
UPS Supply Chain Solutions, Inc.  
Addendum 

 
Instructions:  Check the applicable box.  Complete only the applicable corresponding statement.  (Only one 
statement will apply)  For all management structures other than Sole Manager or Sole Member, complete the body of 
this form to list all other partners, members, managers, and/or directors with authority to bind the firm.   
 

  General Partnership - I, ___________________________ (name) hereby certify that the following persons 

and/or companies are the general partners with full authority to execute this instrument of Customs Power of Attorney 

on behalf of said ______________________________________  (company), a General Partnership organized within 

the State or Country and Province of _________________________ , as follows; 

 
  Manager Managed LLC - I, _____________________________ (name) hereby certify that the following 

persons/entities are all of the managers and/or directors with full authority to execute this instrument of Customs Power 

of Attorney on behalf of said ________________________________________ (company), a Limited Liability 

Company organized within the State or Country and Province of _________________________ , as follows; 

 
  Member Managed LLC - I, ______________________________ (name) hereby certify that the following 

persons/entities are all of the members and/or partners with full authority to execute this instrument of Customs Power 

of Attorney on behalf of said ________________________________________ (company), a Limited Liability 

Company organized within the State or Country and Province of _________________________, as follows; 

 
  Sole Manager LLC  (OR)  Sole Member LLC - I, ______________________________ (name) hereby 

certify that I am the sole manager/member with full authority to execute this instrument of Customs Power of Attorney 

on behalf of said ________________________________________ (company), a Limited Liability Company organized 

within the State or Country and Province of _________________________.   (If you have selected this statement do 

not complete the body of this form) 

 
 

Name Capacity 
            

            

            

            

            

  
(You may list additional partners, members, managers, and/or directors on a separate sheet) 

 
 
Sincerely, 
 
Signature   _______________________________________ 
 
Name   _______________________________________ 
 
Capacity    _______________________________________ 
 
Date   _______________________________________ 

 
 

Notice:  This document is not valid to certify a Limited Partnership Customs Power of Attorney (POA).  A copy of the 
partnership agreement is required to be filed with the POA to certify it valid pursuant to 19 CFR 141.39(a)(2).  
 
Revised 10/19/2007 
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