
ISP’s notifications

1 Forwarding agent/Applicant
Company name Contact person

Address Phone Fax

Postal code City and country E-mail address

2 Transit 
State type of transit and point of entry and exit in Sweden.

            By air       Flight no: _______________                 By sea       Ship/vessel no: _______________                By road

Point of entry: __________________________________                 Point of exit: __________________________________

Comments

3 Exporter
Company name Postal code City

Address Country

4 Consignee
Company name Postal code City

Address Country

5 End-user
Company name Postal code City

Address Country

6 Supporting documents
State which supporting documents you attach to the application. 

            Way bill               Invoice              Import certificate
 

Application for 
transit of defence material
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Note that all licences are issued in Swedish.

Form and attachments are sent to 
ISP, Inspectorate of Strategic Products
SE-164 90  STOCKHOLM
Sweden

 Specification of material
Type of material Classification* Quantity

*Classification according to the EU military list.

8 Signature
City and date

Signature Name in block letters
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