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Blanket Authorization Letter For 3rd Party Agent Request


Date


Dear Maersk Filipinas Inc,

This is to authorize the following representative/s:

	Full Name
	Company Name
	Email Address (one e-add is required)
	Requestor Customer ID
	Website username

	 
	 
	 
	 
	

	 
	 
	 
	 
	

	 
	 
	 
	 
	



To view/access details such as invoice, uploading of payment slip etc. of all shipments consigned to (name of company and Customer ID).


If you have concerns with this letter, please contact me thru (telephone number) or (email address).


Thank you.



Sincerely,


(FIRST NAME AND LAST NAME) (SIGNATURE)
(DESIGNATION IN THE COMPANY)



Classification: Internal
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