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Pacific Logistics Corp

Written Authorization to Prepare or Transmit Shipper’s Export
Information and Acknowledgement of Terms and Conditions

Check appropriate box: Individual

Partnership

Corporation

Sole Proprietorship
Limited Liability Company

IRS #:

L

(Full name of Exporter, U.S. Principal Party in Interest)
residing or having a principal place of business
at,

(Complete physical address including postal zip code)
authorize Pacific Logistics Corp,

(Address continued from previous line)

its officers, employees and/or specifically authorized agents, to act as Forwarding Agent for Export
Control, Census Reporting, and Customs purposes; and to sign any Shipper’s Export Declaration (SED),
or transmit such export information electronically, which may be required by law or regulation in
connection with the exportation or transportation of any merchandise on behalf of said U.S. Principal
Party in Interest.

The U.S. Principal Party in Interest certifies that the necessary and proper documentation to accurately
complete the SED or transmit the information electronically is and will be provided to the said Forwarding

Agent.

The U.S. Principal Party in Interest further 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 and agrees to be bound by all statements of said agent based upon information or
documentation provided by the exporter to said agent.

Grantor hereby acknowledges receipt of Pacific Logistics Corp Terms and Conditions of Service
governing all transactions between the Parties and that all cargo tendered for transport is subject to
inspection.

Signature:
(Signature of Exporter, U. 8. Principal Party in Interest)
Name:
{Type/print Name of individual signing above)
Capacity:
(Typelprint Official Title of individual signing above)
Date:

(Date this document signed)



	IRS: 
	Full name of Exporter US Principal Party In Interest: 
	Complete physical address including postal zip code: 
	Address continued from previous line: 
	Typeprint Name of individual signing above: 
	Typeprint Official Title of individual signing above: 
	Date this document signed: 
	Chk: 
	Individual: Off
	Partnership: Off
	Corporation: Off
	SolePropiertorship: Off
	LLC: Off



