FORM RE 9

(See rule 45(1)(b) of the Explosives Rules, 2008)
Importer’s despatch Schedule

This declaration should be filled up and forwarded in triplicate to Chief Controller as
soon as any consignment of explosives is cleared from the place or port of import.

Name and | Import  licence number | Description of | Name and
address of | granted by Chief Controller | explosives address of the
importer under Explosives Rules and manufacturer  of
date of expiry of licence explosives
Particulars of despatch from place or port of import.
Name and address | Licence Quantity of explosives despatched
of licensee to whom | number
explosives were | and Form
despatched
Name and | Class and | Quantity Number of
description | Division packages
Name and | Quantity of | Place or port | Name of ship or | Date of arrival
address of | explosives from which | air lines and place or
consignor imported explosives were port of import
forwarded

Batch number and Date of despatch Mode of despatch Road van licence

date number if
despatched by road

Date:.......ccevnenn. Signature of importer.............oovoi i,

(Authorised

agent
Name

Address

in case

of

company)

full




