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	IRS/SS#
	(  
	
	POWER OF ATTORNEY
	
	
	

	
	
	
	
	
	
	

	 
	
	FOR ELECTRONIC FILING OF
	
	( CHECK APPROPRIATE BOX:

	
	 
	
	SHIPPER’S EXPORT DECLARATIONS
	
	    FORMCHECKBOX 

	Individual

	
	 
	
	
	
	    FORMCHECKBOX 

	Partnership

	
	 
	
	
	
	 FORMCHECKBOX 

	   Corporation

	
	 FORMCHECKBOX 

	   Sole Proprietorship

	
	 FORMCHECKBOX 

	   Limited Liability Company

	
	
	   


	KNOW ALL MEN BY THESE PRESENTS:  That,
	(  
	doing

	
	(Full name of individual, partnership, corporation, sole proprietorship, or limited liability company) (Identify)
	

	
	
	

	business as a


	(  
	under the laws of the State of
	(  
	   ,

	
	(Individual, partnership, corporation, sole proprietorship, or limited liability company) (insert one)
	

	
	
	

	residing or having a principal place of business at 
	(  
	,    hereby constitutes and

	

	appoints 
	                       Brave Cargo, Inc.
                   
	 , its officers and/or employees to act for and on its behalf as a true and lawful agent

	
	                                                    (Grantee’s Name)
	

	

	its behalf as a true and lawful agent and attorney of the grantor for and in the name, place and stead of said grantor, from this date, in the United States (the

	

	“territory”) either in writing, electronically, or by other authorized means, to:


Prepare and electronically file in the Automatic Export System (“AES”) operated by the U.S. Customs Service any Shipper's Export Declaration (“SED”) required in connection with the exportation of any merchandise shipped or consigned by or to Grantor or Grantor’s principal; 

Giving to Agent and attorney full power and authority to do anything required necessary to be done as fully as Grantor could do if present and acting, ratifying and confirming all that the Agent and attorney shall lawfully do by virtue of this authority;

Grantor shall provide, or cause to be provided, to Agent all information required by law or regulation and necessary for the proper preparation and submission of the SEDs to the AES system, including all information necessary to enable Agent properly to respond to all warning messages and fatal error messages received from the AES system; 

Grantor warrants that it has full power and authority to grant this power of attorney to Agent; 

Grantor further warrants to Agent that all information provided to Agent for completion of SEDs submitted to the AES system will be true and correct to the best of Grantor’s knowledge and belief and shall not, in any case, be false or fraudulent in violation of any United States laws or regulations. 

This power of attorney is to remain in full force and effect until revocation in writing is duly given and received by Agent. Grantor undertakes to determine any export licensing requirements, to obtain any export license or other official authorization, and to accomplish any Customs formalities other than filing SEDs for the export of goods. Grantor further  specifically agrees to indemnify and hold Agent harmless from any damages, claims or liability (including reasonable attorneys fees and expenses) arising out of or in connection with the performance of these powers by Agent. 
	Grantor acknowledges receipt of 
	Brave Cargo, Inc.
	 Terms and Conditions of Service governing all transactions between the Parties. 

	
	(Grantee’s Name)
	

	If the Grantor is a Limited Liability Company, the signatory certifies that he/she has full authority to execute this power on behalf of the Grantor.  

	

	IN WITNESS WHEREOF, the said
	(  

	
	(Full name of company)

	

	caused these presents to be sealed and signed:  (Signature)
	(                                                                                                             

	

	(Capacity)
	 (  
	      Date:
	(  

	


 (CL Rev. 9-03-05)
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	POWER OF ATTORNEY
	
	
	

	
	
	
	
	
	
	

	FOR ELECTRONIC FILING OF SHIPPER’S EXPORT DECLARATIONS

	
	 
	
	(SED)
	
	
	

	
	 
	
	
	
	
	


	ACCOUNT INFORMATION

	CARRIER / FORWARDER NAME:
	(

	
	

	TRADE NAME (IF APPLICABLE):
	       

	MAIN CONTACT
	(

	ADDRESS 1:
	(

	ADDRESS 2:
	  

	CITY:
	(

	STATE OR PROVINCE:
	(

	ZIP OR POSTAL CODE:
	(

	
	

	BILLING ADDRESS (If different):
	

	ADDRESS 1:
	  

	ADDRESS 2:
	  

	CITY:
	  

	STATE OR PROVINCE:
	  

	ZIP OR POSTAL CODE:
	  

	
	

	TAX ID NUMBER OR DUNS:
	(

	PHONE:
	(

	FAX:
	(

	E-MAIL:
	(

	WEB SITE:
	  


Items with a check mark are required

