
Form No. 32 
 

AGENT ………………………..                          
 

MALAWI REVENUE AUTHORITY 
CUSTOMS AND EXCISE 

                                                                 
 

Bill of Entry 
For Payment of Excise Duty  `                                                                 

Date Stamp 

 
Port of ………………………………………….    ………………………..     *Manufacturer/Owner 
 
*(a)  Excisable goods removed for 
       consumption from ……………………………………………………Brewery/Distillery/Factory 
       during the month of ……………………………   20…………… 
 
*(b)  Excisable goods to be removed for 
        consumption from ………………………………………………………... Bonded Warehouse 
 
*(c)  Excisable goods removed in bond from ……………………………………………………… 
 
                                Packages                              Particulars of the goods          
Warehousing 
Entry No. and           Marks       Number                Nature              Weight     Excise      Excise           
Date                         and           and Types of                                Number    Tariff         Duty      
                                Numbers   Packages                                    or              Item 
                                                                                                      Volume           

K   t 
 
 
 
 
 
 
 
 
 
 
 TOTALS 
 
 
I, the undersigned ……………………………….., being the *Manufacturer/Owner …………… 
………………………………..(other authorised person) do hereby declare that the above is a 
true description and complete return of: 
 
*(a)  Excisable goods removed for consumption from the above premises during the period  
        …………………………… 20 …………, both dates inclusive. 
 
*(b)  Excisable goods now to be removed for consumption from the above Bonded  
       Warehouse. 
*(c)  Excisable goods removed in bond from …………………………………………….. 
 
                                                                      ………………………………….Signature 
……………………………………                   Date ……………………….. 20 …………… 
   Officer of Customs 
*Delete where inapplicable                                                           No. …………………….. 


