
 

 

 
 
 
 

DUMMY REQUEST 
 
Date : ______________________________________ 
Consignee : ______________________________________ 
Address : ______________________________________ 
Contact Number : ______________________________________ 
Email Address : ______________________________________ 
Documentary Attachments 
Date of Letter Request : ______________________________________ 
Invoice Number : ______________________________________ 
Packing List Number : ______________________________________ 
Previous Importation Documents ______________________________________ 

BOC SAD : ______________________________________ 
Admission Permit 
(Permit to Bring-In) 

: ______________________________________ 

AWB/BL No. : ______________________________________ 
Others : ______________________________________ 

______________________________________ 
______________________________________ 
 

 
 

 
DOCUMENT PROCESSING TRACKER 

 

DATE AND TIME 
SIGNATURE  

OVER PRINTED NAME 
INSTRUCTION/ 

REMARKS 

  
 

 

 CCC  

 

ASSESSMENT DIVISION 

 

  
 
 
 

DEPUTY COLLECTOR FOR 
OPERATIONS 

 
 
 

 

CONTROL CODE:  BOC-CL-POC-CCC-0012 


