Attachment 7

APPLICATION FOR ACTIVATION / CANCELLATION AEO USB TOKEN

1. Application Type FOR OFFICE USE

|:| Activation
|:| Cancellation

Custom Reference Number :

2. Applicant (Name & AEO ID) 9. Date & Time Receive
I
Name Year Month Date
AEQ 1D Customs Officer
Ll
3. Company Name and Address / Premise 10. Recommendation/Suggestion

4, USB Token Information

Issue Date : USB Token Type
Issue No
Expiry Date :

5. By this |/ we apply for the USB Token to activate AEO| 11. Application: approved / rejected *
as the information above and certify that information
disclosed in this application is complete correct and will
comply with all laws, rules regulations and the conditions
imposed.

6. Application Date 12. Approved by :

Year Month Date Date :

Year Month Date

Applicant Signature

7. Applicant Name :

Custom Officer
8. 1/C Number :




