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Customs clearance order 
I hereby commission the company Zollagentur Krafft GmbH to prepare the customs 

documents for the following shipment. 

Address seller:  

First name / Last name: _____________________________________________________________ 

Street / Number: _____________________________________________________________ 

Postal Code City: _____________________________________________________________ 

Address buyer: 

First name / Last name: _____________________________________________________________ 

Street / Number: _____________________________________________________________ 

Postal Code City: _____________________________________________________________ 

Phone number: _____________________________________________________________ 

Horse name: _____________________________________________________________ 

Value in CHF.: _____________________________________________________________ 

Passnumber: _____________________________________________________________ 

Chip Nr.: _____________________________________________________________ 
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Invoice recipient:  

First name / Last name: _____________________________________________________________ 

Street / Number:  _____________________________________________________________ 

Postal Code City:  _____________________________________________________________ 

Phone number:  _____________________________________________________________ 

Email adress:   _____________________________________________________________ 

facilities, please enclose: 

 Invoice / purchase agreement 
 Export 
 Horse passport 
 Veterinary certificate 
 Payment receipt 

 
Please save this completed form and send it back to: info@za-krafft.com. 

 

 

 

With my signature I confirm the accuracy of the documents and the value! 

 

 
___________________________________   ______________________________ 
Place, Date       Last name / First name 

 
 
 
______________________________        
Signature 
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