
LETTERHEAD 
LETTER OF AUTHORITY 

 
We hereby authorize Unity Int’l Cargo Pty Ltd and /or their affiliated offices and representatives to 
act on our behalf as Customs Brokers in the clearance and delivery of all AIR / SEA and Parcels 
Post cargo importations. The following purpose may affect some parties: 
 

 For shipping line company or freight forwarder company 
* Please ensure all documentation is forwarded to them without delay. We also authorize Unity 
Int’l Cargo Pty Ltd to endorse Original Bills of Lading on our behalf. 

* Pick up the Delivery Order in order to arrange the cartage from time to time to act as our agent. 
 

 For customs broker 
* This authority meets with the requirements of “AUTHORIZED AGENTS” as set down in 

accordance with Section 181 of the Australian Customs Act 1901 and is valid for all goods 
arriving in all ports of Australia, and is effective as from the date of this letter and supersedes all 
other previous authorities.  

* Customs Duty, Goods and Service Tax (GST) 
* Any other tax or charge levied in relation to importation or exportation of goods 
* Importation or exportation of Goods 
* Quote our ABN for Importation or exportation declaration. 
 
With this authorization, we also agree to reimburse any monies outlaid for International Freight, 
Customs Duty, GST, and any other items where payment is outlaid to clear consignment through 
Customs and Quarantine and hereby guarantee to comply with the terms and conditions as 
specified in the Standard Terms of Trade of Unity Int’l Cargo Pty Ltd. We understand Unity Int’l 
Cargo Pty Ltd will update their Trading Term from time to time and also agree it is our 
responsibility to periodically review these Terms & Conditions. 
 
SIGNED:  
                                                                         
AUTHORIZED:                                     POSITION:   
                                                                      
COMPANY NAME:                                                                  
                                                                       
A.B.N.:         
 
ADDRESS: 
 
TEL:                                               FAX: 
                                                                      
DATE:                                                                             


