
DECLARATION OF RUBBER GLOVES EXPORTS FOR THE MONTH OF………………………………………………..       FORM 9 
 
 
Name of Exporter………………………………………………………………………………..  EE No: …………………………. 
 

USA Canada UK Germany Italy France Product 
Quantity 

‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 
Surgical 
(i) NR 
Powdered 
Powder-free 
(ii) SR 
Powdered 
Powder-free 
 
Examination 
(i) NR 
Powdered 
Powder-free 
(ii) SR 
Powdered 
Powder-free 
 
Household 
(i) NR 
(ii) SR 
 
Industrial 
(i) NR 
(ii) SR 
 
Others 
(i) NR 
(ii) SR 

            

 
 
……………………                               …………………………                                       ………………………………………………… 
          Date                                                                   Signature                                                                             Name of Person & Company Chop  
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Name of Exporter………………………………………………………………………………..  EE No: …………………………. 
 

Netherlands Spain Belgium Other EU* Other Europe Japan Product 
Quantity 

‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 
Surgical 
(i) NR 
Powdered 
Powder-free 
(ii) SR 
Powdered 
Powder-free 
 
Examination 
(i) NR 
Powdered 
Powder-free 
(ii) SR 
Powdered 
Powder-free 
 
Household 
(i) NR 
(ii) SR 
 
Industrial 
(i) NR 
(ii) SR 
 
Others 
(i) NR 
(ii) SR 

            

 
 
……………………                               …………………………                                       ………………………………………………… 
          Date                                                                   Signature                                                                             Name of Person & Company Chop  
 
 
*Other EU covers: Austria, Denmark, Finland, Greece, Ireland, Luxembourg, Portugal and Sweden.  
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Name of Exporter………………………………………………………………………………..  EE No: …………………………. 
 

West Asia** Other Asia Brazil Argentina Other Latin America Australia Product 
Quantity 

‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 
Surgical 
(i) NR 
Powdered 
Powder-free 
(ii) SR 
Powdered 
Powder-free 
 
Examination 
(i) NR 
Powdered 
Powder-free 
(ii) SR 
Powdered 
Powder-free 
 
Household 
(i) NR 
(ii) SR 
 
Industrial 
(i) NR 
(ii) SR 
 
Others 
(i) NR 
(ii) SR 

            

 
 
……………………                               …………………………                                       ………………………………………………… 
          Date                                                                   Signature                                                                             Name of Person & Company Chop  
 
 
** West Asia covers:  Iran, Iraq, Saudi Arabia, Syria, UAE, Lebanon, Jordan, Kuwait, Oman, Yemen, Bahrain, Palestine, Israel and Qatar.   
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Name of Exporter………………………………………………………………………………..  EE No: …………………………. 
 

Africa Rest of World Grand Total Source of Supply (Qty) Product 
Quantity 

‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Quantity 
‘000 
pairs 

FOB 
Value 

‘000 RM 

Own  
(%) 

Outsource 
(%) 

 
REMARKS 

Surgical 
(i) NR 
Powdered 
Powder-free 
(ii) SR 
Powdered 
Powder-free 
 
Examination 
(i) NR 
Powdered 
Powder-free 
(ii) SR 
Powdered 
Powder-free 
 
Household 
(i) NR 
(ii) SR 
 
Industrial 
(i) NR 
(ii) SR 
 
Others 
(i) NR 
(ii) SR 

         

 
 
……………………                               …………………………                                       ………………………………………………… 
          Date                                                                   Signature                                                                             Name of Person & Company Chop  
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