
 

 

FORMAL UNDERTAKING 
In consideration of Cambridge Chamber of Commerce from time to time granting or certifying Certificate 
of Origin 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 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. Police, 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.   

I/We give overleaf the name, specimen signature and designation of each person authorised to sign 
certificates on my/our behalf and will keep the Cambridge Chamber of Commerce informed of any 
changes of any personnel which may arise. 

 

Name______________________________________________________________________________ 

Position____________________________________________________________________________ 

(Signatory MUST be Proprietor, Partner, Director or Company Secretary) 

 

Signature____________________________________________ Day _____Month______ Year ______ 

 

 

Name and address of Company or Firm 
Name ______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City ___________________________________________  Prov. _______________________________ 

Postal Code ___________________________________  Tel __________________________________ 

 

 



Authorized Staff 
Name ____________________________________________  Job Title __________________________ 

Email Address ________________________________________________________________________ 

Signature ___________________________________________________________________________ 

 

Name ____________________________________________  Job Title __________________________ 

Email Address ________________________________________________________________________ 

Signature ___________________________________________________________________________ 

 

Name ____________________________________________  Job Title __________________________ 

Email Address ________________________________________________________________________ 

Signature ___________________________________________________________________________ 

 

Name ____________________________________________  Job Title __________________________ 

Email Address ________________________________________________________________________ 

Signature ___________________________________________________________________________ 

 

 


