
 

APPENDIX A-1 TO ANNEX 5-D 
 
COURIER CERTIFICATE 
 
 
CERTIFICATE NO.           
 
 
 
 
 
This is to certify that the bearer, Mr./Ms.                                                                                     , 
                                                                                                                         (Name/Title) 
 
born on                                          ,  identity card number                                  , issued by   
                 (Day/Month/Year)                                                                  (Number)  
             
                                                                                        on   
                               (Issuing Authority)                                                                 (Day/Month/Year)            
 
and employed with                              
                                                                       (Organization)                                               
 
is authorized to escort on the journey detailed below, the following consignment: 
 
 
 
 
 
 
 
 
 
 
 
(Indicate:  no. of packages, weight, level of security of each package and other identification data 
as in shipping documents.) 



 

APPENDIX A-1 TO ANNEX 5-D 
 
ITINERARY 
 
 
 
 
 
 
 
From:                                                                    
                                                                         (Originating Organization) 
 
To:                                                                    
                                                                        (Destination Organization) 
                
 
Authorized Stops: 
 
 
 
 
 
 
 
 
 
Date of Beginning of Journey:                                                                    
                                                                                                           (Day/Month/Year) 
 
 
 
Name and Signature of Company Security Officer 
 
 
                                                                 
                   (Date)                                                  (Name)                                                        (Signature) 
 
 


