
CD Form-I 
Application form for issue of Import Duty Exemption Certificate 

 
Ref. No.: _____________________________  Date:  __________________________                               
 

To be Filled in by the Exempt Party 
 
   1. Name of the Project/Organisation and location   2. Name & Designation of the Project Co-ordinator 
    
    ______________________________________  ________________________________________  
    
    ______________________________________  ________________________________________  
   
    ______________________________________  ________________________________________  
  
    ______________________________________  ________________________________________  
                                                                                                                                                                                                                           
   3. Nature of the Project    4. Source of Funding 
    ______________________________________                  ______________________________________  
  
    ______________________________________                  ______________________________________ 
    
    ______________________________________  ______________________________________ 
    
    ______________________________________   ______________________________________                                                              
 
 
   5. Date of Commencement of the Project 
    _____________________________________________________________________________________ 
 
 
6. Purpose of the Import (please tick _) 
 
 Project   Personal    Other: 1. Machinery  
       2. Equipment  
       3. Others                                                                                                          
7. Name, full address, & phone no. of contact person 
    ________________________________________ 
    ________________________________________ 
   _____________________________ 
 

TO BE FILLED IN BY ALL IMPORTERS 
 

8. DETAILS OF IMPORT TO BE ENTERED AS PER PROFORMA INVOICE/BILLS 
 

Name of the Supplier:- ____________________________________________________ 
                                       ____________________________________________________ 
  
Invoice 
No. /Date 

BTC Code Commodity Description Unit  
 

Quantity 
 

Value in Nu. 

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

 
 

     

Note: 
1. Three copies of original bill(s)/invoice(s) as entered above must be submitted. 



 
9. DETAILS TO BE ENTERED IF ABOVE IS NOT RELEVANT 
 
Sl.  
No. 

Particulars of Import Approx.  
Value 

Quantity Supply Order  
No. 

Name of Supplier 

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

  
 

    

 
 
 
        Name & Signature of the Applicant 
 
 
Note:  
1. Three copies of original bill(s)/invoice(s) as entered above must be submitted.  
 
 
 
 

FOR USE BY THE DEPARTMENT OF REVENUE  & CUSTOMS 
 

 
Please tick  
 
Not Approved  Approved  
 
 
 
 

Authorized Signature 
Department of Revenue  & Customs 
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