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Letter of Authorization for import clearance procedures of the Registered Products 

 
                                

                 

 
I (or the Applicant) hereby authorize the designated representative described below to handle related import clearance pro
cedures of registered products under the Registration of Product Certification Scheme (Certificate No.          ) subject to t
he following authorized scope. 

 

1.                             

Authorized Scope The validity of authorization period 

                                2.  

          The authorized scope includes the type and all series of the type of the commodity 

 
If the product which designated representative imported under this letter of authorization involves in violation case, I hav
e to take the related legal responsibilities. However, the designated representative still has to take the related legal respon
sibilities of the obligatory inspection applicant before imports certificated products under this letter of authorization. This
letter of authorization is signed by the designated representative and me to distinguish the responsibilities between us. 

 

 
To: The Bureau of Standards, Metrology and Inspection, Ministry of Economic Affairs 

 

  ___________________________________ ( ) 
Applicant                                                                                                                      (Signature)    

  ___________________________________ ( ) 
Person in charge:                                                                                                        (Signature) 

  ___________________________________ ( ) 
Designated representative                                                                                             (Signature) 

                                                                                                    
Address 

_______________________________________( ) 
Person in charge:                                                                                                       (Signature) 

_____________________________ 
Uniform No. 

                                       
Contact person                                                          Telephone No. 

                
 Date                                                                     (year)                         (month)                         (day) 


