
Important Note: 
This document provides information relevant to the 
immediately preceding importation for the same substance 
applied for and is a vital requirement for processing any 
subsequent import application.  It must be fully 
accomplished and submitted with the appropriate Bill of 

 

FORM B 
 

RREECCOORRDD  OOFF  AACCTTUUAALL  AARRRRIIVVAALL  OOFF  SSHHIIPPMMEENNTT  ((RRAAAASS))  
 
 
 
       Enclosure / Attachment of 
 

Application Control Number : __________________ 
 

 
 
1. Company Name : ___________________________________________________________________ 
 
 
2. Preceding Pre-Shipment Importation Clearance Information 
 

a. Application Control Number  : ______________________________________________ 
 
b. Brand / Trade / Commercial Name : ______________________________________________ 

 
c. Issued Quantity (in kg)  : ______________________________________________ 
 
d. Date Issued    : ______________________________________________ 
 
e. Expiration Date   : ______________________________________________ 

 
 
3. Actual Arrival of Import  
 
  Bill of Lading (please mark X the box if Bill of Lading is attached) 
 

a. Date of Actual Arrival : _____________________  Unit Cost/Net Weight (in kg) _____________ 
 
b. Actual Arrival Quantity / Net Weight (in kg) : ______________________________________ 

 
c. Bill of Lading No.: _______________________Bill of Lading Quantity: ____________________ 

 
d. Invoice No. : ___________________________ Invoice No. Quantity: ______________________ 

 
e. Import Entry Internal Revenue Declaration (IEIRD) No.: ______________ IEIRD Quantity: ____________ 

 
 
4. Port of Arrival and Address : ___________________________________________________________ 
 
 
5. Substance Identity 
  

a. Single or Multiple Chemical Composition : ______________________________________ 
 
b. For Single Chemical Composition 
 

  Generic Name: ___________________________________ Chemical Formula: _________ 
  
c. For Multiple Chemical Composition                                    Blend Generic Name: 

______________ 
 

Percent: ______ Generic Name: ___________________________________ Chemical Formula: _________ 
 

Percent: ______ Generic Name: ___________________________________ Chemical Formula: _________ 
 

Percent: ______ Generic Name: ___________________________________ Chemical Formula: _________ 
 
Percent: ______ Generic Name: ___________________________________ Chemical Formula: _________ 
 
Percent: ______ Generic Name: ___________________________________ Chemical Formula: _________ 
 
 
AUTHORIZED SIGNATURE : ____________________________________________________________ 
 
NAME    : ____________________________________________________________ 
 
POSITION   : ____________________________________________________________ 
 
DATE    : ____________________________________________________________ 
 

 

 


	Enclosure / Attachment of
	Application Control Number : __________________

