
 
 

 

CONTROL CODE:  BOC-CL-POC-CCC-0014 

 
 
 

REQUEST FOR EXPORTATION 
 

Date: _____________________________ 
ED No.:____________________________ 
Exporter Address:____________________ 

 
o Return to Shipper 
o For Repair 
o Ordinary/ Regular 
o Others 
 
Consignee  : __________________________________________________ 

Address/ Country :_______________________________________________________ 

Description of Goods for Export :_____________________________________________ 

Contact Person :_______________________________________________________ 

Company  :__________________________________________ 

Contact Number :__________________________________________ 

Total Invoice Value : _______________________________________________ 

 
Documentary Requirements: 

o Letter Request dated :________________________________              
o Invoice No.   :________________________________   
o Packing List No.   :________________________________  
o Importation / Source Documents     
o BOC Import Entry No. :________________________________________ 
o CDC Admission Permit No.L ______________   

 

DOCUMENT PROCESSING TRACKER 
 

DATE AND TIME SIGNATURE OVER 
PRINTED NAME 

INSTRUCTION / REMARKS 

   
 

  
 
 

 

 

   
 
 
 

 

 


