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EXAMINATION OF GOODS 

 

 

            We certify that we have examined the abovementioned goods and recommend an 

abatement of....................................per cent as fair and reasonable. 

 

                                                                                     (Signed)............................................. 

                                                                                            Officer-in-Charge of 

                                                                                             Importing Ship 

 

Date..........................................20......... 

 

                                                                                              ....................................................... 

                                                                                       Proper Officer 

 

 

 

AMOUNT OF ABATEMENT 

 

            I certify that at the approved rate of abatement a refund of................................. 

dollars and.............................................cents as shown on the statement recorded on duty 

entry No...................of..................20.......... ex s.s.................................is due the importer. 

 

Date..........................................20............. 

 

                                                                                 ............................................................... 

                                                                        Proper Officer 

 

 

 

 

CERTIFICATE OF CHECKING OFFICER 

 

            I certify that this claim has been examined and is correct and I hereby approve 

payment. 

 

Date..............................................20............ 

 

                                                                                      .......................................................... 

                                                                              Proper Officer 

 

 

 

 

 

 

 

________________________________________________________________________ 

 

 

 

 

 

             I certify that the duty to be repaid for abatement on account of damage as 
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abovementioned amounts to................................................dollars and..............................cents 

($.......................). 

 

Date.........................................20...... 

 

                                                                            ..................................................................... 

                                                                    for Commissioner General - Guyana Revenue Authority  

 

 

 

Examined and passed for payment 

 

Date..........................................20......... 

 

                                                                    ......................................................................... 

                                                                    for Commissioner General - Guyana Revenue Authority  

 

 

Received payment of the sum  of  

......................................................dollars 

.....................................................cents 

 

................................................................ 

                          Date 

 

................................................................. 

                             Signature of Payee 

Payee identified by 

 

................................................................... 

              Witness to Payment 

 

.................................................................. 

                          Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


