 Note: please print on Company letter lead

LETTER OF AUTHORIZATION
 

COMPANY NAME: ___________________________________________
COMPANY ADDRESS: ________________________________________
_________________________________________________________
                                                              
I give full authorization to agent________________________________ 
from________________________________________________ firm to perform the following tasks on behalf of my company:
Please select applicable transaction:
· book truck appointment
· receive the loading slip/permit
· pick up empty containers for export
· pick up full import containers
· pick up loose cargo
· Others (please specify)

I accent and confirm that West African Container Terminal Onne shall not be liable for my agent/broker's conduct and/or negligence in the performance of said service on my behalf. And this shall constitute your sufficient legal authority.


Director’s Sign: _____________
Name: _____________________
Position: ___________________
Date: ______________________ 
                        
NOTE: To be signed by only authorized signatory on directors’ form C07 – copy of the form C07 to be sent along with this form.
Classification: Internal

