
C. 53

GRENADA CUSTOMS DEPARTMENT

Claim Information Form

Please Complete Information Sheet and Attach to Claim .

Name of Company: ...........................................................................................................................

Address: ............................................................................................................................................

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

Contact Tel. No.: .....................................................................

Date Lodged: .....................................................................................................................................

Lodged By: ........................................................................................................................................

Reason for Claim: .............................................................................................................................

Claim Amount: .................................................................................................................................

For Official Use Only

Date Lodged in Treasury: ...........................................................................

Additional Information: ...............................................................................

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

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

Officer: ..........................................


