Annex 6
Application for Changes of Customs Control Premises of the 
People’s Republic of China
(1) Guan Geng Shen (2) No. (3)
(4) Customs:
With the approval of Customs, our company went through the registration formalities for Customs control premises in _________________(5)________________ on ________(yyyy)_______(mm)_______(dd). The registration certificate number is _________(6)_________.
Now we have the intention of making adjustments to some particulars of the premises and hereby make application to you for approval.
We look forward to a favourable response.
Yours faithfully,
Name of Applicant Company (Stamp)
Date: yyyy-mm-dd
Encl.: 1. Basic information on the applicant company
2. A photocopy of the duplicate of the Business License issued by the industrial and commercial authority
3. A photocopy of the duplicate of the Tax Registration Certificate
4. Other professional certificates (Fire Safety Certificate, Certificate for Loading, Unloading and Storage of Dangerous or Explosive Articles, Professional Measurement Certificate, or Gauge Table, etc.)
5. Site plan of the premises and relevant documents in electronic form
6. Relevant rules and regulations for management of the premises and account books


Instructions:
(1) Abbreviated name of the Customs house to which the application is addressed;
(2) Year of application;
(3) Sequential number given by Customs;
(4) Name of the Customs house;
(5) Name of the Customs control premises in point;
(6) Ten-digit code given by Customs.
Note: This application is made in duplicate. 

	Basic Information on Applicant Company

	Name of Customs Control Premises in Point: ____________________________________________
Name of Port: ______________________ Approving Authority: __________________________
Approval Document No.:_____________________ Company Name: ________________________
Area of the Premises:___________________ Nature of Company: __________________________
Business Scope Applied for: __________________ Registered Capital: _______(ten thousand yuan)
Address of the Premises:______________________________________ Zip Code: _____________
Contact Person of the Premises and Telephone Number: ___________________________________
Legal Representative of the Company and Telephone Number: ______________________________
Business License No.: __________________ Tax Registration Certificate No.: _________________
Organization Code: _________________
Running other Customs control premises or not? ________
If yes, name of other Customs control premises: ___________________________
Ownership of the Premises in Point: Proprietary[ ] Leased[ ]（Owner: ）

	Our company hereby declares that the information given in this form and in any of the accompanying documents submitted to Customs is true and compliant with Customs regulations, and will assume legal liabilities arising therefrom. 
Legal Representative (Signature): 
Applicant Company (Stamp)
Date: yyyy-mm-dd





	Customs Verification

	Description of the on-site acceptance check:
Checked by: 
Date: yyyy-mm-dd

	Opinions of the Customs house directly under the GAC:
Put forward by: 
Verified by: 
Date: yyyy-mm-dd
Approved by: 
Administrative Stamp
Date: yyyy-mm-dd 



