
Customs Power of Attorney

Importers of Record for Personal Informal “LIVE PET” Entries

Legal status of issuing party Check appropriate box [ x ] Individual

Social Security Number: ______________________________________________ (required to make Customs Entry)

KNOW ALL MEN BY THESE PRESENTS, that:

_____________________________________________________________________________________________
Complete Legal Name (as appears on Drivers License or other govt identifi cation)

doing business as an individual

residing at: (street address required) PO Box may be added for mailing purposes only.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

Home Tel. No___________________________________ Work Tel. No.____________________________________

Cell No._______________________________________ Fax No._________________________________________

E-mail Address:_________________________________________________________________________________

hereby constitutes and appoints L.E. Coppersmith, Inc., a California corporation, its offi  cers, employees, and/or specifi cally
authorized agents its heirs and assigns, to act for and on its behalf as a true and lawful agent and attorney of the grantor
for and in the name, place and stead of said grantor from this date and in (the United States (the “territory”) either in
writing, electronically, or by other authorized means to generally transact Customs business on behalf of the grantor, including
fi ling of claims or protests under section 514 of the Tariff  Act of 1930, or pursuant to other laws of the territories, in which said 
grantor is or may be concerned or interested and which may properly be transacted or performed by an agent and attorney.

Authorize other Customs Brokers duly licensed within the territory to act as grantor’s agent; to receive,
endorse and collect checks issued for Customs duty refunds in grantor’s name drawn on the Treasurer of the
United States; if the grantor is a nonresident of the United States, to accept service of process on behalf of the grantor;

This power of attorney to remain in full force and eff ect until revoked or 30 days after shipment liquidation.

The undersigned represents that all information contained herein is true and correct as of date of execution
and acknowledges receipt of L.E. Coppersmith, Inc. Terms and Conditions of Service governing all transactions
between Parties.

IN WITNESS WHEREOF, the said ________________________________________________________________,
(Print or type name)

has caused these presents to be signed:

Signature:____________________________________________________________________________________

Date:___________________

NOTE: Per CODE OF FEDERAL REGULATIONS (CFR) Title19-1-111.29(b): “If you are the importer of record, payment to the broker will not
relieve you of liability for Customs Charges (duties, taxes, or other debts owed to Customs) in the event that the charges are not paid by the
broker. Therefore, if you pay by check, Customs charges may be paid with a separate check payable to the “U.S. Customs and Border
Protection”, which shall be delivered to Customs by the broker.” If you wish to make your check payable directly to U.S. Customs and Border
Protection, arrangements must be made with Coppersmith, Inc. prior to time of entry to arrange timely receipt of your duty check. When
payments are made to Coppersmith Inc., Coppersmith Inc. may undertake any means of payment to Customs available to them under current
laws and regulation.

Please provide a clear copy of your passport or driver’s license or have this document 
notarized to validate this Power of Attorney
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