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(TO BE PRINT ON COMPANY LETTER HEAD)
To,
M/s Overseas Logistics Pvt Ltd.

New Delhi
Sub: Declaration-cum-Indemnity Letter for 100% physical checking, documenting for tendering export shipments to M/s Overseas Logistics Pvt Ltd 

We M/s ……………………………………………………state and confirm to M/s Overseas Logistics Pvt Ltd (OSL) to allow our authorized representative for booking our export shipments at OSL designated center / hub. 
We indemnify, undertake and agree as under:

1. We undertake to check all the export shipments and ensure that they are checked, documented and booked as per the regulatory and statutory requirements and we undertake to handover the export shipments, at our own risk and after completing all regulatory formalities and unknown shipper checks.

2. We undertake to handover the export shipments to OSL after 100% physical check of contents as declared by shipper and there is no concealment found inside package during physical check for further connection as per mentioned network (UPS, DHL, FEDEX, TNT, ARAMEX, DPEX, ANTRON, Gulf WW/Skynet and OSLself) on the AWB. 
3. We confirm that the shipment being exported confirms to all regulatory and statutory requirements as applicable by network at origin, for transit and at destination.

4. We undertake to be solely responsible for my/our conduct, as well as, that of my/our representative as per this authorization.

5. We further herewith indemnify, defend and hold and shall keep indemnified, OSL and its Directors, staff, employees harmless from and against any and all liabilities, damages, fines, penalties, costs, claims, demands, suits, Order, and expenses of whatever type or nature, arising out of or related to, directly or indirectly :- (i) any act or omission by us, our agents, employees (ii) any claims or actions by our agents, employees (iii) our failure, or failure of our agents, employees to comply with confirming the statutory or regulatory formalities or any applicable law, statute, regulation, rule, ordinance or government directive which regulates or affects our obligations as stated under this declaration 
I the below named am signing this document as an authorized signatory of my/our organization, I have been authorized vide Board Resolution / affidavit dated ………………………………………..
Thanking you,

Yours faithfully,

For M/s……………………………………. 

Authorized Signatory

Name: ……………………………….
Title / Designation: ………………………..

 



Seal / Stamp  

