NOTICE: The following information is required so that Customs can properly identify you .{7 % ;;w:r Er;: ggzcmopﬁyg:? ;ﬁg:st;u;'rgsijse“;;h
and your electronic communications through the Integrated Cargo System. The ®eee” estimate of the time taken to complete this form.
information you provide will be given to the Australian Bureau of Statistics and the STAI"‘,'EER

Australian Taxation Office. Depending on the nature and content of your electronic

communications with Customs, this information may also be passed to other agencies. Hours D Minutes

D Client has an ABN - Complete Parts A and D
D Client is an organisation without an ABN - Complete Parts B and D

O Client is an individual without an ABN - Complete Parts C and D

Part A - Client has an ABN

Registering as a client in the
Integrated Cargo System

Company name (if applicable): ABN:

Part B - Client is an organisation without an ABN

Name of organisation:

Part C - Client is an individual without an ABN

First name:

Second name: Family name: Suffix:

Part D - All clients

Business address (must be a street address, not a PO box address): Suburb or town (mandatory): )
|

State/Territory (mandatory): Postcode (mandatory): Country (mandatory):

Postal address (if different from above): Suburb or town:
|

State/Territory: Postcode: Country:

Contact name: Email:

Telephone (business): Telephone (after hours): Mobile: Fax:

Contact purpose (for example, to lodge export declarations):

Role requested:

O Exporter D Other role (PIEASE SPECITY): ....eeaeeeeeee e

D EXPOMEr AQENE e
O IMPOIET

Client registration lodged by: Telephone number:

Signature: Date:
/o

Customs use only

Client registered with Customs Client ID or ABN:

J
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