
 

                                                  THE BARBADOS CUSTOMS AND EXCISE DEPARTMENT 

  

 

 

 

 

APPLICATION FOR PREPAYMENT ACCOUNT 

PREPAYMENT ACCOUNT TYPE 

  GENERAL PREPAYMENT  SPECIAL DEPOSITS 
 

OVERTIME PREPAYMENT 

 

APPLICANT INFORMATION 

1. DECLARANT              COMPANY   2. DECLARANT/COMPANY NUMBER:     

 
 

 
 

3. NAME  4. ADDRESS  

  

  

  

  

5. CONTACT NUMBER (S)  

TELEPHONE: 

 6. E-MAIL ADDRESS  

MOBILE: 

FAX:  
 

 

REQUEST CONFIRMATION 

I the undersigned hereby request a prepayment account to be open by the Barbados Customs and Excise Department to facilitate payment of customs 
transactions. 

 
 

 

 

 

                              APPLICANT’S NAME & TITLE  APPLICANT’S SIGNATURE  

 

 

________________________________________________         

                                                  DATE 

 

 

FOR OFFICIAL USE ONLY 
 

 

DATE & TIME RECEIVED: __________________________ 
 
 
APPROVED:                     YES                 NO           
 
 
PREPAYMENT ACCOUNT #: ____________________ 

 

 
 

 

 

 

 

PROCESSING OFFICER: _______________________________                 
 
 
APPROVAL DATE:           ______________________________                            
 
 
OPENING DEPOSIT AMOUNT: ________________________ 
 

 

 

 

 

 

 

 

 


