
 

 

 

 

 
 

THIRD PARTY PAYEE FORM 

 

To: The Collector of Customs 

TAKE NOTICE THAT I
1
……………………………………………………………………………………………………………………………… 

OF
2
……………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………

as a Third Party Payee
3
, will be making payments to the Customs Department on behalf 

of
4
……………………………………………………………………………………………………………………………………………………………. 

I declare that I fully understand that in the event of any refund, of all or part of the amount paid, that 

any amount refunded will be repaid directly to the importer and not myself.  

 

Dated this……….. day of……………………………….. 20…………… 

 

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

Signature of Third Party Payee 

 

1
 Name of Third Party Payee 

2
 Address of Third Party Payee (And name of company if applicable) 

3
 Third Party Payee, for the purposes of this form, is anyone who is paying duty on behalf of another person.  

4
 Name and Trader ID Number of Importer 

 

 

THIS FORM IS TO BE SUBMITTED WITH IMPORTER’S BCD PACKAGE. FAILURE TO DO SO MAY RESULT IN DELAYS. 
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