
 …………………………………………………………….…………, on …………………………………………………………….………… 

Power of Attorney 
for acting as a direct/indirect representative 

 
 

Tax Identification Number (NIP)..................................................................... 

EORI  ............................................................................................................................ 

REGON .................................................................................................................          

Tel/fax/mobile.......................................................................................................  

E-mail..…………………………………..............………………………………………………………….…….. 

Authorises 

 

Agencja Celna / Customs Agency S.MED – Chaczyński, 

NIP 5261372134, REGON 016158266 
smed@smed.waw.pl Office +48 22 212 89 17    mobil +48 600 871 430  

www.smed.waw.pl ul. Julianowska 37 tlf. +48 22 868 19 70 mobil +48 538 629 538    

    05-500 Piaseczno fax +48 22 378 11 43 

to represent it (by all employees of the S.MED Customs Agency entered on the list of customs agents) before the customs authorities, in order to perform all 

activities and formalities provided for by the Union Customs Code and the Polish Customs Law, in connection with conducting foreign trade in goods 

In particular to:  

• Inspect goods and take samples before making a customs declaration, 

• Prepare necessary documents and make the customs declaration, 

• Pay customs duties and other charges, 

• Collect goods after their release, 

• Provide security for the amount resulting from a customs debt, 

• Lodge appeals and other applications to be considered by the customs authorities 

 

At the same time, the Principal consents to the granting of further authorisation pursuant to Article 77 of the Customs Law.  

This power of attorney is: 1 

• Permanent 

• Valid until  ………………………… 

• One-time1  
 
 
Acknowledgement of receipt of the power of attorney: 
 
 
…………………………………………………………………………………  ………………………………………………………………………………… 
(date and signature of the representative or person   (legible signature and stamp of the person granting the power of attorney) 
authorised to represent them)  
 
 
 1  Delete as appropriate 

 

 

 

   


