
Undertaking to Pay
Pursuant to Section

162A Customs Act 1901

NOTE: This form is to be completed in duplicate
(original to Customs at the originating Port;
Duplicate to Ship Owner/Agent).
The Duplicate is to be presented to the
Customs Officer at the Port of embarkation
 together with the goods described herein.

B627 (FEB 2000)

PART 1  (to be completed by Agent)

OWNER (not being Master) or Agent

NOTE: Please enter details of the Form 5 effects in the schedule provided on the reverse side of this form.

The Regional Director of Customs (State or Territory)

Port Date

/ /
I hereby apply for permission

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

under Section 162A of the Customs Act 1901, to take delivery of the Form 5 effects (as detailed on the reverse of this form) of crewmember

(tick !appropriate box) Name

Mr Mrs Miss

From the Final port in Australia

During the period of
Hospitalisation of crewmember

Transfer to another ship

Other, state reason for delivery ....................................................................................................................................................

In consideration of permission being given, I hereby give my undertaking for the payment of duty and taxes in respect of any of the

said effects which are not produced to Customs on exportation from Australia:

Per .......................................... from .............................................................. on ............................................................ OR;
(Name of Ship/Aircraft) (Port/Airport) Date

Within a period of .................................................. from the date of this application (or within such further period as the

Regional Director may, in writing, allow) unless the goods are otherwise accounted for in a manner satisfactory to the

Regional Director.

Hours Minutes

If this form was completed by a business with
fewer than 20 employees, please provide an
estimate of the time taken to complete this
form.



DETAILS AS PER FORM 5 (if space insufficient, attach list)

Full Name

PART 2 (Official use only)

Approved. Permission granted to land above Form 5 effect.

The said effects are to be exported from Australia on or before the .......................................... day of ........................................... 20 ......................,

or within a period of ............................................................................................................... from the date of this approval (or which such further

period as the Regional Director, on application by the owner or agent, allows).

Regional Director (Port Stamp) Date

Quantity Serial No. Country of Origin Value ($Aust)

PART 3

Above Form 5 effects exported from Australia at .............................................. on .............................................. per ..............................................

with exception of ........................................... (if all effects exported, state NIL).

Regional Director of Customs Date

(Port/Airport) (Date) (Ship/Flight)

NOTE:   When receipted, return entire form to Regional Director/Boarding Inspector at Port of Issue.


