To #{: Director-General of Trade and Industry T3 ¥ 5 B E &
(Attn : Manifest Checking Unit) (&K¥F A @ e EE & 47 4H)

Room 1604, 16/F, Trade and Industry Tower, 3 Concorde Road, Kowloon City, Hong Kong & & JLEE L T s B 3958 T Z 5 KE16#1604=

Transhipment Cargo Exemption Scheme B S EB 2HF0BHE :
Return on Transhipment Cargo Transhipped through Hong Kong X F A ENEN B HEE

(Chinese Herbal Medicines and Proprietary Chinese Medicines, Pharmaceutical Products and Medicines, Rice, Powdered Formula, Frozen or Chilled Meat and Poultry)
SR

(FEM R PR - BERELREY - 8K - RITHRABSASERABENRSE) (See Note
Year FE{77)*

( Month H {5 /

Name and Address of Company / Registered Business

=5

NE L TEEM S AR Rk

¥ E 4 YE  TREX-

Certificate of Exemption No #3 % 35 2
Goods Information ¥ & ¥} Inbound Transport Details A 1 &, & &kl Outbound Transport Details 1 1 & 3 &k}
Origin of Goods Name of Carrier, Master & House Bill of Name of Carrier, Master & House Bill of
(Marks or Labels, if . Original Port of Voyage/ Lading/Air Way Voyage/ Lading/Air Way
Description any) Quz:gr:tlty Date of n‘(ilzz dinO © Flight/V §hicle NP- Bill/Road Cargo Date of Port of Flight/erhij:le No. Bill/Road Cargo
of Goods By 2 2R Unit Arrival B A El'% BV E {\ B Manifest No. Departure Destination 1 & Yy i I%E & Manifest No.
&Yy i (BEY EAEE B R 5 H ﬁ;;b\\%m HIRGE LT M2 | SIEFERIEHE e s H B By | AR E AR file | SIEE RIEE S
SR bt VI dmek B | ZEEIRE R VIR B | B FERE
WA EE) B 4w 5% &5 B4R 5% i 4 5% 505 B 4R 5%
(Please supplement with additional sheet(s) if necessary. %175 #5 % - FE AR EH - )
I hereby declare that the information given herein is true to the best of my knowledge.
KNGEILER - AR AFTA > DL BT S HEER > 58 H ML -
Position of Signatory % & A 1Y Ik {17 Company/Business Chop Date
H i

Name of Signatory %5 & A #: %
(in Block Letters #% DA 1F #1555 )

Signature/Digital Signature
HBE Y EE (See Note 1 1)
(Digital signature applicable for e-submission
WSS EA N LIEX)
* Please insert the month and year referred to in this table. 35 b FrER Ay H (7 K F 10 °

Note : Before completing this return, please read the advice overleaf. 3 @ HEE KREHHE B - HAMBE N EHIET| -

TID 113 (Ver. Sep 2024)

ANE SR E
(See Note 3 FLEE3)
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This return should be signed by A HH I FZ fE B T 51| A L% 5 -

(a) the proprietor, if the company/registered business is a sole proprietor Z[1 Fi 55 A B E &L E - W E

(b) a partner, if the company/registered business is a partnership 41 HF A BEEBEE : & AZ—

() a director, if the company/registered business is a limited company; or {1 35 A B AR A H @« —F&EE ; &

(d) the person who has been authorised by the proprietor/partner/director in writing to sign on behalf of the company/registered business.

BRE/EBAN/EEEFARERRZAE/EEMEBSHEENAL -

The Certificate of Exemption Number allocated to you should be clearly indicated in the relevant part on each page of the return.

RN R HEE L BEE T BT B IR 00 58 F RS -

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, powdered formula, 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. For e-submission, please provide a sample of signature and a sample of the company/business chop separately.

IR A 8B 1 1 H B2 AR S8 50 BT — {8 7 BT Y o BE A R b R B~ BRI AE dn R EEY) ~ &R BC T RO B R BT RS BRI B R o R
HEESE HEAOMRE FEIRANE BEHREE - R ERTHERE > HAS/MEREFEAR LG R ERA -

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 (Form TID 114).
WIEMRIEATT P EER BY) - AR S AR RN - M ARE AT R E A RN T80 - AIZE 55 7F 5 (68 F ik TID 114) -

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 (Form TID 112) is required. The nil return

should also be lodged on time in accordance with item (3) above.

fif 3% H S AR A 5 R E W) > RN R % DL 55 (3) T P A0 R ] 4 Bk 28 S G B I i A 5 P ) ER S R (S T g % TID 112) -

For enquiries relating to the completion of this return, please contact the Manifest Checking Unit at tel. no. 2398 5565.
WHIHS AR FRA T 0 5EM > FE0E 2398 5565 HGE T 57 eI -

TID 113 (Ver. Sep 2024)
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