
                                                                                  ......................................date...........................
                                                                                   (town)

POWER OF ATTORNEY
to act in the form of 1. direct, 2. indirect representative*

I authorize the Customs Agency of the  UNION-SAD S.C. Joanna Dziadek, Urszula Kozioł
ul.Graniczna 53, 43-400 Cieszyn
REGON: 240627492
NIP: 5482517660
TEL/FAX: 33/8522096, e-mail: biuro@union-sad.pl

to make on behalf of..............................................................................................................................

...............................................................................................................................................................

...............................................................................................................................................................
(name and seat of person giving Power of Attorney)

EORI:..................................................
UIN:.....................................................
e-mail...............................................

the following acts connected with turover of goods with abroad / all acts defined by
customs regulations*
     a) examination of goods and taking samples before making the customs declaration,
     b) preparaton of essential documents and making the customs declaration,
     c) lodging securities and payment of amounts resulting from the customs debt,
     d) taking the goods after their release,
     e) representing in tax matters in proceedings before customs organs,
     f) lodging of appeals and other applications to reconsider them by customs organs,

 The right to execute activities embodied in authority concerns all the customs agents employed 
in UNION-SAD S.C. „regardless of staff rotation”    

The present Power of Attorney has
 the permanent nature
 the temporary nature to......................
 the single nature*

                                                                                           ......................................................
                                                                                            (signature of authorizing person)

Confirmation of taking the Power of Attorney

................................................................................
(date and signature of customs agent acting
         on behalf of customs agency)

_________________________________________
*delete inappropriate mention


