
   

WRITTEN AUTHORIZATION TO PREPARE OR TRANSMIT  
ELECTRONIC EXPORT INFORMATION (EEI) FOR EXPORTS  

FROM THE UNITED STATES 
FOR ROUTED EXPORT TRANSACTIONS 

 
 
I, ______________________________________________, authorize DHL Express (USA) Inc. to act as  
                    [Name of Foreign Principal Party in Interest (“FPPI”)] 

authorized agent for export control, U.S. Customs & Border Protection (“CBP”), and U.S. Census Bureau 

purposes to transmit such export information electronically or in paper that may be required by law or 

regulation in connection with the exportation or transportation of any goods on behalf of said Foreign 

Principal party in Interest (“FPPI”).  The “FPPI” certifies that necessary and proper documentation to 

accurately transmit the information electronically is and will be provided to the said Authorized Agent.  

The “FPPI” further understands that civil and criminal penalties may be imposed for making false or 

fraudulent statements or for the violation of any U.S. laws or regulations on exportation and agrees to be 

bound by all statements of said authorized agent based upon information or documented provided by the 

“FPPI” to said authorized agent.  The FPPI appoints and authorizes DHL Express (USA) Inc. to act 

within the territory as lawful forwarding agent and to sign or endorse export documents (i.e., commercial 

invoices, bill of lading, insurance certificates, certificates of origin, drafts and any other export document) 

necessary for the completion of an export as may be required under law or regulation, and to transmit 

export information in a manifest to CBP and other applicable U.S. Government agencies.   

 

Signature: ____________________________________________________________________ 
 
Signatories Printed Names: _______________________________________________________ 
 
Phone Number and/or Email: _____________________________________________________ 
 
Capacity/Title: _________________________________________________________________ 
 
Company/Organization Name: ____________________________________________________ 
 
Company/Organization Full Address: _______________________________________________ 
 
(City, State, and Zip) ____________________________________________________________ 
 
Date: ______________________________ 
 
Complete and Fax to 480-366-6924 or email to cvg.coo@dhl.com  

 

  Version: June 2010 
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