
ONE TIME AUTHORITY

WE
(COMPANY NAME)

(ADDRESS)

I Hereby authorize ICECORP Customs Brokers to account for the shipment at:

CARRIER :

PRO NUMBER :

NO. OF PIECES :

VALUEOFGOODS :

NAME & ADDRESS OF EXPORTER :

BUSINESS NUMBER : RM      

TARIFF CLASSIFICATION

ICECORP Customs Brokers has our permission to present an entry for the above 
noted goods at the port of for customs clearance.

Signature of Importer

Dated at this day of 20
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