ANNEX V

APPLICATION FORM FOR IMPORT LICENCES
FOR FIREARMS, MUNITIONS, DUAL-USE GOODS
AND CWC TOXIC CHEMICALS



LDA EXPORT AND IMPORT CONTROL DEPARTMENT

APPLICATION DECLARATION FOR EXPORT/IMPORT/TRANSIT

PERSES STR. 2, ROOM 407, RIGA, LV 1442
PHONE: 371 7212595 FAX: 371 7287503

OF STRATEGIC GOODS

(NAME OF THE ENTERPRISE)

REQUESTS FOR EXPORT/IMPORT/TRANSIT LICENCE FOR STRATEGIC

GOODS

(Strike out the unnecessary)

1. REQUESTING ENTERPRISE
ADDRESS

No. OF REGISTRATION CERTIFICATE

No. OF SPECIAL LICENCE

ISSUER OF SPECIAL LICENCE

VALIDITY OF SPECIAL LICENCE

2. No. OF THE ATTACHED DOCUMENTS
DESCRIPTION OF THE GOOD

CONFORMATION OF END USE

COPY OF CONTRACT (INVOICE, CHECK)

IMPORT CERTIFICATE (PERMIT, LICENCE) OF THE
IMPORTING COUNTRY

PHONE EXPORT LICENCE (PERMIT) OF THE EXPORTING
FAX COUNTRY

3. IMPORTER 4. EXPORTER

NAME NAME

ADDRESS ADDRESS

PHONE PHONE

FAX FAX

5. END USER 6. ORIGIN OF GOODS

NAME COUNTRY

ADDRESS

PHONE PRODUCER

FAX 7. WAY OF CARRIAGE

8. CUSTOMS POINTS 9. INTERNAL CUSTOMS AUTHORITY
IMPORTING

EXPORTING

REQUESTOR IS FAMILIAR WITH THE REGULATIONS ON CONTROL OF STRATEGIC GOODS OF THE REPUBLIC OF

LATVIA AND IS AWARE OF THE RESPONSIBILITY IN CA

SE OF THEIR OFFENCE. REQUESTOR IS OBLIGED TO

INFORM ABOUT ANY CHANGES IN THE CONTRACT OR RULES OF THE DELIVERY OF GOODS AND CERTIFIES
THAT GOODS WILL NOT BE USED FOR PRODUCTION OF UNCONVENTIONAL WEAPONS.

NAME. SURNAME, POSITION OF THE AUTHORIZED PERSON

SIGNITURE

SEAL




