
APPLICATION FOR APPROVAL TO USE THE SIMPLIFIED 
PROCEDURE FOR THE ISSUE OF ORIGIN DOCUMENTATION 

 
Please read carefully the notes accompanying this application form before 
completion. 
 

PROCEDURE REQUIRED 
 
Please tick appropriate box(es) 
 
1.  Invoice  declarations  in  lieu  of  movement   
     certificates EUR.1 
 
2.  Exemption  from signature  on  invoice  declarations 
      Please list the person(s) responsible for any such Invoice Declarations on reverse 
 
3.  Pre  authenticated movement certificates ATR  (Turkey) 
 
 

CROSS BORDER AUTHORISATION 
 
Please indicate below the name and address – including the name of the 
member state - of the company or companies who may use your authorisation 
if approved: 
 
Name:_______________________  ________________________ 
Address:_____________________  ________________________ 
____________________________  ________________________ 
____________________________  ________________________ 
____________________________  ________________________ 
____________________________  ________________________ 
 
 

LIST OF PRODUCTS TO BE EXPORTED UNDER SIMPLIFIED 
PROCEDURE 

 
Tariff  heading  Description 
  
  
  
  
  
  
  
  
  
  
  
       Attach continuation sheet if necessary. 



 
DECLARATION 

 
I agree to comply with the conditions under which the approval is granted and 
to allow Customs to inspect all records and processes of manufacture for the 
purpose of verifying this application and any Invoice Declaration and Pre 
Authenticated ATR issued following approval. 
 
Should any changes be made which would affect the qualifying or originating 
status of the product(s), I undertake to notify you of such changes and to 
discontinue the issue of such documents for the relevant product(s). 
 
 
Name of Company: ___________________________________________________ 
  
Address: ___________________________________________________ 
  

___________________________________________________ 
  

___________________________________________________ 
 
V.A.T. No. 

 
______________ 

 
Name (in print): 

 
______________ 

 
Position in Company: 

 
______________ 

    
Signature: 
 
Tel: 
 

______________ 
 
______________ 
 

Date: 
 
E-mail: 

_____________________ 
 
  _____________________ 

 
LIST OF PERSONS RESPONSIBLE FOR INVOICE DECLARATIONS 

 
Name                                                          Position in company 
   
   
   
   
 
Completed applications should be returned to:- 
 
Office of the Revenue Commissioners, 
Customs Division, 
Government Offices, 
St. Conlons Road, 
Nenagh, 
Co. Tipperary.       
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