
 

 
 

Customs Power of Attorney 
for Export Declarations 

as a Direct Representatives 

 
 

Company            

Address             

ZIP/City        Contact Person       

Phone        E-Mail        

EORI No.        UST ID No.       

Reference No.            

 
We hereby instruct and authorize until Zoll-Fit GmbH 
revoked in writing the company (all Branch offices) 

 
to clear our outgoing export shipments through customs on our behalf and for our account in accordance with 
Article 18 of the Union Customs Code, to complete the customs declaration to sign it legally binding and to carry 
out all necessary actions in connection with the customs clearance. 
 
The signatory confirms: 

➢ We are the exporter/seller of the goods to be declared (*) 
➢ The goods are, unless otherwise stated, products originating in the EU 
➢ We will provide the customs tariff number and the description of the goods separately in good time. If a 

customs tariff number is not available at the time of export declaration, the agent is entitled to the 
independent determination on the basis of the present information We are committed to provide our 
existing or subsequently issued binding tariff information to our agent without further request. We will 
inform the agent in due time if a binding tariff information becomes invalid 

➢ The goods are not dual use goods and do not require export authorization; otherwise we will provide all 
necessary authorizations in the original in good time 

➢ As far as we are the holder of the current authorizations relevant for customs clearance we shall transmit 
these in good time before clearance 

➢ Obligations regarding the foreign trade law are under our responsibility. Existing embargoes and 
restrictions as well as other limitations, in particular based on customs legislation, as well as international 
and/or policy measures related to international trade have been complied with 

➢ We assume responsibility for the completeness, accuracy and authenticity of the documents and 
information that are necessary for the execution of our instructions 

➢ The agent is entitled to grant sub-authorization of this Power of Attorney 
➢ We agree for the use and storage of our data for the purpose of the agreed contractual activities 

 
 
 
 
 
 
place, date name company stamp/legally binding signature  
 

(*) please delete where not applicable 
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