NZCS 224

November 2009
CLIENT CODE APPLICATION
PLEASE REFER TO NOTES ON REVERSE BEFORE COMPLETING FORM
FAX TO YOUR LOCAL CUSTOMS OFFICE (REFER TO LIST OF NUMBER OVERLEAF).
FOR ENQUIRIES PHONE 0800 428 786.

TE MANA ARAI O ADTEARCA

Please tick all of the following which apply

Company O | Sole Trader O Partnership O Individual O
CCA [0 | Excise Client | Broker O

Will you be Importing Oor  Exporiing Oor Boalh O
Please indicate if you consider yourself to be a Maori Business (for statistical purpases only) [
Full Company/Partnership/Sole Trader/Individual Name (refer Note 2 on reverse):

Company Registration NUMDBEF: .......ccivmernreremrrernrmsccrmsrreneerienreees GO TIRD NUMBBI .o v eereeecrin e smres e e rmse rrra e cepe e ensoennensmeesneenes
Full Street Address: ... s ses Full Postal ADAress: ... e s issesessen
SUBLIF 1ottt et en e s s s e s rens b re st nabess 54 bebevenebebbererArasshe R S SEER LS Ses bbb eb L s SRR EE SR S bER b AR RRAS ERRS b eb AR g SRR b LR et st bR RR e s
b e et s e e e e saas s pRs st e rebeasess A8 eibeeaeisseesiessmesgieeieseiEeesesreeeerane bty rant s neas s Rne st nEan REa Lo bLe b Re gy ee it s e aes e sa e ssenmnansa
PO OB .. ettt ettt et b st e s b b ec et abs s ee 44 Shbedase e L eL b SR LAt HE L e e e e e bR oL 4L RS L RS SReR RS b b ST b S L b b e bbbt
Landling Phong: ..., Fax NUmBEr.. e, Mobile NUMBER e
Email ADArEss: ..o et e WWED ADAIEEE! . e e e

Full Particulars of all Direclors/Shareholders/Pariners/Sole Trader/individual ~ continuation page on reverse (refer Note 3 on reverse)

i TR OO e eeetemeeeetieerteraeatessreeneseenneareasssaeane  £e smeeneeseesseseesaraneernes e mrutareateaseeseenben e hnee srbris trrtentes  awiseaseseeenessesnsisessensrenee
Surname Given Names Date of Birth Identification Type Number
Surmame Given Names Date of Birth Identification Type Number

Descriplion 0f gaods: ... e e Name of Supplier/COonNSIANON: ... rrrrre e smrsssane e e s snsnsrisnns

({Imported goods only)

Do you cuirently have goods awaiting clearance?  Yes [L] No [ Country Of OGN .. ooecvirccrrecrarrrse e seesrrrs e e sssra s mes s ra s e ness s s anan b s ae

Country of EXPOI: oot s s e e Country of Destination: .. e e s

{imports only) (exports only)

Contact person (NB: Copy of ID of Contact Person/Signatory is required)

FUITNGITIE: Lot e b e s eas e sb b e e e s e R o b v rna e b s e ks PR A E e SRR R R s vana e bmab vt s rheabobEaR s sETebas Date of Birth: ..o
POSIION: .. oo roemrmesrec e emreroremreates I sicesiiccim e vmreiiamseneseneniioese BB oottt et et scre e e e e e g e
Please adiSE ... b st on of the cllent code allocated to me. (Refer Note 4 on reverse)
PR s e FaX: . s e
DECLARATION
l.. declare that the information provided is true and correct. (refer Note 6 on reverse)
Signature: Date; ..
Official Use Only

New/EXIStiNG Code: .....cooimveriirninraesineciseessasssesssesss stmss s ssnssoenss

Processing OffICBI .. w.ecvvvierersinrmrie v e reree e ms s assassssnes

DIALEE 1. crcrvreerianrereaeserareeronasecnre rasarrnaavrrens s s nre s aea et s et eennes ppasat e tr




Full Particulars of all Directors/Shareholders/Pariners/Sole Trader/Individual {refer Note 3 below)

3. 5umame ................................. GwenNames ...................... Dateomeh ............... | den“ﬁcaﬂonType .......... Numbar
B esensn e el | den“ﬁcamnwpe ................... i
e e et Fo——— Type ......... e
e s g IdenhﬂcalionType ................... e —
e e vl enhﬁcahunType ................... A

IMPORTANT INFORMATION

The information on the Client Code application form (and any subsequen! customs entries) may be supplied to Statistics NZ for use in official statistics.

NOTES:

i You must tick ALL boxes that appiy.

2. A copy of your company's Cerlificats of Incorporation must be atiached, also delails of trading name if different from registered company name.
For Partnarships & Sole Traders, trading nams (if applicable) is required. Private individuals must supply photo D, passpori or drivers icence.

3. A copy of the passport biography details page is the preferred 1D for all names listed inciuding directers/parinersfconiact persons and signatory
of form, however, if no passport exists please provide a copy of that persan's driver's licence. All directors / pariners must be listed.

4, Complete this section if an agent/broker is acting on your behalf.

5. The application must be completed and signed by an authorised person of the entity concerned or the importer/exporter of the goods, if the
importer / exporter is a private individual.

6. Incomplete applications wil be rejscted and returned for compleation.

7. Please note you are required to keep business records in New Zealand purseant to section 95 of the Customs and Excise Act 1985.

FAX TO YOUR LOCAL CUSTOMS OFFICE (REFER TO LIST CF BELOW). FOR ENQUIRES PHONE 0800 428 786.

FAX NUMBERS OF CUSTOMS OFFICES

Auckland 09 359 6735
Christchurch 03 358 0607
Dunedin 03 4776773
Invercargill 032187328
Napler 06 835 1298
Nelson 03 546 9381
New Plymouth 06 751 2637
Tauranga 07 575 0522

Wellington 04 462 0155



