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IRS#, SSN # or Business ID# :   ___
 
Check the Appropriate Box: 
    
KNOWN ALL MEN BY THESE PRES
That,   ______________________

(Full name of person, 
 

a corporation doing business unde

 

doing business as     ___________

 

____________________________

 
hereby constitutes and appoints     T 
   C     H   B.       which may act throu
specifically authorized agents, to act for
and attorney of the grantor named abov
said grantor from this date and in Custo
make, endorse, sign, declare, or swe
certificate, bill of lading, or other do
connection with the importation, transp
shipped or consigned by or to said gra
may be required by law or regulation
receive any merchandise deliverable to 
checks issued for Customs duty refunds
of the United States. 
To make endorsements on bills of lad
collect drawback, and to make, sig
supplemental statement, schedule, sup
certificate of manufacture, certificate 
manufacturing records, declaration of p
exporter on drawback purposes, rega
intended for filing in said district or any o
To authorize power of attorney to agen
C  A  R  M  O  N  A     C  H  B . on beha
To sign, seal, and deliver for and as the 
or regulation in connection with the entr
merchandise exported with or without be
entry, clearance, lading, unlading or n
conveyance owned or operated by said
be voluntarily given and accepted 
consignee’s and owner’s declarations 
1930, as amended, or affidavits in conne

 

IN WITNESS WHEREOF, the Gran
to be sealed and signed:  
 
Signature of Corporate Officer, if G
 
 
_________________________ 

(Signature)  
 
Signature if Grantor is a Person, Pa
 
 
_________________________ 

(Signature)  

If you are the importer of record, paym
event the charges are not paid by the
Border Protection” which shall be deliv
timely receipt of duty checks for presen
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CUSTOMS POWER OF ATTORNEY 

___________________________ 

___   Individual ___   Partnership ___   Corporation ___   Sole Proprietorship 

ENTS: 
________________________________________________________________________________________ 
partnership, sole proprietor or corporation; for a corporation use the name on the articles of incorporation) 

r the laws of the State of  ________________________ or a _______________________________________  
(Specify if person, partnership or other) 

_____________________________________________  , residing or having an office and place of business at  
(Fictitious business name if any) 

______________________________________________________________________________________  , 
(Street Address, City, State, Zip Code and Country) 

E R E S A   C A R M O N A 
gh any of its officers, employees, and/or 

 and on its behalf as a true and lawful agent 
e for and in the name, place, and stead of 

ms District “ALL”, and in no other name, to 
ar to any entry, withdrawal, declaration, 

cument required by law or regulation in 
ortation, or exportation of any merchandise 
ntor; to perform any act or condition which 
 in connection with such merchandise; to 
said grantor; to receive, endorse and collect 
 in, grantor’s name drawn on the Treasurer 

ing conferring authority to make entry and 
n, declare, or swear to any statement, 
plemental schedule, certificate of delivery, 
of manufacture and delivery, abstract of 
roprietor on drawback entry, declaration of 

rdless of whether affidavit or document is 
ther customs district or port; 
ts designated by     T  E  R  E  S  A  
lf of importer. 
act of said grantor any bond required by law 
y or withdrawal of imported merchandise or 
nefit or drawback, or in connection with the 

avigation of any vessel or other means of 
 grantor, and any and all bonds which may 
under applicable laws and regulations, 
provided for the section 485, Tariff Act of 
ction with the entry of merchandise. 

To sign and swear to any document and to perform any act that may be 
necessary or required by law or regulation in connection with the entering, 
clearing, lading, unlading, or operation of any vessel or other means of 
conveyance owned or operated by said grantor. 
And generally to transact all customs business, including making, signing, and 
filling of protest under section 514 of the Tariff Act of 1930, in which said grantor 
is or may be concerned or interest and which may properly be transacted or 
performed by an agent and attorney, giving to said agent and attorney full power 
and authority to do anything whatever requisite and necessary to be done in the 
premises as fully as said grantor could do if present and acting, hereby ratifying 
and confirming all the said agent and attorney shall lawfully do by virtue of these 
presents; the foregoing power of attorney to remain in full force and effect until 
notice of revocation in writing is duly given to and received by the grantee. (If the 
donor of this power of attorney is a partnership, the said power shall in no case 
have any force or effect in the United States after the expiration of two (2) years 
from the date of its execution). 
If you are a Non-Resident principal of the United States, to accept service of 
process on behalf of the principal, and hereby, ratify and confirm all that said 
agent and attorney shall lawfully do or course to be done by virtue of these 
presents until notice or revocation in writing is duly given. 
 
In addition, Grantor waives the confidentiality requirements of Sections 111.24 of 
the Customs Regulations and the requirements in Section 111.36 of the Customs 
Regulations that the Customs Broker transmit a copy of its bill for service directly 
to the importer, and authorizes the Customs Broker to transmit its bill for services 
and copies of the Customs entry documents and related documents (CBP-7501 
or other document used to make entry, commercial invoice, certificate of origin, 
etc.) through Grantor’s forwarder or its supplier’s forwarder. No part of this 
agreement or any other agreement forbids or prevents direct communication 
between the importer or other party in interest and the CustomsBroker.                                                                                     

tor, _______________________________________________________________ has caused these presents 
 (Full name of person, partnership, sole proprietorship, corporation or other) 

rantor is a Corporation: 

__________________________________________________________ ____________________ 
 (Print or Type Full Name and Title of Corporate Officer)   (Date) 

rtnership or Sole Proprietor: 

__________________________________________________________ ____________________ 
  (Print or Type Full Name)     (Date) 

 

N O T I C E 

ent to the broker will not relieve you of liability for Customs charges (duties, taxes or other debts owed to Customs) in the 
 broker. Therefore, if you pay by check, Customs charges may be paid with a separate check payable to “Customs and 
ered to Customs by the broker. Importers who wish to utilize this procedure must contact our office in advance to arrange 
tation to Customs.  
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IMPORTER PROFILE INFORMATION 
 

 
 
IMPORTER NAME: _______________________________________________________________________ 

(Full name of person, partnership, sole proprietor or corporation 
 for a corporation use the name on the articles of incorporation) 

    
ADDRESS: 

Street: _________________________________________________________________________ 
 

City:  _________________________________ State:   _______________________________ 
 
Zip Code:  ___________________ Country:  ____________________________________________ 
 
Contact Name:  ________________________________ Email:  ________________________ 

 
 Telephone:  ___________________________ Fax:  _________________________________ 
 
 
FEDERAL TAX ID #, SSN #: __________________________________ 

(Copy of any IRS document or SSN, front and back)  

 
 
CUSTOMS BOND: 

BOND #  __________________________________ AMOUNT: _________________________________ 
 
EFFECTIVE DATE:  ___________________________ SURETY CODE:  _____________________________ 

 
TYPE:  _____________________________________ 

 
 
CONSIGNEE IRS #, SSN # or EIN #:  ________________________________________ 
(If different than Importer of Record) 

 
DESCRIPTION OF MERCHANDISE:  __________________________________________________________________ 
 
_____________________________________________________________________________________________  
     
HTS CODE:  ________________________________  
 
 
C-TPAT CERTIFICATION OR ELIGIBILITY:  _____________________________________ 

 
SVI #: ____________________________________  

 
PARTICIPATION IN ANY OTHER TYPE OF SECURITY PROGRAM:  ___________________________________________ 
 
_______________________________________________________________________________________________ 
 

 
 
 
 
 

THIS INFORMATION IS CONFIDENTIAL AND ONLY FOR CUSTOMER RECORDS 
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