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FORMAL UNDERTAKING 

 

 

 

In consideration of Kent Invicta Chamber of Commerce, Industry & Enterprise Ltd, from time to time 

granting or certifying Certificate of Origin or other documents I/we hereby agree to accept and be 

bound by the Standard Rules for the issue of Certificates of Origin, etc in force at the time of 

certification, of which I/we confirm having received a copy.  Further that I/we will at all times keep the 

issuing body and its officials indemnified against any claims or demands whatsoever which may at any 

time be made against them, or any of them by reason of any fault, defect, omission or inaccuracy in the 

content of the Certificates or other documents, or in the manner of their issue, this indemnity being 

subject to all statutory provisions to the contrary. 

 

In the event of requests which stem from a legitimate enquiry from someone in possession of statutory 

authority, e.g. Police, HM Revenue & Customs or officials acting with authority of a Court Order, I/we 

hereby permit the Issuing Body to allow direct access, under the power of statutory authority, to such 

commercial information as may be required as part of the enquiry. 

 

NB: Export Documentation can be applied for electronically, which saves you time and effort of 

having to either post or take to the Chamber and/or wait/collect them.  You can send and receive your 

export documentation electronically.  For more information, please ask the documentation staff at the 

Chamber. 

 

 

Signed  ...................................………………...   

 

Name  ...................................………………... 

 

(Proprietor, Partner, Director or Secretary) *(delete as appropriate) 

 

Day ………. Month ……………….. Year …………. 

 

 

Company Details 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

…………………………………………………………………… 

 

 



AUTHORIZED SIGNATORIES

Please note you must sign in BLACK INK and refrain from touching the edges of the box.
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