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S/NGAPORE cUSTONS





	Singapore Customs, 

55 Newton Road #07-01 

Revenue House

Singapore 307987

Tel No. : 6355 2000

Fax No. : 6337 6361

Email: customs_classification@customs.gov.sg




APPLICATION FOR CLASSIFICATION OF GOODS

	This form may take you 20 minutes to fill in.

You will need the following information to fill in the form:

(a) Product catalogue/ brochure

(b) Product specification/ datasheet

(c) Ingredients/Chemical/Material Composition
(d) Manufacturing process

A fee will be charged for each application. Each application is for the classification of ONE product. The classification ruling issued is only applicable for use within Singapore.

Please fill in all fields. Indicate ‘NA’ if the field is not applicable. Please fill in this form and return it, together with the relevant supporting documents via fax, email or post. 



	SECTION A      DETAILS OF APPLICANT 

	(1) Company Name:


	(2) Unique Entity Number (UEN): 



	(3) Company Address: 



	(4) Contact Person: 

	(5) Designation:



	(6) Tel No.: 


	(7) Fax No.: 



	(8) Email: 

	

	SECTION B     DETAILS OF PRODUCT 

(Please attach product catalogue/brochure/ specifications/datasheet, if available) 

	(9) Product/Trade Name:


	(10) Brand/Model Number:



	(11) Country of Origin:


	(12) Tariff (HS) Classification of Country of Origin/Export 

(if known):



	(13) Manufacturer:


	(14) Website of Product (if any):



	(15) Intended usage/Purpose of Product:



	(16) Ingredients/Chemical/Material Composition of Product Adding Up to 100%:



	(17) Description of Manufacturing Process of Product (only applicable for food/beverages):



	(18) Is this your first time importing/exporting this Product?

 FORMCHECKBOX 
 Yes                        FORMCHECKBOX 
 No

If ‘No’, please specify the HS Code used previously: 

	SECTION C       PAYMENT AND COLLECTION

	(19) Please specify the mode of payment.

 FORMCHECKBOX 
  Inter-Bank Giro (IBG)    FORMCHECKBOX 
  Credit Card    FORMCHECKBOX 
  NETS/ Cash

	(20) Please specify the mode of collection.

 FORMCHECKBOX 
  By Mail    FORMCHECKBOX 
  Self-Collection

	SECTION D     DECLARATION

	(21) Do you allow Singapore Customs to make available the product information (e.g. product name, brand, model number, etc.) and its classification in public domain?

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
 No

	(22) I declare that the information contained in this form is true and correct. 

	(23) Name:


	(24) NRIC/Passport No.:



	(25) Designation:


	(26) Contact No.:



	(27) Fax No.:


	(28) Email:



	(29) Signature:



	(30) Date:


	SECTION E      FOR OFFICIAL USE

	Application No.:
	Date Received:

	Receipt No.: 
	Date of Payment:      

	Certificate Reference No.:
	HS Code:

	Assessment:



	Recommended By:


	Approved By:
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