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GUYANA REVENUE AUTHORITY
CUSTOMS, EXCISE & TRADE OPERATIONS

               AUTHORIZED ECONOMIC OPERATORS (AEO) APPLICATION FORM

NOTE: PLEASE FILL FORM IN BLOCK LETTERS
Incomplete or illegible forms may result in processing delays.

SECTION 1: APPLICANT INFORMATION
[bookmark: _GoBack]1. Legal Name of Business Entity:	____________________________________________________
2. Tax Identification Number (TIN):	____________________________________________________
3. Business Registration Number:	____________________________________________________
4. Date of Establishment:	             ____________________________________________________
5. Business Type:	☐ Sole Proprietor ☐ Partnership ☐ LLC ☐ Corporation ☐ Joint Venture            ☐ Wholly Owned Subsidiary
6. Size of Business:	☐ Micro ☐ Small ☐ Medium ☐ Large ☐ Natural Person
7. Type of Operator (tick all that apply):	☐ Importer ☐ Exporter ☐ Customs Broker ☐ Freight Forwarder ☐ Warehouse Operator ☐ Manufacturer ☐ Carrier ☐ Other: ___________________________________
8. Registered Business Address:	__________________________________________________________
9. Address of Main Operations:	__________________________________________________________
10. Address for Customs Documentation: __________________________________________________
11. Address for Financial Records: ________________________________________________________
12. Website (if any):	_________________________________________________________________
Designated Company Contact Information
Name: _______________________________________________________________
Designation: __________________________________________________________
Phone: _______________________________________________________________
Email: _______________________________________________________________
Contact Address: _______________________________________________________
Designated Alternate Contact Information
Name: _______________________________________________________________
Designation: __________________________________________________________
Phone: _______________________________________________________________
Email: _______________________________________________________________
Contact Address: _______________________________________________________

SECTION 2: TAX AND CUSTOMS INFORMATION
14. Countries Where Business Operates
______________________________________________________________________________

SECTION 3: DOCUMENTS ATTACHED
Please check all documents submitted with this application:
☐ Copy of Company Registration Certificate or Business Name Registration
☐ Copy of valid Taxpayer Identification Number (TIN)
☐ Copy of Identification Card(s)/Passport Biodata Page
☐ Police Clearance Certificates for all company directors, partners, and senior officers involved in Customs transactions.
☐ Tax Compliance Certificate
☐ NIS Compliance Certificate
☐ Security and Risk Assessment Policy
☐ Organizational Structure Chart
☐ Import–Export Process Map, outlining trade procedures, flow of goods, and key business operations
☐ Copies of Quality Certifications (e.g., ISO) If applicable
☐ Completed Self-Assessment Questionnaire (SAQ) provided by the GRA
SECTION 4: DECLARATION
	I certify that the information I submitted in this application and all the documents that have been or will be submitted to the Guyana Revenue Authority as part of this application for AEO certification are true and correct.

I further understand that any false statements or deliberate omission of critical, pertinent information may result in denial or revocation of the AEO certificate.

I hereby authorize Customs to begin the process to determine if the company I legally represent may be certified as an AEO- and if so, to conduct the necessary steps for AEO certification.

I hereby give my consent for the Guyana Revenue Authority to share my business data and AEO status information with relevant stakeholders and foreign customs administrations for the purposes of Mutual Recognition Arrangements (MRAs) and Memoranda of Understanding (MOUs).
☐ Yes, I consent to the sharing of my data.
☐ No, I do not consent to the sharing of my data.








__________________________                                                         ____ / ____ / _______                                                   
Signature/Seal of Applicant                                                                 Date (MM/DD/YY)      
Designation/Title                                                                                 



FOR OFFICIAL USE ONLY
Application Received By:	___________________________	Date: ____ / ____ / _______

Reviewed By:	___________________________	Date: ____ / ____ / _______

AEO Status Granted:	☐ Yes ☐ No	Date of Approval: ____ / ____ / _______

AEO ID No.:	_____________________________________________________________
Remarks:	_____________________________________________________________
image1.png
GRA




