
COMPANY LETTER HEAD IF APPLICABLE 

Attn: Manager Stakeholder Adoption, SEW 

TTBizLink Department 

Ministry of Trade and Industry

Level 9, Nicholas Tower

63-65 Independence Square

PORT OF SPAIN 

Dear Sir/Madam, 

This is to inform you that I ____________________________bearer of Declarant ID #__________________

 (DECLARANT NAME) 

authorizes the undermentioned individual to complete declarations in the e-Goods Declaration Module on 
TTBizLink under my Declarant number.

Name:_________________________ Customs Clerk ID #:__________________

Thank you for your kind cooperation in this matter. 

Regards, 

………………………………………… 

Signature of Declarant/Broker 

MANDATORY: 

Customs Brokers Board Stamp 

and Authorized Signature 

COMPANY STAMP 

IF APPLICABLE 

Date:_________________
(dd/mm/yyyy)

 (BLOCK LETTERS) 




