
Annex III


Directive 5




DECLARATION TO BE FILLED IN BY THE HOLDER 
	1. This declaration is addressed to 

the Association :

 ERAA
	2. Name and address of the Holder :



	3. Number of TIR Carnet :
	4. Date of issuance :
	5. Date of validity :

	6. Number of volets :
	
	

	7. Date and place of the disappearance

:

	7.1. Cause of the disappearance
	Lost     FORMCHECKBOX 
  *
	Stolen      FORMCHECKBOX 
   *
	Destroyed   FORMCHECKBOX 
 *
	Retained      FORMCHECKBOX 
  *

	8. State of the TIR Carnet
	8.1. Used (If yes fill in fields 10/11/12/13)      FORMCHECKBOX 
 * 

	
	8.2. Unused (If yes fill in only field 13)        FORMCHECKBOX 
  *

	
	8.3 Carnet MHR/HVG               yes   FORMCHECKBOX 
 * no     FORMCHECKBOX 
 *

	9. Lost/stolen/destroyed/retained TIR Carnet 
	9.1. With the goods                 FORMCHECKBOX 
   *

	
	9.2. Without any goods            FORMCHECKBOX 
   *

	10. TIR Carnet used for a transport operation

	10.1. Departure from :
	10.2. Destination:

 :

	10.3. Last taking into charge:
	10.4. Registration (of vehicle and trailer) :

	11. Used TIR Carnet was : 

	11.1. Discharged without any reservation by (date, country, Customs Office) :

	11.2. Discharged with reservation by (date, country, Customs Office) :

	11.3. Not discharged :
	On exit   FORMCHECKBOX 
 *
	En route  FORMCHECKBOX 
 * 
	Destination  FORMCHECKBOX 
* 
	Country :

	12. Description of the transported/stolen goods.

(additional information herewith : 

yes  FORMCHECKBOX 
 * no    FORMCHECKBOX 
 * )
	(Products, quantities, weight, other)

	13. Loss/theft/destruction/retention observed on :

	13.1. At the enterprise (addressee) office of :

	13.2. At the Customs Office of :

	13.3. During transport at :

	13.4. At the return of the vehicle at :

	13.5. The official report (police, Customs, other) of____________________________________ indicating the dates and place is joined to the present declaration   yes  FORMCHECKBOX 
  *     no    FORMCHECKBOX 
  *

	14. Observations

(additional information 

herewith :   yes  FORMCHECKBOX 
 *    no    FORMCHECKBOX 
 * )
	

	*Please tick the headings which correspond to the right answer.


Date :______________

_____________________



            _________________________​​​__

Stamp of the Association


                        Legal Signature of the Holder 
(The Association confirms only the information 

specified in fields 1 to 6)

