EMPLOYEE/ DECLARANT DETAILS AND AUTHORIZATION

(o%ooéz/ G@p_oocgoooéog&olqeﬁ sgsﬂcﬁsgm(ﬁqp:?é gé@ﬁlcﬁ)
EMPLOYEE INFORMATION (0§ coé:elisagjadaacondqps)

First Name (Gﬂoac}:sgeé): Last Name (G@O(ﬁac}ssseé):
Personal ID ((ch’cf)(céé ID): Male (ogp:) O Female (o) O

Father Name (¢a¢& sgepé):

Addresses (c36@2)

Primary (SQ@CD(SSG§61(SC8(S®D)

Street & Number (méss@eé(?ésg?og): Postal Code (®ooi>’c7539903):
City ([§L): Country (%(Q:é):

Secondary (mcﬁﬁeq?q&\%ém)

Street & Number (mézs;eé§\§3;@03): Postal Code (o>oor%c7339903):
City ([§L): Country (%cc:c":):

CONTACT DETAILS (so030305¢833)03320003¢p:)

Contact Person (aocrgogcﬁqeéclxﬁlc\%):

Phone ((g%:%dkf)): Fax (0059): E-mail (33:c030d):

¢ ¢ o¢Cc o
Web Address (00505803000@2):

IDENTIFIERS (3300p5(g|000:62003360000532002:4)0%)

Q0¢C ¢ <
Employer Name (0980CqC 326p0):
Employer Address ((rggcv%f.:)éﬂé 3d0):

Employee Passport Number (o%ooé: ) %Eécra:mcﬁ@o%s@@o%):

Signature of the Employee (o§oo§:eﬁ C\)O&?Ofc))

| authorize the verification of the information provided on this form as to my credit. | have received a copy of
this application.

C c '] C C [y ¢ .0 ’] C c O Co O Co O ’] c < "I <
39&)(73@(9’)@0 SDZ?_I(DSQC\)(D(-{PS?&?(D&??QO G@OCS?Q 6%)"_0)@?0? C\)OOQGlﬂO G@DCS 3300@@'_0 338"

Signature(m(ﬁ?orc)): Date (q()rc)@):

Signature of the Employer (390?6315 coo%@o%)

| authorize the above-mentioned employee to submit ACTS declarations on my behalf (:QOOOSG@S@&

0§008:320: 88030305002 ACTS e0gponagoqp: 09Ea3¢:qS g¢(gloloopdn)

Signature (0305905): Date (qcﬁ@):




Broker/Representative Authorization Letter (6305@2:0p0S 323332¢05(g|00)

Authorization letter template from Principal to the Customs Authority authorizing Broker to Act as a

Representative for the submission of ACTS declarations on behalf of Principal. (m%wéeﬁ ch‘So)o: ACTS

< <

G@&DCBDQPSU)&OQ % 61% (7?3 ODDDC\PQ)SQ@O G&)’)CQ_O’DQ§ 39(%00 390333?0)@ &C(ﬂq:? ('D@OD&?

S’BG(DD(D8§DD U)C@Sl@ 393839?(7)@ GCRPO’)(BD(BO)@O)(S]ZD&II

Headed notepaper in the name of the principal (0380%:@@038&08 ob) @eé&lgpa@m

Date: dd/mm/yyyy
(Gl(TS@II qo& QI §o°>u)
Dear Sir / Madam,

This is to confirm that (name & address of Principal, VAT/GST number) has authorised (name and address
of Broker, VAT / GST number) to act as our representative for the submission of Customs Transit

declarations to the ASEAN Customs Transit System (ACTS).

Yours faithfully,

(Signature)

Q
o

ca000e03(gol (opgadel m@epdscaddonl VAT/GST 3605) 03 ASEAN Customs Transit System - ACTS
C C . [ [ c [ cCc O o ¢ c C [y [
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