
FORMAT

NAME OF THE EXPORTER         : ....................................................................................................................................

ADDRESS OF THE EXPORTER  : ....................................................................................................................................

I.E.. CODE NO. & DATE               : ....................................................................................................................................

TELEPHONE NO.                         : ....................................................................................................................................

E-MAIL & FAX. NO. ....................................................................................................................................

PORT OF CUSTOMS 

CLEARANCE                       ..........................................................................

....................................................................................................................................

S.NO. S/BILL  

NO. 

S/BILL  

DATE

PORT/AIRPORT/ 

ICD/ CFS OF 

EXPORT

H.S. CODE SUB-

SERIAL/SERIAL 

NO. OF DBK 

SCHEDULE

EXPORTERS 

OWN 

REF/INVOICE 

NO. WITH 

DATE 

AMOUNT OF DBK 

(Mention if Partly 

Received)

LATEST CUSTOMS 

COMMUNICATION WITH 

DEFICIENCY MEMO, IF 

ANY (ENCLOSE PHOTO 

COPY)

REMARKS /REPLY 

TO CUSTOMS 

COMMUNICATION 

/QUERY. (Encl copy)

STATUS OF 

SHIPPING BILL 

To be filled in by 

Customs

1 2 3 4 5 6 7 8 9 10

N.B. 

1 Separate Proforma to be used for each Customs House

2 In case of supplementary: Please indicate date of filing with token No. and also write,  if gone into history.

3 Send details, if any, in a separate sheet. Signatures with official stamp.

Place:

NOTE: Last column to be filled by Customs Date:

DETAILS OF OUTSTANDING  / SUPPLEMENTARY DRAWBACK CLAIMS-2015

DRAW BACK CLEARANCE DRIVE - 2015

CONTACT PERSON (WITH 

MOBILE NO.) 


