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(Chinese Herbal Medicines and Proprietary Chinese Medicines, Pharmaceutical Products and Medicines, Rice, Frozen or Chilled Meat and Poultry)
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I hereby declare that the information given herein is true to the best of my knowledge.

L s URR R L RN R ETE LN
Signature Name of Signatory " * 1 £ Position of Signatory #% * i
A (in Block Letters i/} {3 ) (See Note 1 j11)

* Please insert the month and year referred to in this table.
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Note : Before completing this return, please read the advice overleaf.
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This return should be signed 4 1§ & sl ™ F)] » 4 &5 -

(@) by the proprietor, if the company/registered business is a sole proprietor =% 8} : = ;

(b) by a partner, if the company/registered business is a partnership F,ﬁ% FeAY & AN

(c) by a director, if the company/registered business is a corporation; or #| "L f[ - OEE

(d) by the person who has been authorised by the proprietor/partner/director in writing to sign on behalf of the company/registered business .
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The Certificate of Exemption Number allocated to you should be clearly indicated at the upper right hand corner of each page of the return.
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Returns should be lodged on or before the 15th of each month covering transhipments of Chinese herbal medicines and proprietary Chinese medicines, pharmaceutical products and

medicines, rice, or frozen or chilled meat and poultry handled in the preceding calendar month. They should be properly signed, dated and should bear your company/business chop.
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Transhipments of goods which are not covered by the Scheme need not and should not be included in the returns. Transhipments of rough diamonds covered by the Scheme should be
included in a separate return (TID 114 at Appendix 1 to Annex I1).
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If no transhipments of goods covered by the Scheme are handled in a particular month, a return declaring this should be lodged, i.e. nil return (TID 112 at Appendix 2) is required. The nil

return should also be lodged on time in accordance with item (3) above.
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For enquiries related to the completion of this return, please contact the Manifest Checking Unit at tel. no. 2398 5565.
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