
Appendix 3

CUSTOMS DEPARTMENT

APPLICATION FORM TO BECOME A
QUALIFIED TRADENET USER

PLEASE READ THE GUIDE BEFORE COMPLETING THIS APPLICATION FORM

TRADENET USER INFORMATION

i. Name of applicant:

………………………………………………

………………………………………………

ii. Tax account number (TAN):

………………………………………………

iii. Registered Address1:

………………………………………………

………………………………………………

………………………………………………

iv. Residential address(if non-corporate 
applicant):

………………………………………………

………………………………………………

………………………………………………
v Office Address2:

………………………………………………

………………………………………………

………………………………………………

vi Business email address:

……………………………………………… 

vii Business phone/fax number:

………………………………………………
viii TradeNet User ID No.: …………………

……………………………

ix Mailbox ID No.: …………………………

……………………

OTHER APPLICABLE INFORMATION

i. Capacity in which acting (corporation, 
partnership, individual, sole trader or 
other):

………………………………………………

ii. Financial year end date3:

………………………………………………

iii Accounting system (if any)4:

………………………………………………

iv. Auditor details:
Name:

………………………………………………
Address:

………………………………………………

v. Company Secretary details:
Name:

………………………………………………
Address:

………………………………………………

1 Registered addresses are those that are registered at the Registrar of Companies.
2 By office address we refer to the address where the administration of the company is maintained (if different 
from operations address. 
3 Normally different from fiscal years (which are more appropriate for tax returns).
4 Insert ‘manual’ if no accounting system used.
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………………………………………………

………………………………………………

Tel: …………………………………………

Fax: ………………………………………..

………………………………………………

………………………………………………

Tel: …………………………………………

Fax: ………………………………………..
BANKING INFORMATION/E-PAYMENT

(bank accounts to be used to effect payment to the Customs Department)

Is the organization effecting electronic payment to pay its duties and taxes (please tick):

   YES NO

i. BANKER 1 ii. BANKER 2
Name:

………………………………………………
Address:

………………………………………………

………………………………………………

………………………………………………

iii MACS No.:

………………………………………………

Name:

………………………………………………
Address:

………………………………………………

………………………………………………

………………………………………………

RECORD KEEPING REQUIREMENTS

Specify the exact address where customs documents/records shall be kept (please tick):

Office address: 

Registered address: 

Other: 

………………………………………………

………………………………………………

………………………………………………

Archive address:

………………………………………………

………………………………………………

………………………………………………

Specify contact person for customs 
purposes:

………………………………………………

………………………………………………

I, the undersigned, hereby apply to become a Qualified TradeNet User in accordance with 
the Customs (Use of Computers) Regulations 1997 and accordingly accept to participate in 
the “Customs Compliance Monitoring Programme”. I agree to allow access to Customs to 
any of my premises where the consignment is un-stuffed and stored.

Sig:._____________________________

Name: ……………………………...

Designation: ……………………………...
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