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APPLICATION FOR REFUND OF DEPOSIT

COMPANY NAME/NAME: _________________________________________________

ORGANIZATION NO./ Social Security: _______________________________________

ADRESS: ______________________________________________________________

ZIP CODE.: _____________________ COUNTRY: _____________________________

CONTACT PERSON: _____________________________________________________

TELEPHONE: ___________________________________________________________

E-MAIL: _______________________________________________________________

BANK ACCOUNT (IBAN): _________________________________________________

SWIFT (BIC) CODE: _____________________________________________________
				
ATTACHMENTS:

CERTIFIED EXPORT DECLARATION WITH EXP. / SERIAL NO.: 
 
______________________________________________________________________


CERTIFIED IMPORT DECLARATION WITH EXP. / SERIAL NO:
(Alternatively, MRN number for goods in transit):

_______________________________________________________________________


The applicant is responsible to attach the correct documents.  

A request is hereby made to have the deposit refunded. 



                Place/date                                                                                 Signature

Send the application for refund of deposit to Norwegian Customs at Prosedyreseksjonen, Postbox 2103 Vika, 0125 OSLO or e-mail: post@toll.no
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