



Application for a duty-free shop permit and registration / permit replacement

Date of Application: ________________

In order to apply for a duty-free shop ( permit and registration / ( permit replacement, the undersigned company (applicant) submits the pertinent information as follows herein under “The Regulations Governing the Establishment and Management of Duty-free Shops”. Please review and examine the application.
	For Applicant
	For Customs Only

	Company Name
	
	Responsible Person
	
	

	Business Scope
	
	Business Account No.
	
	

	Company Address
	
	Phone Number
	
	

	Paid-in Capital
	
	

	Computers and Associated Network Facilities
	
	

	Warehouses
	Address /
Phone No.
	
	

	
	Fire Protection and Security Facilities
	
	

	Business Premises and Purchase Claim Centers
	Address /
Phone No.
	
	

	
	Fire Protection and Security Facilities
	
	

	City Duty-Free Outlets
	Address /
Phone No.
	
	

	
	Fire Protection and Security Facilities
	
	

	Type of Application
	( Airports / Harbor Duty-Free Shops
( City Duty-Free Shops
( City Duty-Free Outlets
	

	Customs Review Record
	
	Stamps of 
Customs Officer
in Charge


Attached Documents:

1. The location map of the duty-free shop (hereinafter including the warehouses, business premises, purchase claim centers and city duty-free outlets). ( 1 copy / ( _____ copies

2. The original copy and photocopy of the user’s permit for the duty-free shop building.

3. The official authorization documents (with photocopies) of other pertinent administration authorities.

4. Supplementary documents and the list table of the duty-free shop.
Hereby to apply for a duty-free shop permit to operate business. To

_______________ Customs , Ministry of Finance
Applicant (Company)：__________________________________________( Stamp)

Company Address：____________________________________________________

Responsible Person：____________________________________________( Stamp)
Responsible Person Address：____________________________________________

ID/Passport No.：____________________ Phone No.：________________________












