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APPLICATION FOR REFUND OF 
PROVISIONAL PAYMENT

NAME AND ADDRESS OF CLAIMANT: _______________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
____________________________________________________________________

AMOUNT IN FIGURES (N$)                                                                              OFFICE:

AMOUNT IN WORDS (N$):                                                                   

CLAIMANT’S CONTACT NUMBER:

Particulars of claim and grounds for claim, including whether goods are being re-exported in the same condition, 

page if necessary).

In terms of Section 84 of the Namibia Customs and Excise (Act No. 20 of 1998), all claims for refund on provisional 
payment must include attachments of original customs documents, certified copies of supporting documents, 
Import & Export entries, invoices, etc. The original NA 70, i.e. the ‘Application to make provisional payment’, 
must be attached with proof that its provisions have been complied with. It is the responsibility of the claimant to 

Please list all attached documents:

In consideration of this claim being paid,  I/We      

against any claim, loss or damage, costs and expense arising from any cause whatsoever that may be made against 

          
Signature:                                                                                                                                         Date:                                               

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:


