Application for declaration


	Shipping`s Nummer (SE*****)
	

	Name and Position of the person in the Company Receiver, who is responsible for filling out the form
	

	Destination (Receiver of the Goods (Company`s detail, full address with Post code)) 
	

	[bookmark: _GoBack]Mode of transport at the border (30 / 40 / 10) 
	

	Container (yes/not)
	

	Exit customs office in the EU
	

	Transport route 
	



 This is data provided to make EX1 (EXPORT DECLARATION). 

We are responsible of the accuracy and reliability of this information.

We Agree with: 
All changes upon information should be made in advance and before picking up the goods.
Any changes after receiving declaration by the shipper are possible only for an additional fee.
The shipper operate on an ex works basis, which means that once the goods leave his premises, any changes or modifications made by the transportation company are beyond his control. 


_________ ______________ ___________
Date / Place of Signature / Signature of Responsible Person

_______________
STAMP of Receiving Company/ Signature of Responsible Person




· Mode of transport at the border: 30 - truck / 40 - plane / 10 - ship

