
TRAVELLER GOODS DECLARATION FORM
TGD1

Traveller Details

Date of Birth (CCYY/MM/DD)

Unit Number Complex Name Street / Farm Name

Postal CodeCity/TownSuburb /District

Passport Number Issuing Country

Surname

Mobile Code Mobile Number Email Address

First Name

South African Physical Address Details

Travel Document Type

Street Number

Country Code

Charter/Private Flight No. / Vessel/Ship No. / Vehicle Reg No. /Train No.

Travel Companion(s)

First Name

Arrival / Departure Date 

(CCYY/MM/DD)

CCYY/MM/DD

Surname Passport Number Issuing Country

First Name Surname Passport Number Issuing Country

Air

Sea

Mode of Travel:

Travelling Companions?

Land

Rail

Nationality

Y NY N

Traveller Contact Details

Mobile Code Mobile Number Email Address

Port Address and Contact Details

Unit Number Complex Name Street / Farm Name

Postal CodeCity/TownSuburb /District

Street Number

Country Code

Port Name

+ -

CCYY/MM/DD

Travel Direction

Declaration Type Assessment/Reference Number
Original declaration completed on behalf of another person? Y NY N



Imports Goods

Tariff Code

Quantity         Declared Value Duties VAT

Exports Goods

Tariff Code Quantity   R Declared Value

Goods for Temporary <Importation><Exportation>

Item Description

Registration Number Make

Owner Name and Surname

Model Colour VIN/Chassis Number         Declared ValueR

Vehicle Information

Year

Trailer Details

Item Description Registration Number         Declared ValueRSerial Number

Traveller Declaration Details

• If Commercial Trader – Redirect Traveler to follow Goods clearance process. Sign , capture comments and close form capturing

• If Informal trader proceed to capture goods details

• Capture goods and calculate duties and  / VAT where applicable(Imports only)

Type of Trade: Informal TradeCommercial Trade

Measure R

Measure

Other Temporary Goods Imports/Exports

Tariff Code  Serial Number         Declared ValueRItem Description

CCYY

CCYY/MM/DD

Temporary Import Expiry Date

Exceeded Allowable 

Quantity

+ -

+ -

+ -

+ -

+ -

+ -

Item Description

Item Description

Tariff Code

Tariff Code Quantity       Declared ValueMeasureItem Description

Tariff Code

R



Provisional Payment Details

Provisional Payment No.         Provisional Payment Amount.R Tariff Code         Declared ValueRItem Description

Goods for Remodelling / Repairs

Item Description Units / Number of Items Serial Number       Estimated Value Nature of Remodelling / RepairsTariff Code

Sample Goods 

Units / Number of Items Serial Number   R  Estimated ValueItem DescriptionTariff Code

Duties VAT + -

+ -

+ -

Goods for <Re-Importation><Re-Exportation>

Item  Serial Number         Declared ValueRItem Description
+ -



Currency/BNI Details - Carried on Behalf of Another Person

  Currency/BNI Amount Currency Name

SurnameName

Currency/BNI Details – Carried on Behalf of a Company or Organisation

Nature of Business  Currency/BNI Amount Currency NameCompany Name

R        Total Rand Amount R        Rand Allowance Excess

Reason for conveying cash / BNI Currency / BNI Country of Origin Source of FundsIf “Other” specify If “Other” specify

+ -

+ -

Source of Funds If “Other” specify

Reason for carrying cash / BNI Currency / BNI Country of Origin If “Other” specify

R        Total Rand Amount R        Rand Allowance Excess

Nationality CCYY/MM/DD

Date of Birth

Passport Number Issuing CountryID Number

Company Reg No.

Unit Number Complex Name Street / Farm Name

Postal CodeCity/TownSuburb /District

Company / Organisation Physical Address Details

Street Number

Country Code

Currency/BNI in Possession

Currency Name Source of Funds

R        Total Rand Amount R        Rand Allowance Excess

 Currency/BNI Amount If “Other” specify

Reason for carrying cash / BNI Currency / BNI Country of Origin If “Other” specify

Currency/BNI Declaration

Declare currency/BNI for own Declare currency/BNI on behalf of another person Declare currency/BNI on behalf of a Company/Organisation

Last Place / Country where Currency / BNI declared



Traveller Declaration

For enquiries go to www.sars.gov.za or call 0800 00 
7277

I hereby declare that the information provided is true and correct.

CCYY/MM/DD

 Date
XXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXX

Please ensure you sign over 
the 2 lines of “X”s above

Declaration on behalf of another person

For enquiries go to www.sars.gov.za or call 0800 00 
7277

I hereby declare that the information provided is true and correct.

CCYY/MM/DD

 Date
XXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXX

Please ensure you sign over 
the 2 lines of “X”s above

Officer Declaration

For enquiries go to www.sars.gov.za or call 0800 00 
7277

I hereby declare that the information provided is true and correct. Declaration Outcome

Note: The selected assessment outcome will follow the relevant process.
XXXXXXXXXXXXXXXXXXX
XXXXXXXXXXXXXXXXXXX

Please ensure you sign over 
the 2 lines of “X”s above

CCYY/MM/DD

 Date

Comments
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