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AANZFTA EXPORTER REGISTRATION FORM 
(FORM CO4A) 

Company Name: ________________________________________________________ 

Address: _______________________________________________________________ 

Phone: ___________________________ Email: _______________________________ 

Description of Business: 
_______________________________________________________________________ 

Please state your relationship with the exporter: 

Freight Forwarder Other Agent Exporter 

is a company incorporated in ___________________________________(State or Territory) 
and carries on its operations from the address above. A copy of our Certificate of Incorporation or 
Certificate of Registration of Business name is attached. 

In accordance with the Agreement establishing the ASEAN-Australia-New Zealand Free Trade Area 
(the Agreement) the company requires Certificates of Origin (CO) for its products when exporting to 
countries under the Agreement and applies to obtain these services from  

………..………………………………………………..………………………………………………..………  
(authorised Australian Chamber of Commerce and Industry Issuing Agent) In applying for registration 
and in seeking the above Agent to certify the applicable AANZFTA CO Form related to the 
Agreement, the company (and/or its authorised agent) will comply with all the conditions related to the 
certification procedures as detailed in the Agreement and in particular with the Rule of Origin (ROO) 
requirements of the Agreement as detailed in Chapter 3 “Rules of Origin” and the relevant 
Appendixes. To ensure the integrity of CO certification process, the company provides the Issuing 
Agent with a list of names and signatures of people whom it has authorised to sign such documents 
on its behalf.  The list is on the reverse side of this form. 

The company agrees to advise the Authorised Issuing Agent, in writing, of: 

• The names and signatures of any additional persons authorised by the company to sign
applications for  documentary evidence of origin (Certificates of Origin), Certificates of Free Sale
or visa letters;

• The withdrawal of any persons from the Signatory List; and

• Any change in address details.

In respect of the issue of documentary evidence of origin, the company will ensure that the Chamber 

BUSINESS CHAMBER 
QUEENSLAND

Level 14, 300 Queen St, Brisbane 
Queensland, 4000, Australia 

Tel Intl. (61) (7) 3192 0150 
Tel Local: (07) 3192 0150 

Fax Intl: (61) (7) 3036 5877 
Fax Local: (07) 3036 5877 

exportdocs@businesschamberqld.com.au

  AUSTRALIAN CHAMBER OF 
COMMERCE AND INDUSTRY 

Level 3, Commerce House 
24 Brisbane Avenue 

BARTON  A.C.T 
AUSTRALIA 2600 

A.B.N  85 008 391 795 
Tel Intl.: (61)  (2) 6270 8000 

Local: (02) 6270 8000 
Email: info@acci.asn.au  

Website; www.acci.asn.au  
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is provided with any documents or information which it may request to enable it to be satisfied that the 
goods, for which a documentary evidence of origin is sought, do originate from the country certified as 
determined by the rules of origin of the destination country. 
 
The ABN or ACN of the company is: ___________________________________ 
 

Signed for and on behalf of the company by its authorised signatory:  

 

 

……………………………………………………    ……………………………… 

Name         Signature 

 

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

Position         Date 

 
Attachments: Copy of Certificate of Incorporation or Registration of Business Name 
 

COMPANY AANZFTA AUTHORISED SIGNATORY LIST 
 
 

 
Name                                Position   Email Address Signature 

1. 
    

2. 
    

3. 
    

4. 
    

5.  
    

6. 
    

7. 
    

8. 
    

9. 
    

10. 
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