
Please see attached Appendix - A -  for additional Account Numbers and/or Company Sites. 

To: FedEx Express Belgium – EU 2320/2002 Return by Fax at: 02 752 76 20

Account Consig nor  Declar ati on 
In reference to EU Regulation (EC) 2320/2002 & 831/2006, please provide us with the following details and sign the declaration of commitments.
This request is a mandatory requirement, under EU Regulation (EC) 831/2006 in order to allow FedEx Express to designate our customers as 
Account Consignors.

Definition :    
“Account Consignor” means a consignor whose consignments can be positively identified for carriage exclusively on all-cargo aircraft, as referred 
to in EU Regulation (EC) 2320/2002 and 831/2006.

FedEx Express Account Number:

Company Details (complete all sections accurately, using block letters and black pen. 
                               Fields in bold are mandatory)  

Security/Cont act pers on at the Company : 

Declaration of commi tments:

1. I confirm that I am entitled to represent the Company mentioned above. 

3. I further confirm that all shipments tendered by the Company, to be transported by air 
a. have been prepared and stored in secure premises and 
b. are protected against unauthorized access and interference until handed over to the Regulated Agent/Air Carrier. 

Name: ………………………………………………………    Position:  ……………………………………………………….. 

Signat ure: …………………………………….……………    Date: ……………………………………………………………. 

1. Company Name:

8. E-mail address:          

10. Bank Name:

11. Bank Address:

13. Name:

14. E-mail address:

12. Bank Account No:

9. VAT or Registration Number:

5. Nature of Business:

6. Dial Code + Tel. No.: 7. Dial Code + Fax No.:

17. Mobile Phone No.:

2. Business Address:

3. Postal Code: 4. City/Town:

16. Fax. No.:15. Tel. No.:

4. I accept that any shipment being transported by air may be subject to security controls, including screening at any time and that unannounced 
    inspections may take place at the Company’s premises by the appropriate authority in order to assess whether the Company complies with 
    the National Instructions.   

2. I hereby acknowledge that I have read and understood the National Instructions on Security of Premises, Staff and Transport for Account 
    Consignors and will communicate these to staff working on the Company’s premises. 
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Appendix  - A - Belgium
Please fill in additional account numbers and/or additional sites of your company.

Account number:

Address:

Postal Code:                                        City/Town:

Account number:

Address:

Postal Code:                                        City/Town:

Account number:

Address:

Postal Code:                                        City/Town:

Account number:

Address:

Postal Code:                                        City/Town:

Account number:

Address:

Postal Code:                                        City/Town:

Account number:

Address:

Postal Code:                                        City/Town:

Account number:

Address:

Postal Code:                                        City/Town:

Account number:

Address:

Postal Code:                                        City/Town:

Account number:

Address:

Postal Code:                                        City/Town:

1

Name: ………………………………………………………   Position: ……………………………………………………

Signature: …………………………………………………   Date: ………………………………………………………...

2

3

4

5

6

7

8

9
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