
 
 
  
 
 

 

 

 

                                                                                                                             

  
To be filled by the Declarant 
 
   Face Vet Date D D M M Y Y Y Y 
 

Consignee TIN 
 

               CusDec No          
Consignee Name   Date D D M M Y Y Y Y 

 
Declarant TIN                No of Items   FCL   LCL  
Declarant Name   

 

 

For Official Purposes 
Branch Unit Officer Date & Time 

IN 
Date & Time  

OUT 
Total  

Processing  
Time 

Signature Referred to other border agency 
 Date & 

Time Sent 
  Date & Time 

Received 

 
Declaration 

 
 

Receiving         ICL           
 CDDA      
 SLSI         
 Other       ............   
 

  

Appraiser        

SC        
 
 Referred to : 
 Commodity Classification 

  
Officer- 
Fast Track     

Screening 
DDCC        

Selected –      Green            Amber          Red          Detail          High Risk  

Doc Center      

Examination 
Yard 

Name of the 
yard: 
 

DDC     Referred to other border agency 
 

SC    
  Date & Time 

Sent 
Date & Time 

Received 

Appraiser     Food                                
Quarantine                   
Other                           
...........................   

 

  

ASC/DSC     

Valuation 
 

DC     
 
 
 Referred to : 
 Commodity Classification 

  
DDC     

SC      Valuation   

Appraiser     
 

 Signature of the DDC/SC (Passed For Delivery): …………………                        Date and Time: …………. 
 

 

For the use of TRS office (PP&R) 
 

Certified By : Total Time Taken : 
 

 

Reference No : TRS/Survey/PL 748/ 

WCO Time Release Study 
(Format is Designed to  measure the average time taken to clear the Cargo) 

 


