
 

...................................... on .......................  
(place and date)  

  

AUTHORIZATION No. .............................  

to act in the form of direct/indirect representation  

    

I authorize the Customs Agency IGS Sp. z.o.o.  

Al. Katowicka 60, 05-830 WOLICA ,NIP 109-00-02-717  
REGON 146063591,  

to be made for:  
  

 ................................................................................................... 

.................................................................................................  
( Stamp with the name and registered office of the authorization company )  

 
the following activities related to foreign trade in goods:  

• examination of goods and taking their samples before submitting the customs declaration, *  

• preparation of necessary documents and customs declaration *  

• paying import or export duties and other charges, *  

• taking goods after their release, *  

• providing security for the amount resulting from the customs debt, *  

• filing appeals and other applications to be considered by the customs authorities in matters and making tax and 
registration /  
update data principal in Electronic Customs  

Service Platform. *  

• submitting applications for the issue and receipt of all kinds of movement and origin certificates (ATR, EUR, T2L 
and others)  

 
The right to perform the activities covered by this authorization belongs to all  customs agents employed at the IGS Customs 

Agency, regardless of staff turnover  

 At the same time, I agree to grant further authorization pursuant to art. 77 of the Act of 19.03.2004 Customs Law (Journal of 

Laws No. 68, item 622, as amended)  

This authorization is of the nature:  

1. permanent *  

2. termine until ............................... *  

3. disposable.*  

 A stamp duty of PLN 17 should be paid against the authorization:   

1. Permanent or timely to the account of the Poznań  City Hall 94 1020 4027 0000 1602 1262 0763  

2. Disposable to the account of the Office Dz. Capital City Warsaw 21 1030 1508 0000 0005 5000 0070 
 
The principal of this authorization also declares that he takes responsibility for: 

- The accuracy of the translation of documents presented for customs clearance of goods confirmed by a 
legible signature of the translating person 

- Actual compliance of the goods with the documents as to quantity, weight, type, model, series and other 
markings 

- Compliance of the value with the invoice provided for commercial clearance and other price documents 
- Meeting the deadlines set in the course of proceedings 

 
 
....................................................................     ……………………………………………………… 
(date and signature of the customs agent)     (signature of a person authorized to represent the company)  



 

 

 
Detailed data of the principal: 

 

……………………………………………………………….. 

……………………………………………………………….. 

……………………………………………………………….. 

……………………………………………………………….. 

(Company stamp or clearly fill out) 

 

1. Bank name and address:  
..................................................................................... 
.....................................................................................  

  

2. BANK account number  
..................................................................................... 
.....................................................................................  

  

3. EORI identification number:  
..................................................................................... 
.....................................................................................  

  

4. TAX Number:  
..................................................................................... 
.....................................................................................  

 
5. Email address: 

..................................................................................... 

.....................................................................................  

 
6. Mobile phone: 

..................................................................................... 

.....................................................................................  

 
 

 

 

…………………………………………………….. 
(signature of a person authorized to represent the company) 


