
________________________________________________________
(full name of the applicant/name of legal entity)
____________________________________________
(personal identification number, if the applicant requests private information)
________________________________________________________
(place of residence of the applicant/address of registered office, contact details)
____________________________________________________
(proof of representation, if submitted by the applicant’s representative) 


To the Customs Department under 
the Ministry of Finance of the Republic of Lithuania


APPLICATION FOR INFORMATION

______________
(date)
_______________
(place of completion)

(Application text)




ATTACHMENTS:
1. (A notarized copy of the document certifying the applicant’s identity, if the application is sent by post or courier).
2. (Proof of representation).
3. (Other documents or copies thereof).


				____________________			______________________
					(signature)				     (full name



