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FORM OF APPLICATION
FOR REMITTANCE OF EXPORT CLAIMS

1. Name and address of the exporter ................................................................
................................................................
................................................................

2. 'M' form for ................................... Relative 'E' Form Nos.
(Amount)

Short weight ................................................................
Commission ................................................................
Brokerage ................................................................
Quality Claims ................................................................
Damage ................................................................
Arbitration/Control fees ................................................................

3. Particulars of documents attached
in support of application:-
1) .................................. 4)  .................................................................
2)  ................................. 5)  ............................................................
3)  ................................. 6)  ..............................................................

We declare that the full proceeds of exports in respect of which the above claims have arisen
have been realised through ..................................................... and that the claims are genuine and no

      (Name of Authorised Dealer)

remittance has been made against these claims through any other source.

Date .................................               .........................................................
             (Stamp & Signature of Exporters)

(FOR USE BY THE AUTHORISED DEALER)

CERTIFICATE

No. ....................................... Date ...........................................

Certified that the remittance application and supporting documents have been checked and
found in order. Remittance of ....................................... may be considered.

Stamp and Signature of Authorised Dealer

'M' form for ...........................................................(Amount)  a/c. ...................................... is returned
herewith duly approved/under objection as overleaf.

        Assistant Director
(P.T.O.)
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