
 
 
 

 
LETTER OF AUTHORIZATION 

 
 
 

 
                                                                            having an office and place of business   
                        (Name of Party in Interest) 
 

at                                                                                                                                              
                        (Street address of Party in Interest, including country)                                                              
 
and identified by                                                                                                hereby authorizes 
                               (E.I.N., license number or passport number, copy of which is attached)  
 
Seaboard Marine, Ltd. of Miami, Florida to act for and on its behalf as a true and lawful agent, from 
this date, in the United States either in writing, electronically, or by other authorized means to: 
 
Act as Forwarding Agent for Export Control, Census Reporting and Customs purposes. Make, endorse 
any Shipper’s Export Declaration on other documents or to perform any act which may be required by 
law or regulation in connection with the exportation or transportation of any merchandise shipped or 
consigned by or to the Party in Interest and to receive or ship any merchandise on behalf of the Party in 
Interest.  
 
The Party in Interest hereby certifies that all statements and information contained in the documentation 
provided to the Forwarding Agent relating to exportation are true and correct. 
Furthermore, the Party in Interest understands that civil and criminal penalties, may be imposed for 
making false or fraudulent statements or for the violation of any United States laws or regulations on 
exportation.  
 
This authorization to remain in full force and effect until revocation in writing is duly given by the Party 
in Interest and received by Seaboard Marine, Ltd.  
 
 
 

 Name:              _______________________________________________ 

Signature:         _______________________________________________ 

Capacity:          _______________________________________________ 

Date:                _______________________________________________   

 

 


