
Application 
Extension of procedure time limits 

1 (2) 

To be filled in by Customs 

Customs Form 975e_23 

Name of the authorisation holder  Business ID / EORI number or personal ID number of a natural 
person 

Address of the authorisation holder 

Name and contact details of a contact person acting for the authorisation holder 

 Name and address of the procedure holder (if not the authorisation holder) 

Name and contact information of a contact person acting for the procedure holder 

Transaction ID of the customs declaration relating to placing goods under the customs procedure, and the original time limit 
set for discharging the procedure and/or submitting a bill of discharge 

Number and date of the written authorisation 

Topic of application 

Extension to the time limit for discharging the procedure Extension to the time limit for submitting a bill of 
discharge 

Inward processing IM/EX (51xx) Inward processing 

Outward processing procedure EX/IM (21xx) End-use procedure 

Outward processing with advance import (48xx) 

Outward processing procedure IM/EX (ITU 48xx + B07) 

Outward processing procedure IM/EX (UTU 46xx) 

Temporary admission procedure (53xx) 

End-use procedure (ITU 40xx) 

End-use procedure (UTU 44xx) 

Inward processing with prior export EX/IM; placing non-
Union goods under the procedure (11xx) 

Extension is requested to the time limit for discharging 
the procedure 

Extension is requested to the time limit for 
submitting a bill of discharge 

/ / 
until 

/ / 
until 



 

Application 
Extension of procedure time limits 
 

2 (2) 

 

 

Customs Form 975e_23 

Reasons for the application: 

 

 

 

 

If the original time limit has ended, or the matter involves a temporary admission procedure, the time limit can 
only be extended in exceptional circumstances. Statement of reasons for exceptional circumstances: 

 

 

 

 

 
 
 
 
 
 

Place and date Signature of the applicant and its clarification 
  

 
 

Attachments  pcs 

Documents that you regard as supporting the application are to be enclosed. 

If direct representation with the liability of a guarantor is used, the guarantor’s agreement to extend the time limit is to be 
enclosed. 

Delivery address for the application: Tulli, PL 512, 00101 Helsinki, valvovatulli@tulli.fi  

More information: yritysneuvonta(at)tulli.fi 

If your valid standard authorisation concerning the said procedures requires changes relating to the time limit for 
discharging the procedure, please contact the Customs Authorisation Centre: lupakeskus@tulli.fi or 0295 5200  
(Customs telephone exchange). 
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