PRINT ON LETTER HEAD

Date:
Customer Experience Manager, CLEAR FORM
Maersk Nigeria Limited,
Plot 2-4, Kazuma Street, SAVE FORM
Kazuma Plaza,
Apapa, Lagos. PRINT FORM

Dear Sir/Ma,

Letter of Authority for

We the above-named organization, hereby authorize the person(s) whose name(s) and passport
photograph(s) appear below to carry out all shipping transactions with Maersk Nigeria Limited on our
behalf.

We undertake to take full responsibility for the consequences of the action of our staff on this authority
letter and shall act in accordance with Clause 1 and 15 of Maersk Line's Bill of Lading terms.

We undertake to indemnify you, any of your agents, servants, officers, employees and/or sub-contractor
from any claims, liability, losses, costs, charges, fine, damages and expenses (including any kind of legal
expense) arising from, in consequence of or in any way connected to doing business with us through any
of the persons named on this letter of authority.

As good corporate citizens, we undertake that any act of fraud, inappropriate/disorderly conduct or
verbal/physical harassment by any of these persons is done on our behalf and makes us liable to be
blacklisted by Maersk.

Primary Email: Phone No:

Alternative Email:

1 2 3
First Name First Name First Name
Last Name Last Name Last Name
Phone No Phone No Phone No
Signature Signature Signature

We undertake that all details stated above are correct and all attached documents are genuine as furnished
by us. Please find attached for your perusal.

Company Certificate of Incorporation

Company copy of NEPC (for shipper) / Form C.30 (for import/export forwarder)
Company Identity Card of representative endorsing this document
Company Identity Card of representative submitting this document
Company Identity Card of each representative mentioned above

Yours faithfully,

For and on behalf of
(Company Stamp or seal affixed)

Managing Director’'s Name Signature Mobile No
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