
 
THE JAMAICA CUSTOMS DEPARTMENT 

                   
                      APPLICATION FOR CUSTOMS BROKER’S CLERK IDENTIFICATION  
             (FORM TO BE PRESENTED IN DUPLICATE TO THE JAMAICA CUSTOMS DEPARTMENT)               
  
(a) BROKER CLERK’S INFORMATION: 
 
FIRST NAME (MR. / MS. / MRS.).……………………………………………………………………………………………..………………… 
 
MIDDLE NAME: …………………………………………………………………………………………………………………………………… 
 
SURNAME: ………………………………………………………………………………………………………………………………………… 
 
DATE OF BIRTH:     (a) DAY: - ………………..……….(b) MONTH:-………..…………..……....…(c) YEAR:-…………………………… 
 
NATIONALITY: …………………………………………………………………………………………….……………………………………… 
 
HOME ADDRESS: ……………………………………………………………………………………………..………………..………………… 
 
…………………………………………………………………………………………………………….………………………..………………… 
 
E-MAIL ADDRESS:………………………………………………………………………………………………………………………………… 
 
TRN: ……………………………………….………………NIS NUMBER: ………………………………………………….…………………. 
 
ACADEMIC / PROFESSIONAL QUALIFICATIONS: ………………………………………………………………….……………………… 
 
PRESENT OCCUPATION: ………………………………………………………………….…………………………………………………… 
 
TELEPHONE NUMBER (HOME) …………………………………… TELEPHONE NUMBER (MOBILE) ………………………………… 
 
EMPLOYER: ………………………………………………………………………………………………………………………………….……. 
 
EMPLOYER’S ADDRESS: …………………………………………………………………………………………………………..………....… 
 
……………………………………………………………………… EMPLOYER’S TELEPHONE NUMBER…………………….…………… 
 
EMPLOYMENT HISTORY    (beginning with most recent)   TIME PERIOD OF EMPLOYMENT 
 
1. PREVIOUS EMPLOYER: ……………………............……………………………………….. 1. FROM ……..….……..………TO………………………. 
   
    EMPLOYERS ADDRESS............................................................................................................................................................................................ 
 
2. PREVIOUS EMPLOYER: ……………………............……………………………………….. 2. FROM …………....….………TO……….………………. 
 
   EMPLOYERS ADDRESS............................................................................................................................................................................................ 
 
3. PREVIOUS EMPLOYER: ……………………............……………………………………….. 3. FROM …………....….………TO……….………………. 
 
   EMPLOYERS ADDRESS............................................................................................................................................................................................ 
 
(b) BROKER’S CLERK’S DECLARATION:   
 
 I solemnly declare that the information contained in this application is true to the best of my knowledge 
and belief. I understand that any false information or statement made herein, or given during the interview, 
will result in the immediate rejection of this application. I make this declaration conscientiously believing  
it to be true and knowing that it is of force and effect as if made under oath and by virtue of the Voluntary 
Declaration Act. 
 
 
.................................................................                 ............................................................ 
   SIGNATURE OF CLERK                                  DATE SIGNED 
 
(c) CUSTOMS BROKER’S DECLARATION:          
 
I, …………………..………………………..............…………............……..Brokers Licence Number…....………… 
           (BROKERS NAME IN FULL) 
 
of …………………………………………………...……………………………….…..…………………..…………… 
           (BROKERS ADDRESS IN FULL) 
……………………………………………….…………...........................................………………...................…… 
 
hereby declare that ................................................................................................. is duly employed by me. 
           (CLERKS NAME IN FULL) 
I do solemnly declare that the above named Broker Clerk is of good character, trustworthy, is 
knowledgeable of the Customs Act and Customs Regulations, and is therefore authorized to  
act on my behalf, in his/her capacity as a Customs Broker Clerk. 
I also declare that the information contained in this application is true to the best of my knowledge and belief. 
I make this declaration conscientiously believing it to be true and knowing that it is of force and 
effect as if made under oath and by virtue of the Voluntary Declaration Act. 
 
 
 
..................................................................                .................................................................. 
    SIGNATURE AND STAMP OF BROKER    DATE SIGNED 
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   (d) 
 
 
 

   
    NAME OF BOARD MEMBER 

      
     BOARD MEMBERS RULING  
        ON THE APPLICATION 

  SIGNATURE OF BOARD MEMBER 
                   AND DATE 
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APPLICATION SUBMITTED BY: ..................................................................................................................................................... 
 
 
DATE SUBMITTED TO THE COMMISSIONER: ………………………………………………………………………………………….. 
 
 
 
 
COMMISSIONER’S RULING ON THE APPLICATION:  
 
 
………………………………………….……………………………………………………………………………………………………….. 
 
 
…………………………………………………………………………………………………………………………………………………… 
 
 
........................................................................................................................................................................................................ 
 
 
 
 
 
COMMISSIONER’S SIGNATURE: ………………………………………………………... DATE AND STAMP …….………...............………         
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