
 

 
 

Application for the Importation of Raw Cashew (TIEP) 
 

Sri Lanka Cashew Corporation  
 
 

 
1. Details of the Applicant 

 
1.1. Name of the Applicant: …………………………………..……………………….. 

 

1.2. Name of the Institute/ Organization: ……………………………………………… 
 

1.3. Business Registration Number: …………………………………………………… 
 

1.4. Established year of the Company: ………………………………………………… 
 

1.5. Address: …………………………………………………………………………… 

………………………………………………………………………………………….. 
 

1.6. Telephone: ………………………………………… 
 

1.7. Fax: ……………………………………………….. 
 

1.8. E-mail: ……………………………………….…… 
 

2. Details of the Importation 
 

2.1. Import  Country: …………………………………………………………..…….... 
…. 

2.2. Country of   Origin: ………………………………………………………………. 
 
 

2.3. Name of the Supplying Company :………………………………………….......... 

a. Address: ……………………………………………………………….…… 

b. Telephone: ………………………………………………………………… 
 

c. Fax: ………………………………………………………………………… 
….. 

d. E-mail: ……………………………………………………………………… 
 

e. Established year of the Company: ………………………….……………… 
 

f. Since when the Supplying Company started to export the respective product: 

…………………………………………………………………………………. 
 

g. Quality certificates borne by the Company & Issuing Country: …..……….. 

…………………………………………………………………………..……... 
 

h. Company price of the product: …………………………………….………. 

i. Farm Gate price of the product :……………………………………………. 

2.4. Crop :………………………………………….…………………………...……… 
.. 

2.5. Scientific Name: …………………………………………………………………… 
 

2.6. Current Value addition of the products :…………………………………………… 

………………………………………………………………………………………….. 

………………………………………………………………………………………….. 
 

2.7. Whether product sample is submitted: Yes/No 

For office use only 



2.8. Method of Pest and Disease control :…………………………………………… 
 

2.9. Grade: …………………………………………………………...………...…… 
 

2.10. Quantity (Mt) : ………………………………………………………..……… 
 

2.11. Duration of Storage prior to Import: …………………………………………. 
 

2.12. Import Price (CIF-/Mt) : ………………………………………… 
 

2.13. Approximate dates of entry into Sri Lanka: ……………………………………. 
 

2.14. Invoice Number/s and Date: ………………………………………… 
 

2.15. Means of Importation :…………………………………………. 
 

2.16. Port of Entry: ………………………………………… 
 

2.17. Purpose/Reason of Importation 

 

a. For Local Market: ………………………………………… 
 

b. For Re-Exports: ………………………………………… 
 

c. For Re- Exports with Value Addition: …………………………………..  

3. Last 12 months Import details of the same Product Date 

 
 

Date Importing  

Country 
Country of 

Origin 
Quantity (Mt) Value (CIF/FOB) 

     

     

     

     

     

 

4. Last 12 months Re- Exports details of Product/s using above inputs 
 

Date Product Country of 

Destination 
Quantity (Mt) Value (CIF/FOB) 

     

     

     

     

     

 

 

5. Value Addition 
 

5.1. Percentage of Value Addition: …………………………..………………….. 
 

(Certificate of value addition furnished by SLCC along with calculation of percentage of 

value addition (Annex 1) should be provided) 
 

5.2. Availability of Bonded Warehouse: ………………………………………… 
 

5.3. Ownership (Owned / government owned /Rented) : ………………………… 
 

5.4. Address: ………………………………………… 



5.5. Value Added Product/s (End Product) : ………………………………………… 
 

5.6. Amount: ………………………………………… 
 

5.7. Country/s of export: ………………………………………… 
 

5.8. Value Addition Process: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
6. Under what Scheme you intend to Import (TIEP, BOI or other Tax Concessionary 

Schemes) Please Specify: ………………………………………………………………………… 
 

Please provide a copy of Agreement/ Document 
 

7. Details of quality certificates Please Specify 
 

………………………………………………………………………………………………… 

……………………………………………………..…………………………………………... 

…………………………………………………………………………………………………. 
 

8. Details of Waste Management Please specify 
 

………………………………………………………………………………………………… 

………….. …………………………… 
 
 
 
 
 

I hereby certify that above mentioned information are true and correct to the best of my 

knowledge. 

 
 

Signature of the Applicant :………………………………... 

Designation :……………………………………………..… 

Date :…………………………………………………..…… 
 

Company Rubber Stamp 



Annex 01 
 

Calculation of Value Addition Percentage 
 

1. CIF Value of Import (Rs)                                        (A) = ……………………………….. 
 

2. Total volume of the Consignment Mt                 (B) = ……………………………….. 
 

3. CIF Value of Import per unit (C) = CIF Value of Import (A) 
 

Total Volume (MT) (B) 
 

= Rs………………………… 
 

4. Cost of production for total consignment: 
 

Item Value (Rs.) 

Cost of Imported product 

(CIF) Local material input 

cost Logistics 

Labor Overhead cost 

 

Total Cost  

 
 

5. Quantity and FOB Value of each products of re- export 
 

 Product Quantity (Mt) Value (FOB) 

1    

2    

3    

4    

5    

 FOB Value of total re-export (D)  
 
 

6. FOB Value of total re-export per unit weight (Imported) (E)        = (D)
 

(Total of Re-Export quantity) (𝐁)        = ………… 

 

7. Value Addition (F) =    FOB value per unit               -       CIF value per unit weight 
 

Weight of re-export (E)               of import (C) 
 
 
 

= ……………………… 
 

8. Value Addition percentage = Value Addition (F) x        100%  

CIF Value of Import per unit weight (C) 

            =………………………… 



(Office Use Only) 

 

 
Required Document For Each Application, 

 

 

01          Covering Letter 
 

02          Duly Filled Application 

 
03          Performa Invoice (Certified as a True copy by the Applicant) 

 

04          Copy of Business Registration (Certified as a True copy by the Applicant) 
 

05 Invoices of previous re-export (within 1 year) 

(If necessary) 
 

 
06          Value addition procedure 

(If you are not directly engaging with the value addition process on this 

consignment, please submit a document from the relevant person or the Institute 

for the value addition process confirmation.) 
 
 

 
07 If BOI company, a Copy of the agreement signed with BOI 

(If any) 

 
08          Copy of TIEP registration (If any) 

 

 
 

09          Other requested documents by the “SLCC No Objection Recommendation 
 

Committee” 
 

 
 
 
 
 
 
 
 
 

Checked by:   ……………………                       Recommend by:  ……………………….   

 

 

Approved by: ……………..…..                                               

 

 

……………..…… 
Date 


