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Licensee / Registrant Particulars

Customs Code VAT Registration Number Payment Reference 
 Number (PRN)

Return Period: Date from 
(CCYYMMDD)

Date to 
(CCYYMMDD) Financial Accounting Number (FAN)

Licensee/ 
Registrant 
Name
Trading Name

International Oil Pollution Compensation Fund (OPCF Reference Number). Case Number

Physical Address Details
Unit No. Complex (if 

applicable)

Street No. Street / Farm 
Name

Suburb /  
District

City / Town Country code

Postal Code 

Postal Address Details
Mark here with an "X" if same as your physical  
address or complete your Postal Address. Is your Postal Address a Street Address? Y N Mark here with an "X" if this is a  

"care of" address

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite)

PO Box Private Bag Other  PO Special 
Service (specify) Number

Post Office Country Code

Postal Code



IOPCF01Return for International Oil Pollution Compensation Fund Levy

v

Contributing Oil Received
Tariff Item Disclaimer 
  For administration purposes the contributing oil must be entered under one of the tariff items below.  
   It is the trader’s responsibility to ensure that only contributing oil products are disclosed 

 
Select Tariff Heading Type of Movement Quantity (Metric Tons)

Particulars of Representative Person / Agent

Surname

First Name

Other Name

Initials Date of Birth 
(CCYYMMDD) ID No.

Passport 
Permit No.

Passport Country / Country of Origin 
 (e.g. South Africa = ZAF)

Passport Issue/ Permit Issue 
Date (CCYYMMDD) 

Contact Details 
Home Tel  
No. Fax No. Cell No.

Bus Tel  
No. 
Email 
Address
Web 
Address

List of Associated Companies or Entities which Received Contributing Oil

Note: If the list of Associated Companies or Entities exceeds 10, please attach a separate schedule

Company 
Name
Income Tax 
Number

VAT Registration Number Company/CC Registration 
Number

Declaration

I declare that: 
I am the duly appointed Representative of the company. 
The information furnished in this return is to the best of my knowledge 
both true and correct. 
I have disclosed the quantum of all contributing oil received by the 
company during the period covered by this return. 
I have the necessary financial records, documents and supporting schedules to support all 
declarations on this return which I will retain for audit purposes.

Date (CCYYMMDD)

Signature
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Licensee / Registrant Particulars
Customs Code
VAT Registration Number
Payment Reference
 Number (PRN)
Return Period:
Date from
(CCYYMMDD)
Date to
(CCYYMMDD)
Financial Accounting Number (FAN)
Licensee/
Registrant
Name
Trading Name
International Oil Pollution Compensation Fund (OPCF Reference Number).
Case Number
Physical Address Details
Unit No.
Complex (if
applicable)
Street No.
Street / Farm Name
Suburb / 
District
City / Town
Country code
Postal Code 
Postal Address Details
Mark here with an "X" if same as your physical 
address or complete your Postal Address.
Is your Postal Address a Street Address?
Y
N
Mark here with an "X" if this is a 
"care of" address
Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite)
PO Box
Private Bag
Other  PO Special
Service (specify)
Number
Post Office
Country Code
Postal Code
Unit No.
Complex (if
applicable)
Street No.
Street / Farm Name
Suburb / 
District 
City / Town
Country code
Postal Code 
Contributing Oil Received
Tariff Item Disclaimer
●  For administration purposes the contributing oil must be entered under one of the tariff items below. 
●   It is the trader’s responsibility to ensure that only contributing oil products are disclosed
 
Select Tariff Heading
Type of Movement
Quantity (Metric Tons)
Particulars of Representative Person / Agent
Surname
First Name
Other Name
Initials
Date of Birth
(CCYYMMDD)
ID No.
Passport
Permit No.
Passport Country / Country of Origin
 (e.g. South Africa = ZAF)
Passport Issue/ Permit Issue
Date (CCYYMMDD) 
Contact Details 
Home Tel 
No. 
Fax No.
Cell No.
Bus Tel 
No. 
Email
Address
Web
Address
List of Associated Companies or Entities which Received Contributing Oil
Note: If the list of Associated Companies or Entities exceeds 10, please attach a separate schedule
Company
Name
Income Tax
Number
VAT Registration Number
Company/CC Registration
Number
Declaration
I declare that:
I am the duly appointed Representative of the company.
The information furnished in this return is to the best of my knowledge
both true and correct.
I have disclosed the quantum of all contributing oil received by the
company during the period covered by this return.
I have the necessary financial records, documents and supporting schedules to support all
declarations on this return which I will retain for audit purposes.
Date (CCYYMMDD)
Signature
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

                        Please ensure that you complete all mandatory fields on the return

                        before attempting to print the form.
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