
Form CR-P

MONTH: _____________________
    Company's Name   :  ___________________________ _

    MRB Licence No    :  __________________________ __

A B C D

Quantity Export                    
(Dry Kgs)                                  

NR % Non NR %
Quantity  NR In 

Compound Rubber                                                 
(Dry Kgs)       

Quantity Non Rubber In 
Compound Rubber                       

(A - B)

Reimbursement Claim                                                                                                              
(RM)                                                    

(C X 0.04)

             MALAYSIAN RUBBER BOARD
                    (Reimbursement Claims For Exported Compound Rubber)

No. Form 1*
Custom Form K2                                 

Regn. No.*

Composition Of Compound Rubber

TOTAL

* Original copies Form 1 and Custom Form K2  to be attached.                                      

Send To :    
   

Contact Person:
Designation:
Signature/Company Cop:
Date:                 

Enforcement and Inspectorate Unit
(Cess Section)
Malaysian Rubber Board
268, Jalan Ampang
50450 Kuala  Lumpur
Tel : 03-42575681 Faks : 03-42528717
Email : uip@lgm.gov.my


