
 
 

PLEASE READ CAREFULLY 
 
 
                                                                                ATA Carnet No. SL/CBO/……………………. 
   

 

ATA CARNET 
APPLICATION FORM & UNDERTAKING 

 
To: International Chamber of Commerce Sri Lanka 
 
I/We  
             
 

 
(name and address of firm) 

 

Telephone No:                                          Mobile :                Fax  
 
Apply for a Carnet in the name(s) of  
 
(give name(s) of a accredited (Person(s) who will use the Carnet)  
 

 
for use in the following countries (please indicate the number of VISITS in each country and those countries 
crossed in TRANSIT) together with the number of EXITS from Sri Lanka. 
 
          Visits  
      (White)  
 
  
 
  
                
Transits 
        (Blue)  
 
 
 
 
 
………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………… 
The Carnet is required for: - 

          (a) Commercial Samples  
Delete as     (b) International Trade Fair/Exhibition (please give name and place)  
Appropriate  
 
IMPORTANT: The reverse side of this form MUST also be completed  
It should be noted that if the Merchandise carried on the Carnet applied for is under valued, the foreign customs 
is entitled to confiscate such merchandise. The responsibility arising on such confiscation is entirely that of the 
person/company to whom Carnet is issued.  

 

 

 
 

 

 

 

 

Country 
 

No of 
Visits 

Country 
 

No of 
Visits 

Country 
 

No of 
Visits 

Country 
 

No of 
Visits 

        

        

        

        

        

Country 
 

No of 
Transits 

Country 
 

No of 
Transits 

Country 
 

No of 
Transits 

Country 
 

No of 
Transits 

        

        

        

        

PLEASE NOTE IT TAKES A 
MINIMUM OF 24 HRS TO 

PROCESS YOUR CARNET 



 

 
Undertaking 

 
I/We, the undersigned ……………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………… 
Attach the list of goods to be entered in the carnet and undertake to repatriate the goods in question. Further, 
that the goods will be re-exported from any country in to which they have been temporarily imported WITH IN 
SUCH PERIOD AS STIPULATED BY ANY CUSTOMS.  
 
If the goods are not re-exported with in such period I accept responsibility for any negotiations or proceedings with 
any Customs direct or indirect, and to pay all duties, taxes and charges which may result from non re-export or 
failure to observe Customs regulations and requirements both in the Democratic Socialist Republic of  Sri Lanka and 
abroad.  
 
I/We enclose:                  Cheque/Cash for Rs. ……………………….. in payment of the issuing fee  
 
                                   01.  Cheque/Cash for Rs. ………………………. as deposit of security  

 
02. A Guarantee for Rs. ………………………… from the following Bank or     
       Insurance Company Valid for 31 months.  

 
 
 
 

(Name Address and Telephone No.) 
 
I/We agree that the Cheque/Cash on deposit or Guarantee may be used to reimburse the Chamber for any duty, 
taxes or charges as above should these be incurred and for any fee charged by the Chamber for the issue or 
regularization of the Carnet. 
 
I/We further agree to pay the Chamber immediately upon in receipt of its demand in writing all or any such 
sum or sums of money which it may have paid or be called upon to pay in respect of any professional or other 
fees, costs, liabilities and expenses of any nature whatsoever incurred by the Chamber as a result of, or in 
connection with, the issue of the Carnet. 
    
I/We further agree that the Chamber may at its discretion, effect a conditional Discharge subject to the 
Chamber not receiving any further claims etc with in the 31 months period. 
 
I/We have read and understood the conditions of the guarantee, and declare that the above particulars and 
those in the list of goods attached are true and correct, I/We undertake to return the Carnet to the Chamber 
after use. 
 
 
Date……………………………                                                       Signed ……………………………….. 
 
 
 
 

………………………………………………….. 
Director, Secretary, Proprietor, Partner or Duly Authorised person. 

       
 
  
Kindly draw the refundable deposit cheque in favour of .........................................................  

                                                                                          
                                                                                                                                                        Yours faithfully,  

                                                                                                                                                  

                                                                                                                                              ................................................... 

 


