
Import Permit Example for Controlled Substances
Permit Number:  _____________________
Date of Issue:  ____ / ____ / ______
Expiry Date:  ____ / ____ / ______

Permit Holder Information
Name of Importer:  __________________________________________
Address:  _________________________________________________
Contact Person:  ____________________________________________
Telephone/Email:  ___________________________________________
Import License Number: ____________________________

Consignor Information
Name of Exporter:  __________________________________________
Address:  _________________________________________________
Country of Export:  ________________________________________

Details of Controlled Substances

No. Substance Name Quantity Unit Purpose of Import

1

2

3

Port of Entry
Port/Airport:  ________________________________________________
Expected Date of Arrival: ____ / ____ / ______

Remarks / Special Conditions
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________

Signature of Applicant

Authorized Official

Date:  ____ / ____ / ______
Official Stamp (if applicable): ____________________________
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