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 Code of the state of the authorising person__________________________________________ 
 
       EORI number__________________________________________________________ 
 

VAT identification number of the authorising person   ______________________________________ 
     

Title/name of the authorising person ____________________________________________   
 

Seat/residence/state of the authorising person _____________________________________ 
 
 
 
 
  

AUTHORISATION 
 
 
The undersigned authorising person with this authorisation authorizes the taxable person 
 
 
VAT identification number of the authorised person in SI ______________________________________ 

  
Title/name of the authorised person ____________________________________________   

 
Seat/residence of the authorised person _____________________________________ 
 
 
to represent us on the basis of Article 50 paragraph 2 of the Value Added Tax Act - ZDDV-1 (Official Journal of 
the RS, no. 13/11 – Official Consolidated Text 3, 18/11, 78/11, 38/12, 83/12, 14/13, 46/13-ZIPRS1314-A, 101/13-
ZIPRS1415 and  86/14) and Article 131 paragraph 7 of the Rules on implementation of the Value Added Tax Act 
(Official Journal of the RS, no. 141/06, 52/07, 120/07, 21/08, 123/08, 105/09, 27/10, 104/10, 110/10, 82/11, 
106/11, 108/11, 102/12, 54/13, 85/14 and  95/14) and to comply on our behalf with VAT regulations, which are in 
force for the procedure of exercising exemption from VAT payment at import of goods under 42 and 63 customs 
procedures. 
 
 
The authorisation is valid from _____________ to ______________ (entry of the date or until revocation). 
 
 
 
__________________________  
(Stamp of the company – authorising entity) 
 
 
 
_____________________________                                                                      _______________________ 
 (Authorising person’s signature)                                                                          (Authorised person’s signature) 
 
 
 
 
Place and date: ____________________________                                                                             


