GOVERNMENT OF BERMUDA
Ministry of Finance

Customs Department

Date of issue;

To all Customs Officers:

CERTIFICATE OF ARRIVAL

This is to confirm that the following person took up residence in Bermuda on

Date of Arrival:

Name:

DOB:

Passport Number:

Proof of Residency:

Name of Employer/Company: -

Address: ’ Coe

Contact Telephone Number:

E-mall address:

Issued by & badge number:

cc:.  ACoC Travellers
PCO Dean Lema
SCO Terry Ann Smith

NOTE TO IMPCRTER:
Please keep this certiflcate for your records and present it each tima you claim transter of residence allowance (TRA).
TRA Is subject to the following conditions:

(8) aparson cannot claim TRA in respact of alcoholic beverages or tobacco.

{b) the goods must have been In the possession of the importer for a period of at least six months prior to the day
the importer arrives to take resldence in Bermuda;

{c) aperson who wishes dispose of TRA goods shall first apply to the Collactor of Customs for permission and pay
any outstanding duty dua.
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