Annexure B
 (
On the official letter head of the entity, relief agency or statutory body applying for the authorization
)
To,
The Nodal Agency Gujarat,
Liberalised Policy on International Assistance During COVID-19,
Department of Science & Technology,
Government of Gujarat,
Sachivalaya, Gandhinagar.

Subject: 	Authorisation required under Exemption Order No. 32/2021-Customs, dated 31st May, 2021, Ministry of Finance, Department of Revenue, Government of India for claiming exemption from IGST.


We M/s …..…, [address], are a relief agency for free distribution of COVID relief material imported from outside India and for that we wants to avail the exemption from IGST under the customs exemption order 32/2021-Cus, dated 31st May, 2021. M/s …… shall import COVID relief supply for free distribution in India as per details in the Annexure (attached), at…… Customs Station. Accordingly, authorization to avail this exemption from IGST is requested for the imports under the said exemption order. We undertake to provide the details of items so imported and distributed free of cost to the Deputy/Assistant Commissioner of Customs at the Port/Airport of import within the period prescribed in the said order, after due certification by your Nodal Agency.

We are attaching following documents for the required authorization:

· Copy of Constitution of Business: Partnership Deed in case of Partnership Firm, Registration Certificate/Proof of Constitution in case of Society, Trust, Club, Government Department, Association of Persons or Body of Individuals, Local Authority, Statutory Body and Others etc.


(Name & Signature of the Authorized Person)
(Address)
(Contact Number & e-mail)
		(Seal)











					Annexure
1. Country of Export:
2. Port/ airport of import:
3. Bill of Entry (if available):
4. Bill of Lading Number/ Airway bill Number and Date:
5. Value of Goods:
6. Date of Import:
7. Details of goods:

	Sl. No.
	Description of goods with specification 
	Customs-Tariff heading/subheading
	Quantity
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You are recommended to distribute this relief material free of cost to:

1) State Government/ Gujarat Medical Services Corporation Ltd. (GMSCL)/ District Authority:

OR

2) Hospital/ NGO:  






(Name & Signature of the Authorised Person)
(Address)
(Contact Number & e-mail)
		(Seal)
