
(For the Period _________________)

Bank's Name:

Import Payments

FOB 

Value

(RS)

Freight

(RS)

Insurance
#

(RS)

Other 

Charges

Total 

Payments**

(a) (b) (c) (d) a+b+c+d

Signature ________________________________________ Signature ________________________________________

Name (Reporting Officer) Name (Incharge)

Designation Designation

Phone Phone

FAX ________________________________________ FAX ________________________________________

email email

* Reporting must be in 8-digit HS Code

** Amount in PKR

# As per FE manual, importers are advised to insure in Pakistan. Insurance payments made in Pakistan, if any, are NOT required to report in this annexure. However, if any insurance payment is made to non-resident will be 

reported here.

amount_us

Mode of 

Imports

(Sea, Air, 

Others)

Estimation of Freight Margin - Quarterly

date bank currency ad country amount eform purpose amount_rs


