If this form was completed by a business

. )
Australlan Government o¢.0 with fewer than 20 employees, please

. @90 provide an estimate of the time taken to
Australian Customs and JIME  complete this form.

Border Protection Service D Hours D Minutes

Ship’s Inward Cargo Report
(in triplicate)

We require this information under subsection 64AB(2) of the Customs Act 1901 in order to risk assess cargo that is intended to be discharged in Australia. The
information you give may be disclosed to the Australian Quarantine and Inspection Service (AQIS) and the Department of Transport and Regional Services (DoTaRS).

( First Australian port of call and estimated time and date of arrival

™ J nours Jon the | day ) ot [ ) ™ ]

All Australian ports at which reportable cargo will be discharged (in order of arrival)

[ )

e N\

Report of cargo intended for discharge at the port of { J for the ship [ ]
Country of Registry
Joor |

Voyage No. [ Jfor this present voyage

from [ J via (list foreign ports of call) [ J

Estimated time and date of arrival at the port is

Month ear
[ hours J on the [ day ] of [

Part 1 - Container Discharge Report by shipping company or other person required to report (include empty
containers and restowage containers) (attach list as required)

Container number Status of

(in alpha/numerical Seal Person container is each container Port of Port of Destination
order if possible) number* being carried for* (FCL/LCL etc*) loading* discharge* port*

Part 2 - Cargo Report of all required information by shipping company or other person required to report
(attach list as required)

Names,
addresses and
Name and telephone
Number addresses of Place i numbers of
of Container Seal consignor and/or where Marks and Number of Description consignees and
line number number shipper loaded numbers packages of goods notify parties

Part 3 - Information about cargo by persons not possessing all details required at Part 2 (attach list as required)

Name of person (slot charterer,
Number freight forwarder or similar) Place

of Container able to provide complete where Marks and Number of Description
line* number Part 2 report loaded* numbers* packages* of goods*

\ J

Station at which ship is expected to be located [ ]

Declarant’'s Name and Address | declare that the particulars of these reports are true and complete to the best
of my knowledge

** Master, Owner or other person required to report

Signed and declared in the presence of | e

Month Year
wo( ) aayer |

* to be completed by relevant party where information is available ** delete whichever is inapplicable Form 1 (JAN/05)




