(g)

You MUST also declare

DESCRIPTION

WHERE PACKED

PROFESSIONAL EFFECT case say to whom they
belong
PROHIBITED OR RESTRICTED GOODS, such
as drugs, explosives, firearms including gas pistols
and similar weapons, ammunition, flick knives,
animals, radio transmitter operating in the AM
mode within the bands 1605 and 4000 RHz.
(h)

How long have you been living outside the Cayman Islands?

Years

Months.

(i)

Are you a Caymanian resident returning from a temporary stay abroad? Yes/No
If YES, answer only question (k). If NO, answer question (j) and (k) below.

(j)

How long do you expect to stay in the Cayman Islands?

(k)

Declare on the schedule below all articles, other than those already listed in (f) and (g), which
have been obtained abroad.

Years

Months.

SCHEDULE
Packing lists are to be attached to this form. The lists should be consecutively numbered and each
separate sheet should be signed by you.
Please indicate in which package declared goods are packed.
All other articles obtained
Abroad (if none, write
“NONE”)

Date and country
where you
obtained them

Period of
ownership
and use by you
outside Cayman

Price
paid

Estimated
present value
(if used or
price paid
unknown)

Number of
packages
into which
packed

DECLARATION
I DECLARED THAT:-

(1)
(2)
(3)
(4)
(5)

I have read the instructions overleaf and above.
This form and the attached sheets include all the information required to be declared.
Except as indicated, all the goods contained in the packages declared at (d) overleaf are my
personal property and are intended solely for my or my dependants continued personal use.
None of the goods will be sold, hired or otherwise disposed of for a period of at least 2 years
without informing the Customs authorities.
All the particulars given on this form and on the attached continuation sheets/packing lists
Nos .
to
are true.

Signature ……………………………………………

Date ……………………………………...…………

Address in the Cayman Islands ………………………………………………………………………………….…….
…………………………………………………………………………………………………………………………

FOR OFFICIAL USE ONLY
Details of examination, clearance, etc.

………………………………………
OFFICER

CUSTOMS FORM NO. 5

………..……………………………
DATE

