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AGENT DETAILS 

APPLICATION ADDRESSED TO

 DECLARATION

Version 02_21

Input Email Address

Email address:

Select from Customs/Shipping Agent dropdown list. OR enter your Agent Name if its not listed in the dropdown

Name of Agent:

Physical Address

Address of Agent:

C-33 APPLICATION TO TRANSFER 
STORES OF AIRCRAFT OR SHIP

Select a Port from the dropdown list

Port of Application:

The Authorized Officer

Input Aircraft name - if selecting aircraft  OR  Input Vessel name- if selecting vessel

Transferring Aircraft or Vessel Name:

Input Aircraft name - if selecting aircraft  OR  Input Vessel name- if selecting vessel

Receiving Aircraft or Vessel Name:

 Aircraft                           Vessel

We the undersigned, hereby, request permission to transfer the following stores;

Marks & Number No. of 
Packages Description of Goods Transfer Date Transfer Location



2 Version 02_21

DECLARATION BY AUTHORIZED AGENT, MASTER OR OWNER

APPLICATION STATUS

INFORMATION SECURITY CLASSIFICATION (ISC)

Public/ Unclassified (1) Restricted (3) Strictly Confidential (4)Internal/classified (2)

I have received the above mentioned and I undertake that they will not be taken into use without the express permission of the 

Comptroller until the *Aircraft/Vessel has left Fiji.

State the Vessel Masters Full Name

Vessel Master:

Vessel Master Stamp and Signature

Select date 

Date:

APPROVED

Yes No

DECLINED

Shipped:

Signature &  Stamp:

Signature &  Stamp:

Principal Customs Officer:

Officer In Charge:

Select Date

Date:

Authorized Officer

Signature &  Stamp:

Supervising Officer

State the Supervising Officer's Full Name

Name:

Select date 

Date:

Reason for Decline:
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