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NamRA-CE-FR-062

APPLICATION FOR REFUND OR DRAWBACK

A. CLAIMANT DETAILS

Name and address of claimant:  Claimant Reference number:
Date: 

Claimant’s Contact Details:
Customs Reference Number:

Physical Address:

B. REQUEST FOR REFUND/DRAWBACK

Request for a refund / Drawback by choosing one of the below duties/ taxes or charges paid to Customs and Ex-
cise.  

Customs 
Duties

Excise Du-
ties

Environmental 
Levy

Other (Specify) Total

C. JUSTIFICATION

Description if based on rebate/ 
Drawback item

Item Code

Particulars of claims and grounds for claims including whether the duties are being exempted after processing or 

explanation to warrant a refund. You should attach a separate sheet if necessary:

In terms of Section 84 of the Namibia Customs and Excise (Act No. 20 of 1998), all claims for refunds or drawback 
must include as attachments, copies of the documents on which the original duties, taxes or other charges were 
paid (import entry, invoice, etc.) 
If the claim is based on exportation, a copy of the relevant export document and proof of exportation must be 
attached. Drawback 
claim particulars must be reflected on an attached schedule if the request is based on an overpayment of duty, 
then a copy of the 
original entry and receipt and a corrected entry must be provided. It is the responsibility of the claimant to provide 

documentation and explanation to justify the request. Please list all documents attached:

In consideration of this claim being paid, I/We ________________________hereby agree and undertake to hold 
harmless and 

arising from 

of this claim.
 I/ We attest that all statements made in this claim are true and correct.

Signature_______________________________________________                                          
Date______________________
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Signature:                                                              Name:                                                         Date:

Manager Revenue Treasury:                                                                Recommended/Not Recommended

Signature:                                                              Name:                                                            Date:                                                                                

Senior Manager: Customs & Excise                                                       Recommended/Not Recommended

Signature:                                                              Name:                                                            Date:                                                                                

Head: Customs & Excise:                                                                                   Approved/ Disapproved  

Signature:                                                             Name:                                                             Date:


