                                (On Importers/ Exporters Letter Head)
Customs Broker’s Authorization Form
     To whomsoever it May Concern.

Pursuant to Indian Customs KYC regulation & Authorization , We hereby submit the following authorization certification to have the under-mentioned Agent/ Customs Broker act on my/our behalf for Customs Clearance purposes. To this effect I/We provide the following details:

I. IDENTIFICATION OF COMPANY/OTHER INSTITUTION AUTHORIZING    
                SHIPPING LINE / FREIGHT FORWARDER  / CUSTOMS BROKER TO ACT   

                 ON THEIR BEHALF
	COMPANY  NAME 
	

	COMPLETE ADDRESS
	

	
	                                                                   PIN CODE

	PHONE NO.
	
	Email 
	

	IEC CODE NO.
	

	SERVICE TAX /VAT NO.
	
	PAN NO.
	


II. AUTHORIZATION
	I/We the undersigned, hereby authorize ( Forwarders Name and Address )  to act on our behalf in all manners relating to Customs import/export clearance, Appointing Customs Brokers on our behalf and including Signing , Check List Approval , Mailing and  EDI Filling  of  all our documents related to customs , Any and all acts carried out by ( Forwarders Name and Address )    OR  CUSTOMS BROKERS appointed by them on our behalf shall have the same effect as acts of our own and we take full responsibility for declaration made in customs by Customs Broker appointed under this authorization .We take full responsibility to produce and present all declaration and disclosures as demanded by customs , We further undertake responsibility  to pay all duty and taxes as per demand raised by customs .We take full responsibility to keep appointed customs broker legally and financially indemnified from all legal & financial obligation arising on them ,under this authorization . This authorization is valid until further written notice & same stands valid for All India across all Customs Ports, Seaports & Airports in India.

	NB: This form must be signed by the Directors or Authorized Senior Executive  and to be duly signed with Company stamp/seal.

	Signature
	Company Stamp/Seal

	Name of Signatory (PLEASE  TYPE):

Signature / Designation:      
  
Date:                                   Mobile No. Of Signatory 

Landline Number of Signatory 


	


