
Ethiopian Customs Commission        

Application form for Authorized Economic Operators (AEO) 

  

First Application   □                 Renewal   □              Extension   □ 

1. Name of applicant 

 

Reserved for ECC purposes 

Date: 

Ref. No. 

2. Legal status of the applicant 

 

3. Date of establishment  

 

4. Address of  establishment  

5. Location of business (main & branch off.) 

 

6. Contact person (name, phone, fax, email) 

 

7. Correspondence Address (Fax, e-mail) 

8. VAT Registration  Number 

 

9. Taxpayer Identification Number        

(TIN) 

10. Trade License Number 

11. Economic Sector of activity 12. AEO Simplifications or facilitations on  

 Customs procedure already granted.  

Yes…… 

No …… 

 If Yes, write Certificate No.………………………….. 

13. Usual Taxpayers Tax Center: ………………………………………. 

14. Typically Customs clearance Brach Offices:……………………………………………………………          

  

 

15.  Number of annexes........................... 

 

16. I hereby apply for the AEO and declare that the particulars and statments provided above are true and correct 

        

      Signature.................................................................                           Date................................................... 

 

Name.......................................................................                          Position.............................................. 

 

Stamp 

 



Ethiopian Customs Commission 

Commercial Import Goods Customs Clearance Procedure &  

Support Directorate, Authorized Economic Operators (AEO)  

Procedure &System Audit Team 
 

Applicant for New &/or Renewal AEO Companies’ Information Request Forms.  

1. Company Name፡- ____________________________________ 

2. Taxpayers Identification Number፡- __________________________ 

3. Economic Sector of activity ፡- ___________________________ 

4. company’s Address: 

               City፡-  

               Sub-City፡- ________________ 

               Woreda፡- _________________ 

               Office Cell፡- ______________ 

               Mob.            _______________ 

               E-mail Address፡- ___________ 

5. General Manager / Directors Name፡- ______________________ 

                       Office Tel፡- ____________________ 

                       Mob፡- ______________________ 

                       E-mail Address፡- _____________ 

6. D/Manager Name፡-   ____________________ 

                 Office Tel ፡- ______________________ 

                  Mob፡-         ______________________ 
 

                        E-mail Address ፡- _________________ 

  

7. Transitors Name፡- ________________________ 

                   Office Tel፡- ____________________ 

                  Mob፡- _________________________ 

 

 

 

 
Stamp 

 


