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Indemnity declaration CBAM-reporting

Parties:
1) The importer

Company name
Registration number
Address

Postal code + City
Country

EORI number

VAT number

2) NLD Customs BV, Chamber of Commerce number 61357936, having its registered office at Van Leeuwenhoekweg 33, (3316
AV) Dordrecht.

By this indemnity statement, the above-mentioned importer declares that it has taken note of the reporting obligation regarding
the imported/to be imported goods, in accordance with Article 35 of EU Regulation 2023/956. The importer declares
responsibility for the reporting obligation. The above-mentioned importer also declares that it will notify any changes in the
quantity ina timelymanner.

The importer hereby declares to waive any claims against NLD Customs B.V. related to the above-mentioned reporting obligation
and declares that they fully indemnify NLD Customs B.V. from any third-party claims, including those from any Dutch or foreign
government authority, and from any damages and costs that may arise from the importer's reporting obligation.

Select what is applicable:

We import LESS than 50 tonnes of CBAM goods per year

We import MORE than 50 tonnes of CBAM goods per year* (1) CBAM application number:

CBAM account number:

Signature

City:

Date:

Signature:

Legal representative (name):

*(1) If you tick that you import less than 50 tonnes of CBAM goods on an annual basis, the CBAM account number and
application number are not applicable.

If you tick that you import more than 50 tonnes of CBAM goods on an annual basis, but you have not yet received the CBAM
account number, you only need to fill in the application number. You must also notify us immediately upon receipt of the CBAM
account number.



Erik Blokland
Highlight


	Company name: 
	Address: 
	Country: 
	EORI Number: 
	VAT number: 
	we import LESS than 50 tonnes of CBAM goods per year: Off
	we import MORE than 50 tonnes of CBAM goods per year 1 CBAM applicaŸon number: Off
	CBAM account number: 
	Registration number: 
	Postal code  + City: 
	City: 
	Date: 
	Signature: 
	CBAM application number: 
	Legal representative: 


