Balance of Payments Survey

Form 24— Merchanting
pPlease Balance of Payments Division
correct any T P S O A T A I Newland Ministry of Statistics
€errors in Archadia
this label Reference number Telephone (XXX) XXX-XXXX

Facsimile (XXX) XXX- XXXX
Email: bop@stat.com

OFFICE USE ONLY
Rec.
Edit
Check

QUARTER ENDED MM DD, YYYY

Please read this first.

Collection authority. The Statistics Act of Newland requires that a representative of the enterprise to which this form is addressed complete and return
this form to the Newland Ministry of Statistics.

Confidentiality. The Statistics Act of Newland also guarantees the confidentiality of the information provided via this form.

Puarpose of collection: This form collects information on purchases and resales of goods under merchanting, which will be used in compiling Newland's
balance of payments statistics. These statistics are published quarterly in Newland: Balance of Payments and International Investment Position, which 1s
available from the Newland Ministry of Statistics.

Description of activity: Merchanting transactions consist of the purchase of goods by a resident (your company) from non-residents combined
with the subsequent resale of the same goods to another nonresident without the goods entering Newland. Part A covers the merchanting activity
undertaken by your company. In the case where the physical form of the goods purchased from abroad is changed during the period they are
owned by your company (for example as a result of processing, assembly, labeling and packaging), then the activity should be reported as
manufacturing services (see form 14). Manufacturing services include the processing, assembly, labeling and packing of goods that are owned by
a resident of another country. The value of the manufacturing service 1s the fee charged for manufacturing - it does not take into account the
value of the goods or the change in their value due to the manufacturing. Part B requests details on significant revisions to data for previous
periods (if any), and part C includes questions for verifying the comprehensiveness of the competed data.

Due date: Please return the completed form by MM DD, YYYY.
How 1o file: Please submit the form by mail (address) or email (bop@stat.com).
Estimates: Some of the data requested may not be readily available from your records. In these cases, careful estimates will suffice.
Assistance: For queries or assistance regarding this form, please call (XXX) XXX-XXXX or email bop@stat.com.
Thank you:: Your cooperation is greatly appreciated. Accurate balance of payments and international investment position statistics depend upon it.
After you complete this form, please retain a copy for your records.

John Smith
Newland Statistician

Person who should be contacted if any queries arise regarding this form:

NAINE: vt esar e e e sanee Telephone number: (.......... ) IR
Area code

THIE: oo Email:: [T ) IR


mailto:bop@stat.com

Part A: Merchanting
Is your company undertaking merchanting activity abroad?

[] Yes [ 1] No

If the response to the above question is “yes”, please complete the tables below with information regarding
the goods acquired and resold under merchanting.

Goods Acquired from Abroad Under Merchanting

(Report in thousands of Newland dollars)

Commodity Description Country Value of Goods
From VVheI:e Purchased Abroad
Goods Were During the Period
Purchased
A B C
1.
2.
3.
4.
Total T
Goods Sold Abroad Under Merchanting
(Report in thousands of Newland dollars)
Commodity Description Country Value of Goods Sold
to Which the During the Period (Including Goods
Goods Were Purchased in Previous Periods)
Sold
Margin on Purchase Selling Price

and Resale of Goods
(1.e., Merchanting)

A B C D

3.

Total TG




Part B. Revisions to Previously Reported Data

Please provide details of any significant revisions to data previously reported incorrectly.

Part C. Final Questions

Please verify that the form has been correctly completed; mark the following boxes and strike out inappropriate phrases.

[ 1 The name of the enterprise shown on page one is correct./ I have corrected the name and address on page one.

[1] Details about the contact person have been entered on page one.

[1] The information in part A has been completed in accordance with the instructions.

[1] There are no significant revisions to data for previous periods. / Details of significant revisions to data for previous periods have been

included in part B.
[1] I have made a copy of this form for my records.
Name of person COMPIELNG this TOTIII: ..icviiiirierieieesteiteeeestest et ste e s e st e e e e st eae e esessessesessassessesassassassesessessassesaesassessesessassassasessansassesessassasessensansesessansanens

Signature:




