FORM 47

MALAWI REVENUE AUTHORITY
CUSTOMS DECLARATION FORM

(Please print clearly when completing this card)
Every passenger or head of family traveling together is required to give the full information

SURNAME: ..ottt s
FIRST NAMES: ......cooiiiiiiiiii s
DATE OF BIRTH:....... ...l PASSPORT NO:.......cciviriiriiniiiicanns
OTHER MEMBERS OF THE FAMILY ALSO TRAVELLING:

NAME (In full) Date of Birth

ADDRESS IN MALAWI

Airline/Flight/Bus/Car/Other Vehicle No...............cocuernnee Date .......ccovvuvinnne

| am resident in Malawi {}YES {}NO

If NO State (i) Country of residence ...........ccoveriieiiiieiiieiiieei
(ii) Expected length of stay ...........cc.ccocciiiiiiiinn.
(iii) Purpose Of Visit ..........ccccovivmiviiriiiiirirircreie

ALL THE GOODS I/WE OBTAINED ABROAD AND AM/ARE BRINGING TO
MALAWI ARE LISTED BELOW (See back of card)
DESCRIPTION OF ARTICLES VALUE* OFFICIAL USE

TOTAL

WARNING: Failure to make a full declaration is an offence and can result in seizure
of the goods, fine and/or imprisonment.
*Value should be the price paid



