
  
  

 
 
Thames Valley Chamber of Commerce 

 467 Malton Avenue 
Trading Estate 

Slough 
Berks SL1 4QU 

Tel: 01753 870560 Fax: 01753 870660 
Email: export@thamesvalleychamber.co.uk 

 

FORMAL UNDERTAKING 

 
In consideration of the Thames Valley Chamber of Commerce and Industry from time to time granting or 

certifying Certificate of Origin or other documents I/we hereby agree to accept and be bound by the Standard 
Rules for the issue of Certificates of Origin, etc in force at the time of certification, of which I/we confirm 

having received a copy. Further that I/we will at all times keep the issuing body and its officials indemnified 
against any claims or demands whatsoever which may at any time be made against them, or any of them by 

reason of any fault, defect, omission or inaccuracy in the content of the Certificates or other documents, or in 

the manner of their issue, this indemnity being subject to all statutory provisions to the contrary. 

 
 In the event of requests which stem from a legitimate enquiry from someone in possession of statutory 

authority e.g. the Police, H M Revenue & Customs or officials acting with authority of a court order, I/we 

hereby permit the issuing body to allow direct access, under the power of statutory authority, to such 

commercial information as may be required as part of the enquiry. 

 

Name, address and telephone number of Company or Firm: 

 

.....................................................................................................................………………………………….. 

 

.....................................................................................................................………………………………….. 

 

.................................................................       Telephone No.  ……………………………………………………… 

 

Fax No……………………………………………………. Main Email …………………………………………………………. 

 

 

Signature ......................................................…..    Day .......……..  Month.............. Year..................... 

 

(Proprietor, Partner, Director or Company Secretary) 
 For Standard Rules of issue see  

ttp://www.thamesvalleychamber.co.uk/international/rules.asp 
 
Please indicate if your organisation would be interested in finding out about any the additional services 
listed below and the person within your organisation the information should be addressed to: 
 
1.  Would you like access to free impartial advice from UKTI, on doing business in your target market/s? Yes/No 
 Contact:  
2.  Would you like Information from UKTI, on grant funding and practical support for exporters? Yes/No 
 Contact:                           
3.   Would you like details on events and seminars focused on global trading? Yes/No 
 Contact: 
4. Would you like to reduce the amount of customs duty they pay, recover overpaid duties and optimize  

 processes to ensure compliance with customs regulations? Yes/No
 Contact:   

5. Do you require details of our translation or interpreting service? Yes/No 
 Contact: 
6.     Are there any areas of International Trade or documentation in which you wish to receive training?  Yes/No 
 Contact:    
   

 



Name and address of Company: 

 

……………………………………………………………………………………………………………... 

 

……………………………………………………………………………………………………………… 

 
Please give specimen signatures of authorised signatories below. (Please ensure your 

signatures are within the box. 

 

         Specimen Signature 

Name:.……………………………………………………………………. 

 

Job Title:…………………………………………………………………. 

 

Email:…………………………………………………………………….. 

 

Name:.……………………………………………………………………. 

 

Job Title:…………………………………………………………………. 

 

Email:…………………………………………………………………….. 

 

Name:.……………………………………………………………………. 

 

Job Title:………………………………………………………………….. 

 

Email:…………………………………………………………………….. 

 

Name:.……………………………………………………………………. 

 

Job Title:……………………………………………………………….… 

 

Email:…………………………………………………………………….. 

 

Name:.……………………………………………………………………. 

 

Job Title:……………………………………………………………….… 

 

Email:…………………………………………………………………….. 

 

Name:.……………………………………………………………………. 

 

Job Title:………………………………………………………………..… 

 

Email:…………………………………………………………………….. 

 

Name:.……………………………………………………………………. 

 

Job Title:………………………………………………………………..… 

 

Email:…………………………………………………………………….. 

 

I certify that the above people are authorised to sign on behalf of this organisation. 

 

Signature .........................................…..    Day .......…  Month..............Year......... 

(Proprietor, Partner, Director or Company Secretary) 
 For Standard Rules of issue see 

http://www.thamesvalleychamber.co.uk/international/rules.asp  

 

 

 

 

 

 

 

 

 

 

 

 

 

 


