NZCS 224

December 2009
PLEASE REFER TO NOTES ON REVERSE BEFORE COMPLETING FORM
FAX TO YOUR LOCAL CUSTOMS OFFICE (REFER TO LIST OF NUMBER OVERLEAF).
FOR ENQUIRIES PHONE 0800 428 786.
TE MANA ARATN O AOTEAROGA
Please tick ali of the followina which apply
Company O Sole Trader [l Partnership [ individual [
CCA [} Excise Client Cl Broker -
Will you be Importing {lor | Exporting Clor | Both [
Please indicate if you consider yourself to be a Maori Business (for statistical purposes only) O

Full Company/Partnership/Sole Trader/Individual Name (refer Note 2 on reverse):

Company Registration Number: ... s GSTHRD NUMDBEE oo

FUll Street AdArEsS: ..o et eree e e eemreeean FUH Postal AGArESS: .. oo s e

o111 o1« O USN

Email AdAress: .. ..o D A, Lo iie it e ettt bt e e e e e e s e s ata b e en e b e e an e arennea

Full Particulars of all Rirectors/Shareholders/Partners/Sole TraderfIndividual = continuation page on reverse (refer Note 3 on reverse)

e e ettt e e e e e e gs 4 wskesieesrenre s et enet e es 2 eereiseeees it n beeie e e s s e
Surname Given Names Date of Birth Identification Type Number

2 e ettt e ot S arresren e e eee e a e s e e e e s enns fameeeeashe et
Surname Given Names Date of Birth Identification Type Number

Description of goods: .. .o Name of SUppPlierfGORSIGNOL ... s

(Imported goods only}

Do you currently have goods awaiting clearance?  Yes [ No[] Country Of OTIGIN: .. oo e e s

Country of EXPOIE ..o Country of Destination: .. ...

(imports only) (exports oniy}

Contact person (NB: Copy of ID of Contact Person/Signatory is required)

LWL =TT U S O TSRS Date of Birth: ........ccooeeeeenns
POSIHION: v e Ph e EMails .. e e
Please adviSe .. ... e e of the client code allocated to me. (Refer Note 4 on reverse)
PR e P aX. 1 e

DECLARATION

| i terrvrmnrssrsrrers e s mere e mn e e enn e e e rene e e @CI1ATYE that the information provided is true and cotrect. (refer Note 6 on reverse}

SIgNAtUre: ..o Date: .. i

Official Use Only
Processing OffiCEI .« .o e New/Existing Code: .. ... e
DAt L e




Full Particulars of all Directors/Shareholders/Partners/Sole Trader/Individual (refer Note 3 below)

B e e e e et e e nies s beaebrassneenesrere i are eaeesseeae e re e e as s 1 rusaserenrresrrrarse e e eeas
Surname Given Names Date of Birth Identification Type Number

G e e b eeebeeeeesee e a e e n e a e be e s he feeeiaon e ie e Heeene e e s
Surname Given Names Date of Birth Identification Type Number

B it eteritere et r st e e erens e treeseeesseesseseeestiseereeee et e neaneaneieniane  ex eeesbieesiebissienanieiees hedenesieneenieioaEre e rae
Surname Given Names Date of Birth Identification Type Number

B e ittt e e st e eeieeserere e ne st e e e e anaarenteete s s ratare o fxesssressessreereranain eeaeeimseeseeeeebeeeiaeee e s A
Surname Given Names Date of Birth Identification Type Number

725 SRS PFUTP PR PPON
Surname Given Names Date of Birth Identification Type Number

IMPORTANT INFORMATION

The information on the Client Code application form (and any subseguent customs entrles} may he supplied to Statistics NZ for use in official statistics.

NOTES:

1. You must tick ALL boxes that apply.

2. A copy of your company’s Ceriificate of Incorporation must be attached, also details of trading name if different from registered company name.,
For Partnerships & Sole Traders, trading name (if applicable) is required. Private individuals must supply photo |D, passport or drivers licence.

3. A copy of the passport biography details page is the preferred ID for all names listed including directors/partners/contact persons and signatory
of form, however, if no passport exists please provide a copy of that person's driver's licence. All directors / partners must be listed.

4, Complete this section if an agent/broker is acting on your behalf.

5. The application must be completed and signed by an authorised person of the entity concerned or the importer/exporter of the goceds, if the
importer / exporter is a private individual.

8. Incomplete applications will be rejected and returned for completion.

7. Please note you are reguired to keep business records in New Zealand pursuant to section 95 of the Customs and Excise Act 1996.

FAX TO YOUR LOCAL CUSTOMS OFFICE (REFER TOC LIST OF BELOW). FOR ENQUIRES PHONE 0800 428 786.

FAX NUMBERS OF CUSTOMS OFFICES

Auckiand 09 359 8735
Christchurch 03 358 0607
Dunedin 03 477 6773
Invercargill 03 218 7328
Napier 06 835 1298
Nelson 03 539 0719
New Plymouth 06 751 2637
Tauranga 07 575 0522
Wallington 04 482 0155

Applications lodged in the Auckland office may be sent electronically to email clientcodes@customs.govt.nz




