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THISFORM MUSTBETYPED.
DO NOT ALTER THIS FORM.
ORIGINAL TO BE SUBMTNED
TO CBP. (See Option explained
In Instruction No, 2.)

DEPARTMENT OF HOMELAND SECURITY
U.S, Customs and Border Protection

CORPORATE SURETY POWER OF ATTORNEY

CBP USE ONLY
DATE RECEIVED

n GRANT
| | (lnstruction

No.3a.)

T-1 CHANGE to Grant on file
| | (lnstruction No. 3b.)

l-l REVOCATION.Thebelow-described
| | powers previously granted are hereby

revoked. (lnstruction No, 3c.)

EFFECTIVE DATE

GRANTEE:

NAME LJThis is
a name
chanoe

ADDRESS LlThis is an
address
change

SOCIAL SECURITY NUMBER

GRANTOR: SURETY COMPANY'S CORPOMTE NAME SURETY NO. STATE UNDER WHOSE LAWS ORGANIZED AS A SUREW

Port code(s)for CBP port(s) in which authorized to do business and limit on any single obligation -0R- port(s) being added to the originat grant,
PORT LIMIT PORT LIMIT PORT LIMIT PORT LIMIT PORT LIMIT PORT LIMIT

Granhrappointstheabove.namedperson(Grantee)asitsattomey|nfacttosignitsnameassuretyto,andtoexeote,sea|,andacknow|edgeanybondsoastobindttresurev
corporation t0 the same ext€nt as if done by a regularly elected officer, limited only to th€ extent shonrn above as to Customs and Border Poteclion port and amount on any slngle
bondob|iga|ion'Thisgr�ant'orchangetoagrantonfi|e,orrevocation,asspecifed,sha||bemmeactiveontheeffec1ivedateshownprovidedtheCBPForm5297isrem|vodataobi
of|ce5day8beforeth€€ff9ctivedateghoin;oherW|9ethespec|tle!�qct|onswi||becomeac1|veatthec|oseofbus|ness5work|ngdaysaferthedateofreeip������������
In witn$s whereof, the said Grantor, by
virtue of authority confenBd by lts Board
of Dircc'tors, has caused these pr€senb
to be sealed with ib comonate seal and
aftested by any two principal officens,

Date Attested Name and Title

Signature:

Name and Title

Signature:

Use a facaimlle of corporate
seal, and not impression
seal,

orm 5297


