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OFFICE ROTTERDAM
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Power of Attorney to carry out customs formalities and activities in 
connection therewith

The undersigned/the grantor of power of attorney, hereafter known as the undersigned, grants

The Freight Forwarding Company:	 WAALHAVEN DOUANE SERVICE BV
Address:	 WAALHAVEN W.Z. 62
Situated in:	 3089 KR  ROTTERDAM
		  THE NETHERLANDS

hereafter known as the freight forwarder, until recalled, power of attorney to carry out the transactions and 
formalities for the undersigned as prescribed by Customs and related laws with respect to shipments of goods 
presented by/on behalf of the undersigned or destined for the undersigned.

The undersigned hereby authorizes the freight forwarder, in conformity with Article 18, and further, of the Union 
Customs Code (Regulation no. 952/2013/EU), to carry out the transactions and activities as prescribed in the 
Customs Code with respect to the aforementioned shipments of goods

	 * in the name of the freight forwarder, but on behalf of the undersigned.

The undersigned also authorizes the freight forwarder for the levy of VAT

	 * ��to act for the undersigned as tax representative, with a limited license with respect to the 
shipments mentioned above.

This power of attorney must be recalled in writing by the undersigned.

With respect to that, the undersigned accepts the applicability of the Dutch Forwarding Conditions, deposited 
by FENEX at the Registry of the District Courts of Amsterdam and Rotterdam, most recent version. The freight 
forwarder retains the right at all times to refuse an assignment to carry out transactions and formalities resulting 
from and specified in this empowerment.

The undersigned/ 
grantor of power or attorney:

Legally represented by:

EORI number:

VAT-identification number:

Address:

Place:

Date:

Signature and stamp:

(* Tick if applicable)
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