
Letter of Authorization 
 

I hereby entrust _____DHL_____ to process all the relevant customs clearance procedures of 

the good listed in the following documents: 

□ Import Declaration (No.   /   /   /_  _) HAWB No.____________________________ 

(mandatory if declared in simplified form) 

□ Export Declaration (No.________________) HAWB No.____________________________ 

(mandatory if declared in simplified form) 

□ Transit Application Form 

□ The contents of declaration have not yet been provided by air express delivery 

enterprise. Thus, the following document(s) have been submitted in advance: 

□ commercial invoice 

□ purchase order 

□ other supporting documents (_____________________) 

The entrustee is entitled to full authority over the entrusted matters, including the 

verification of examination result, payment of duties/taxes/fees, claiming or abandoning 

import goods, recognition, receiving all the notifications and documents such as duty memo 

issued by your Office, picking up the sample of goods, and the special mandate to process 

such matters as the shut-out and exportation of shut-out export goods as well the claim of 

goods of the warehouse. 

In order to process the paperless operation of the required documents for C2 (document 

Review) Import/Export Declarations, the electronically transmitted documents, on which the 

stamp of the entruster or its responsible person is unavailable, have genuinely been 

submitted by the entruster to the entrustee. 

To                Customs, Custom Administration, Ministry of Finance 

 

Entruster :_____________________________________________( Signature/Stamp) 

Name of the responsible Person: ___________________________(Signature/Stamp) 

Business Account Number: _____________________________________________ 

Customs Management Number: _________________________________________ 

Address: ____________________________________________________________ 

Telephone Number :_________________________________________( mandatory) 

 

Entrustee: ______________DHL_______________            (Signature/Stamp) 

Name of the responsible Person:    Yung C. Ooi           (Signature/Stamp) 

Box Number: _____________223__________________ 

Telephone Number: _(03)3981288_________________ 

Address: __1F, NO.82, SEC.2, JIAN GUO N. RD., JHONGSHAN DIST., TAIPEI, TAIWAN   

Date: (year/month/day)         /     /    


