
Exporter Registration Form 

Doc No         

Certificate*              GCo1, AfCFTA Certificate of Origin       

AfCFTA Office*                        CUHQ, GRA CUSTOMS HEADQUARTERS 

Header Detail 

Exporter TIN*  

Postal Address 

Address (Location) 

Ghana Post Digital Address  

Current Location and Address 

      Same as Address (Location) 

District/Region*  

Phone/Mobile*  

Email Address*  

Website  

Business Category*  

Description of Business*  

Authorized Company Representative 

First Name*                 Surname*          

Other Name(s)       Designation* 

Item List 

No.                   HS Code*          Item Description*

If more items please attach list as appendix 1 

eDocument List 

No.      Attached Document Name               

If more items please attach list as appendix 2 

Remarks*
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