
 
Form VB 4 

MALAWI REVENUE AUTHORITY 
CUSTOMS AND EXCISE DIVISION 

 
 
To:   The Commissioner General  From: The Manager, 

 Malawi Revenue Authority    ………….………………………………………………………… 

 Private Bag 247     ……………………………………………………………………. 

 BLANTYRE     ……………………………………………………………………. 

       ……………………………………………………………………. 

 
       Date:……………………………………………………………… 
 
Dear Sir, 
 
AUTHORISED SIGNATORIES:  BILLS OF ENTRY AND VALUE DECLARATIONS 
 

The persons listed below, being responsible officers of the Company/Organization, are hereby authorized to sign 
declarations of value + (form 19, 19A and 20) + and Customs entry forms, for lodgment at ……………………………………. 
………………………………………………………………………………………………………….……………………………………

…………………………………………………………………………………………………….………………………………………… 

 
Customs Stations and no other person.  I undertake to advice you of any change in the future and I understand that if this 
is not done, delays may occur in the clearance of goods.  My Declarant number is …………………………………… issued 
on (Date) …………………………………………………………… 
 
……………………………………………………………………….  …………………………………………………………. 
SIGNATURE OF MANAGER OR EXECUTIVE OFFICIAL  FULL NAMES IN BLOCK LETTERS 

 
Note:  form, 19, 19A and 20 may only be signed by an importer including authorized persons solely in his 
employment, whose name must appear below:- 
 
NAME       SPECIMEN SIGNATURE 
 

…………………………………………………………………….. ………………………………………….………………………… 

…………………………………………………….………………. ………………………………………….………………………… 

…………………………………………………………………….. ………………………………………….………………………… 

…………………………………………………………………….. ………………………………………….………………………… 

…………………………………………………………………….. ……………………………………………………………………. 

…………………………………………………………………….. ……………………………………………………………………. 

…………………………………………………………………….. ……………………………………………………………………. 

…………………………………………………………………….. ……………………………………………………………………. 

…………………………………………………………………….. ……………………………………………………………………. 

…………………………………………………………………….. ……………………………………………………………………. 

+Delete one or the other or neither, as applicable. 
*  This box is for the letter of the alphabet under which your company is classified in the Postal Telephone 
Directory 
 

THIS FORMS IS VALID FOR ONE CALENDAR YEAR 

 
FOR OFFICIAL USE ONLY 
 

ACCEPTED ON …………………………………….. AND EXPIRES ON ……………………………………………………… 
 
        ………………………………………… 
                     VALUATION AND ORIGIN BRANCH 
      `      for  COMMISSIONER GENERAL 

Date Stamp 

Date Stamp 


