                                 TO BE PRINTED ON THE COMPANY LETTERHEAD                                                                                                                                                                 Annex “A”
PRO-FORMA APPLICATION LETTER FOR ENROLMENT IN PEZA eZTS
Date:

PEZA ZA/ZM/OIC

Zone Location

Zone Address

Dear ZA/ZM/OIC ________:

This is to submit our application for registration in the PEZA Electronic Zone Transfer System (eZTS), with the following designated/authorized officers to be given access to the system, in behalf of our company.
D E S I G N A T I O N

I hereby designate and authorize Mr/Ms  (Full Name),  (Position), a bonafide employee of our company,  whose e-mail address and contact number appear below, to be given access to the system, for our transactions pertaining to the transfer of goods between our company and other PEZA-registered  enterprises through the eZTS:
	Name
	Position/Designation
	e-mail address
	Contact No./CP

	
	
	
	

	
	
	
	

	
	
	
	


We understood that (Name of PEZA-registered enterprise) shall be solely accountable for all applications  electronically filed in the eZTS in its name, unless we immediately notify in writing/by email that it has not authorized the lodgement of a particular application in the eZTS.

We confirm that we have read PEZA/BOC Joint Memorandum Order No 2-2015 dated 24 July 2015 on the Implementation of  the Electronic Zone Transfer System (eZTS) for the Transfer of Goods between PEZA-Registered Enterprises and BOC CMO 40-2015 and dated 28  October 2015, providing the guidelines on the  eZTS  and I acknowledge that our company shall be accountable for the designation of authorized users on our behalf and the monitoring of all applications made in the system in our name. 

We further declare that goods to be transferred through the eZTS are exclusively for use in our PEZA-registered activities.
Very truly yours,

_____________________________________________________
Signature over Printed Name of the President/CEO


