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Report on release the Attorney for the Customs Procedures

(Use as Report on release the Attorney for Payment of Consumption Tax)
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[ hearby report on release the attorney for the Customs procedures (as the attorney for payment of
Consumption Tax (This case is only limited to perform regarding to Consumption Tax and others of a cargo,
received from Hozei area.) under the provisions of par,2 of Article 95 of the Customs Law and par,2 of Article

117 of the General Law of National Tax.
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or released the Attorney for the Customs Procedures.
2. This Report shall be submitted in duplicate.
3 The Reporter shall leave out the column marked <.
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