The wording of this document needs to be transferred to company letter head of the acknowledging party, before being stamped and signed by a legally authorized person.
Maersk A/S
Esplanaden 50 
DK - 1098 Copenhagen

c/o Maersk Deutschland A/S & Co.KG
Ericusspitze 2-4
D – 20457 Hamburg

Authorization in favour of an agent to receive goods

	☐
	for below mentioned Bill of Lading

	☐
	generally until further notice  




	B/L or SWB 
	
	Container No.
	


	Named Consignee in the Bill of Lading
	Authorized Agent
	Payer for collect charge including demurrage/detention if occurred

	[Full company name]
	[Full company name]
	[Full company name]

	[Address]
	[Address]
	[Address]

	[Email]
	[Email]
	[Email]

	[Phone number]
	[Phone number]
	[Phone number]




We, being named as consignee and entitled to take delivery of the goods under the above mentioned transport document (the “Goods”): 

· confirm that the above mentioned ’Authorized Agent’ is acting on our behalf and as our agent;
· confirm that the ’Authorized Agent’ is entitled to take delivery of the Goods; and  
· request you to release the Goods to the ’Authorized Agent’                   
                                                                      
Release of the Goods to the Receiver shall constitute proper delivery, as if the Goods were released to us. We renounce our right to the Goods, and agree to indemnify and hold harmless you, your affiliates and agents, against any claim, liability, loss or action for non-delivery or mis-delivery of the Goods.

Furthermore we confirm full liability towards the carrier on basis of the carrier’s local tariff and general business terms, also for costs and claims occurring already before taking delivery of the goods due to negligent acts or omissions by us or the Authorized party and acknowledge the carrier’s general terms and conditions of carriage, as well as the local tariffs as available under https://www.maersk.com or on request at the local Maersk agency.

Yours faithfully,

Place and Date	____________________________________________________________



Company stamp and legally authorized signature ___________________________________
 

Name of authorized person _____________________________________________________


Function within the company________ ____________________________________________
Classification: Public

