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CUSTOMS AUTHORITY FORM. 
 
Orderform for realisation of customs formalities and connected activities. 
 

                     

           

hereby authorize and order the logistic company Berbo Grens Service B.V.. with all their offices, 
controlled by the headoffice (Marketing 43 6921 RE Duiven The Netherlands), until written notice to terminate, to act as a 
legal fiscal authority according to customs and connected laws on behalf of undersigned company or for undersigned 
consignments for undersigned company. 
 
Undersigned hereby authorizes the logistic company in accordance to article 5 paragraph 2, first hyphen of the customs law 
book (Communautair Douanewetboek regulation EEG nr. 2913/92), to execute all in the customs law prescribed operations 
and activities concerning to aforementioned goods consignments 
 

in name and on invoice of undersigned. 
in name of the logistic company, but on invoice of undersigned. 

Undersigned also authorizes the logistic company to 
 

 
Undersigned accepts the Dutch logistic conditions, deposited by the FENEX at the district courts of  Amsterdam, Arnhem, 
Breda en Rotterdam, last version. The logistic company preserves the right to refuse a order of executing operations and 
formalities which developed from the authority. The logistic company can never be put into responsibility for damage and 
consequence damage resulting from no customs formalities.  

 
Please e-mail the signed authority to lfr@forwarding-bgs.com and sent the original towards us with postal services.    

We, authorizer	 :	.........................................................................................................................................................

Address	 :	.........................................................................................................................................................

Place	 :	.................................................................	 Country	:	...................................................................

Contactperson	 :	.........................................................................................................................................................

Phone	 :	.................................................................	 E-mail	 :	...................................................................

Website	 :	.........................................................................................................................................................

VAT-number	 :	.........................................................................................................................................................

Chamber of Commerce	 :	.........................................................................................................................................................

Type of identification card1)	:	.........................................................................................................................................................

1) Please send a copy with this form

place	 ........................................	 signing authorizer	 ................................................. 	

date	 ........................................	 legal representative  	................................................. 	 stamp	 .......................................

act as fiscal agency/authorized representative for the VAT on behalf of undersigned company, with restricted or 
general license concerning aforementioned consignment.
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