PLEASE PRINT ONTO YOUR LETTERHEAD 


Delegated Authority
Electronic Export Documentation Submissions
Delegation of Authority Form

Company Name: …………………………………………

I   …………………………………………………….   Give authority to    ……………………………………………………

[bookmark: _GoBack]To access my Ez-cert login, and/or use my signature on documents raised with Mid Yorkshire Chamber of Commerce, from ……………. (Date)

(Signature of delegator)                                                                          Date
Name and Job Title

(Signature of person delegated to submit and/or use delegator’s signature)                        Date
Name and Job Title


		



