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Global Horse Transport, Inc.
P.O. Box 358 Lindenhurst, NY 11757 USA

Designation of Customs and Export Forwarding Agent
Choose appropriate Entity: Individual

This form is to certify that:

(Name of Person or Company)

Having a Tax ID or SSN (VAT# or passport for non US citizens)

Address:

With the following contact Information:

Tel# Fax# Cell#

Email

hereby constitutes and appoints, Global Horse Transport, Inc., its officers, employees, and/or
authorized agents, to act for and on his / her / its behalf either In writing, electronically, or by
other means, to: Make, endorse, sign, or declare any customs entry, declaration, certificate, bills
of lading, carnet or any other documents required by law or regulation in connection with the
importation, exportation, or transportation, of the fore mentioned entities Horse(s).

**Signed: Date:

If Entity is a corporation please indicate the Capacity Individual of the signer.

***It is understood that all horses are shipped at owner’s risk and that Global Horse Transport,
Inc. does not provide insurance against death or injury. Insurance can be arranged through
an insurance agency upon request, and the details of that contract are separate and distinct
from any dealings with Global Horse Transport, Inc.

It is also understood that there is an inherent risk to shipping live horses, and that the listed
above agrees to the terms and conditions of carriage, as listed on Globalhorsetransport.com

**Signed: Date:
Please send this form back to us via fax or email.

Phone: 631-835-3874 or 631-957-6710 Fax: 631-980-3507
Email: info@globalhorsetransport.com Web: www.globalhorstransport.com




Translink CHB, Inc.

149-35 177" Street, Suite 201

Jamaica, NY 11434

Ph: 718-656-1688 Ext. 301 Fax: 718-244-1015
Email: chb@translinkchb.com

C.H.B. Lic #: 29335
NY Permit# 10-13-9YL
National Permit #13-091

Power of Attorney

Department Of The Treasury

U.S. Customs Service
19 CFR 141.32

EIN/SS#/ IRS#:

The Following form is for :
Please select either Corporation, LLC, Individual, Sole
Proprietor or Partnership

Individual

Phone:

Email:

Fax:

KNOW ALL MEN BY THESE PRESENTS: THAT,

A corporation doing business under the laws of the State of

(Full Name of Corporation, Partnership, Sole Proprietorship, LLC, Individual)

,ora

(STATE) (Partnership, Sole Proprietorship, LLC, Individual)
doing business as ,
(DBA NAME)
residing at ,
(MAILING ADDRESS)
havi i fol Fbusi | ,

(OTHER OFFICE ADDRESS)
hereby constitutes and appoints each of the following persons: Translink CHB. Inc. and All Authorized Employees of Translink CHB. Inc,

as a true and lawful agent and attorney of the grantor named above for
and in the name, place, and stead of said grantor from this date and in
Customs port ALL and in no other name, to make endorse, sign,
declare, or swear to any entry, withdrawal, declaration, certificate, bill
of lading, or other document required by law or regulation In
connection with the importation, transportation, or exportation of
any merchandise shipped or consigned by or to said grantor; to
perform any act or condition which may be required by law or
regulation in connection with such merchandise; to receive any
merchandise deliverable to said grantor; if the grantor is a non-
resident of the United States, to accept service of Process thereof.

To make endorsements on bills of lading conferring authority
to make entry and collect drawback, and to make, sign, declare, or
swear to any statement, supplemental statement, schedule,
supplemental schedule, certificate of delivery, certificate of
manufacture, certificate of manufacture and delivery, abstract of
manufacture records, declaration of proprietor on drawback entry,
declaration of exporter on drawback entry, or any other affidavit or
document which may be required by law or regulation for drawback
purposes, regardless of whether such bill of lading, sworn statement,
schedule, certificate, abstract, declaration, or other affidavit or
document is intended for filing in said port or in any other Customs
port; to authorize other Customs brokers duly licensed in the Customs
Territory of the U.S. to act as grantor's agent.

To sign, seal and deliver for and as the act of said grantor any
bond required by law or regulation in connection with the entry or
withdrawal of imported merchandise or merchandise exported with or
without benefit of drawback, or in connection with the entry,
clearance, lading, unlading or navigation of any vessel or other
means of conveyance owned or operated by said grantor, and any and
all bonds which may be voluntarily given and accepted under applicable

IN WITNESS WHEREOF, the said

laws and regulations, consignee’'s and owner's declarations provided for in
section 485, Tariff Act of 1930, as amended or affidavits in connection
with the entry of merchandise.

To sign and swear to any document and to perform any act that may be
necessary or required by law or regulation in connection with the entering,
clearing, lading, unlading, or operation of any vessel or other means of
conveyance owned or operated by said grantor; and generally to transact
at the customhouses in said port any and all Customs business, including
making, signing, and filing of protests under section 514 of the Tariff Act of
1930, in which said grantor is or may be concerned or interested and
which may property be transacted or performed by an agent and attorney,
giving to said agent and attorney full power and authority to do anything
whatever requisite and necessary to be done in the premises as fully as said
grantor could do if present and acting hereby ratifying and confirming all
that the said agent and attorney shall lawfully do by virtue of these
presents; the foregoing Power of Attorney to remain in full force and
effect until the__1st day of___January 2025 .
or until notice of revocation in writing is duly given to and received by the
Port Director of Customs of the port aforesaid. If the donor of this Power of
Attorney is a partnership, the said power shall in no case have any force or
effect after the expiration of 2 years from the date of its receipt in the
office of the Port Director of Customs of the said port.

Importer Security Filings: The timely, accurate and complete submission
of Importer Security Filings is the responsibility of the Importer. The principal is
responsible for providing Translink CHB, Inc. with timely, accurate and
complete data for submission with the importer Security Filing and with
promptly notifying Translink CHB, Inc. of any changes to that data. Importer
hereby agrees to indemnify and hold harmless Translink CHB, Inc., from any
penalty, charge, liquidated damages claim or any other damages which
Translink CHB, Inc. may incur by reason of the principal's failure to timely
provide and / or update complete and accurate information relating to the ISF.

(Full Name of Corporation, Partnership, Sole Proprietorship, LLC, Individual)

Has caused these presents to be sealed and signed:
Print name:

WITNESS:
Print name: Christian Rakshys

Capacity President Date

Signature:

Signature: _c/rcatzan rafafiys

(Corporate Seal — Optional)

Customs Form 5291



CONFIDENTIALITY WAIVER STATEMENT

| / We acknowledge and waive confidentiality of transmittal of the US Customs entry copy or copies and

bill of services rendered by:

TRANSLINK CHB, INC
149-35 177t Street, St, Jamaica, NY 11434
TEL 718-656-1688 FAX: 718-244-1015

Email: chb@translinkchb.com

| / We hereby grant TRANSLINK CHB, INC the permission to provide all US Customs documentation to
OUR FREIGHT FORWARDER or its affiliates and collect fees and charges through our freight forwarder

under 19 CFR 111.36,

IMPORTER NAME:

IMPORTER ADDRESS:

AUTHORIZED FREIGHT FORWARDER NAME AND ADDRESS:
TRANSLINK SHIPPING, INC

ALL USA LOCATIONS (J CANADA (JOTHER
SIGNATURE:
PRINT NAME: DATE:

TITLE/CAPACITY: President



OWNERS DECLARATION OF VALUE

The undersigned, (full name)

being the owner or representative of the horse (s)

(Please list each horse and its value below you are importing)
Currency : US Dollar

| am fully aware that giving false or incorrect information might be
considered as fraud by United States Customs and legal prosecution
might result in case incorrect values are being declared.

With this letter | declare that above mentioned value is true and correct.

Signature:

please email back to info@globalhorsetransport.com
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