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Authorization / Power of Attorney 

Special authorization / power of attorney for application of: 
O  Certificates of Origin 
O  Movement certificates EUR.1 and / or EUR-MED 
O  Legalization of signatures 
O  (International) trade declarations   
O  Carnets ATA 
at the Netherlands Chamber of Commerce and Industry 

O   as a direct representative (for the account and risk of the principal) 

This authorization / power of Attorney is subject to art. 18 and 19 of the Union Customs 
Code ( EU Regulation 952/2013 of 0ctober 9th 2013 ) and the Articles 6.2 BW, 3.35 BW,  
3.60 paragraph 1 and 2  BW, 3.70 BW of the Netherlands Civil Code (Burgerlijk 
Wetboek). 

Principal  :  ……………..…………………………………… 

Address : …………………………………………………… 

Postal code / place   : ……………………………………………………. 

Postal address : ……………………………………………………. 

Trade register number   : ……………………………………………………. 

Contact person : ……………………………………………………. 

E-mail : ……………………………………………………. 

Phone number : ……………………………………………………. 
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Representative    : Berbo Grens Service B.V. 
Address    : Marketing 43 (2nd floor)  
Postal code / place      : 6921 RE Duiven 
Trade register number   : 09069871 
Contact person   : ………………………………… 
E-mail     : customs@forwarding-bgs.com 
Phone number   : +31 (0)314-664600 
 
 
This special authorization / power of attorney for application is valid from:  
……..………….(date)  
 
This special authorization / power of attorney is valid for: 
 
 O   a limited period and will end on:  ………………………..……..(date) 
 O   a indefinite period and valid until written notice of determination by  
       the principal or the representative. 
 
 
Signed by the principal: 
 
Place    : ………………………………… 
 
Date    : …………………………………  
 
Name    : ………………………………... 
 
First name   : ………………………………… 
 
Capacity    : ………………………………… 
 
Signature   : ………………………………… 
 
 
Signed by the representative: 
Place    : Duiven 
 
Date    : ………………………………… 
 
Name    : ………………………………… 
 
First name   : ………………………………… 
Capacity    : Customs Consultant 
 
Signature   : ………………………………… 


