......................................................................................................................................... ...........................................

....................................................................................................................................................................................

....................................................................................................................................................................................

....................................................................................................................................................................................

................................................................................................................................................ .................................... 

 

Attachments: (1) …………………………………………  (4)  …………………………………... 

 (2)  …………………………………………  (5)  …………………………………… 

 (3)  ………………………………………...  (6)  …………………………………… 

 

…………………………………………. 

          Signature of applicant 
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 FOR OFFICIAL USE ONLY 

 

TO: Commissioner- Customs & Excise    Reference……………………………… 

 

 

Date Submission Received………………    Date Referred to HQ…………………... 

 

Additional Information on the Customs Commodity Description (if any): 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

 

Classification Comments  …………………………………………………………………………………………. 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

 

Classification Recommendations: 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

 

………………………………….. 

Regional Manager- Customs & Excise 

 

 

HEAD OFFICE USE ONLY 

 

Date Received…………………………….    Date Replied…………………………... 

 

Commissioner’s Decision: HS Code: ……………………………………………………………………………... 

 

Reasons: 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

 

 

 

 

 

 

  

 

 

 

……………………………………………… 

For Commissioner-Customs & Excise 

 

 DATE STAMP 


