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Power of attorney for customs declaration (Export) 
We kindly ask you to complete this form and return it to us. 

 
 
 
 
 
 

Company/Name (Exporter):  ___________________________________________ 

Address:    ___________________________________________ 

 
Contact person:   ___________________________________________ 
Phone:    ___________________________________________ 
Fax:     ___________________________________________ 
E-Mail:    ___________________________________________ 
 
EORI number:   ___________________________________________ 

 
herewith assign the 
time:matters GmbH, Gutenbergstr. 6, 63263 Neu-Isenburg 
1. to clear our goods for exportation. 
2. to submit on our behalf all applications, declarations, etc. related to No. 1. 
3. We confirm, that with regard to outgoing shipments, the goods originate in the 

European Union. Otherwise, we will explicitly point this out to time:matters. 
4. We confirm, that we comply with existing embargo regulations, export bans and 

restrictions. 
5. We confirm, that the outgoing shipments are not dual-use goods. The shipments are not 

subject to the issue of an export permit. Otherwise we will explicitly point this out to 
time:matters and we will make the originals of the necessary permits available to you. 

6. We confirm that we will pay all fees, costs, pp. resulting from the custom clearance of 
the shipment. 

7. We ensure the completeness and correctness of all documents and information 
(“Data”) submitted to time:matters for the implementation of this order. 

8. We release time:matters from any claims, which come from the use of the Data listed 
in 7. 

9. Time:matters is obliged to subrogate the Power of Attorney for the customs clearance 
to third parties. 

10. This Power of Attorney is valid until receipt of a written revocation by time:matters, as 
well as (if the occasion should arise), by any third party appointed by time:matters. 

 
 
 
 
 
 
 

_________________________________ ____________________________________ 
Place, date Stamp, signature 
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