AuthorizationNo = __________________________
Civil Record #: __ _ __ ____ o ____

Importer Computer #:

P.O.Box:._____________ ZipCode: ________________
Tel: ___________ Fax:______________

CR.#

Issuedby:

Oon ________________ expire on

Member of Chamber of Commerce and Industry
in membership #:

License #:

to finalize customs procedures, expedite transactions,
submit required documents, attend inspection and
examination, pay customs duties, sign release card
and receive the goods. | also state the following:

Goodes

| shall be fully responsible for the validity of the
information. It is conforming with my statement on
the declaration and documents

attached to it. | am also responsible for any violation
committed in connection with this authorization.

- This authorization is valid for

Authorizer Name:

Signatue:

Seal
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This authorization should be authenticated by:
- Chamber of Commerce and Industry
- Director General, Customs Port
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	Importer Computer #:
	D. G. of Customs Port 
	I, 
	Corporation Name:
	P.O. Box:                             Zip Code: 
	Tel.:                           Fax:
	C.R. #:
	Issued by:
	On                                   expire on
	Member of Chamber of Commerce and Industry                       in                             membership #: 
	do hereby state that I have authorized customs broker
	Name:                            
	License #:                           Date:  
	to finalize customs procedures, expedite transactions, submit required documents, attend inspection and examination, pay customs duties, sign release card and receive the goods. I also state the following:
	The                                                        Goodes
	    goods is:
	   Quantity:                        Origin:
	 I shall be fully responsible for the validity of the information. It is conforming with my statement on  the                                         declaration and documents attached to it. I am also responsible for any violation committed in connection with this authorization.
	This authorization is valid for                                                From                                          to
	Authorizer Name:
	Signatue:
	Seal
	This authorization should be authenticated by: 
	- Chamber of Commerce and Industry
	- Director General, Customs Port
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