Form PA3 - CFSP trader ceasing CFSP activities on CHIEF   
Local Ref.: .......................

Trader’s details:

1) Name:
2) Address:



3) Contact Name/Phone Number/E-mail:
4) Local EPU number:  

5) EORI:
	
	
	
	
	
	
	
	
	
	
	
	


6) Deferment Approval Number

	
	
	
	
	
	
	


Role and location/CHIEF badge (tick box): 
( Using EDCS route 

( Using DTI route *CNS / *MCP / *CCS-UK / *DHB / *DHL / *Pentant (*delete as appropriate).
7) Date and reason for revocation (tick box):

This trader’s authorisation will be revoked from: [dd/mm/yyyy].
( Trader ceasing to trade 
( Trader has requested revocation of CFSP authorisation 
( CFSP authorisation revoked by HMRC 

8) Date of closing assurance action is: [dd/mm/yyyy].
9) No other entries are due (tick box) (
Officer’s signature: .......................   
Name: ........................................................ (in BLOCK CAPITALS)

Telephone no: .......................   

Date PA3 completed: ..................
WHEN COMPLETED THIS FORM SHOULD BE EMAILED TO: CFSP, COPE (LocalCOMP)
