j\ Form No. GDBS-METF-006
GDB Application Form for Inspection of Toilet Tissue

Date Issued: 2022-05-30

Version: 1

Section 1: Consignee’s Information

Consignee’s Name

Address

Contact Person

E-mail Address

Telephone Number(s)

Fax Number

Section 2: Shipment Details

Declarant/Broker No. Customs Ref. No.

Declarant Ref. No.

Port of Entry

Arrival Date

Marks & Nos.

Section 3: Product Description

No. Name of Product(s)

Brand Name(s)

Quantity

1
2
3.
4
5

Signature of Consignee/Broker:

Date:

FOR OFFICIAL USE ONLY

Section 4: Payment

Non-refundable Application Fee included:

Application Fee:

Yes I:INO D Cash D Cheque D To be Invoiced Receipt No.:
Inspector’s Comments:
Inspector’s Signature: Date:

Grenada Bureau of Standards

P.O. Box 2036, Queen’s Park, St. George’s, Grenada
Tel: (473) 440-5886/6783 Fax: (473) 440-5554

Email: gdbs@spiceisle.com Website: http://www.gdbs.gd

Issued by: Quality Manager
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