
Power of Attorney 
to issue an Export Customs Declaration as Direct Representative 

We, 

Name 

Address 

Postal Code 

Place and Country 

Phone 

EORI Number 

hereby assign and authorize EgeTrans Internationale Spedition GmbH 
Ludwigsburger Straße 70 
71672 Marbach am Neckar 

or a third party chosen by EgeTrans Internationale Spedition GmbH 

to issue the export customs declaration for our load and hereby confirm: 
(Please choose applicaple options; 1-3 are mandatory) 

_____________________________________________ _____________________________________________ 
Legally binding signature Company stamp 

Name Capacity 
(of signatory) (of signatory) 

EgeTrans Internationale Spedition GmbH • Ludwigsburger Straße 70 • 71672 Marbach am Neckar • +49 (7144) 995-0 • info@egetrans.com  

Gesellschaft mit beschränkter Haftung • Sitz Marbach am Neckar • Amtsgericht Stuttgart, HRB 310701 • USt-IdNr. DE 811 261 261  

Geschäftsführer: Peter Steinmüller, Bettina Steinmüller, Marcel Steinmüller • Wir arbeiten ausschließlich auf Grund der Allgemeinen 

Deutschen Spediteurbedingungen 2017 (ADSp 2017) • Erfüllungsort und Gerichtsstand Marbach am Neckar • www.egetrans.com 

Date:

the direct representation by EgeTrans Internationale Spedition GmbH or a third party chosen by 
EgeTrans Internationale Spedition GmbH in terms of article 5 section 2 community customs code 

I do not have any knowledge of military usage of the goods (dual-use regulation) 

the exportation of the goods is not subject to the approval and does not violate foreign trade 
ordinance

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 

the exportation of the goods is not subject to the approval and does not violate foreign trade 
ordinance 

order valid for the following shipment:  

order also valid for further shipments until revocation:

Place:
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