
Carrier Notification Form 
Transport company name: ______________________________________________________________ 

Registered address (Street, number): ______________________________________________________ 

Postcode, town/city, country:  ____________________________________________________________ 

VAT number: __________________________________________________________________________ 

Contact person(s): _____________________________________________________________________ 

Telephone:  ___________________________________________________________________________ 

Email address: _________________________________________________________________________ 

International transport license 

☐ I confirm that the transport company holds a valid international license as a road haulage operator.  BCA reserves the

right to request for such license.

Independence from BCA’s customer 

☐ I confirm that the Transport Company is independent and not related party of the Customer. BCA reserves the right to

request additional documentation on this.

For this purpose, the Transport Company is not considered to be “independent” from the Customer if (i) they have the same legal personality; 

and if they meet one of the criteria set out in article 80 of the European Union VAT Directive 2006/112/EC [having “family or other close 

personal, managerial, ownership, membership, financial or legal ties. (…) Legal ties may include the relationship between an employer and 

employee or the employee’s family, or any other closely connected persons”], as per points (a) and (b)(ii) of Article 45a(1) of the VAT 

Implementing Regulation 282/2011. BCA reserves the right not to allow the usage of the Transport Company for deliveries to the Customer in 

case they are related parties, or to require additional proof and/or documents to substantiate the cross-border VAT exemption. 

Insurance policy covering the international road haulage activity of the Transport Company 

☐ I confirm that the Transport Company holds a valid insurance policy covering the international road haulage activity

and I confirm that I am now providing this certificate of insurance valid at the date of signature of this form, and will 

provide an updated certificate of insurance valid as soon as this expires.

Customer confirms the appointment of the Transport Company above mentioned: 

Company legal name: __________________________________________________ 

Represented by (full name): _____________________________________________ 

Position/Role in company: ______________________________________________ 

Date of issue of confirmation: ___________________________________________ 

____________________________________________________________________ 
[Signature and Buyer stamp] 

Please send this document to: export.eu@bca.com
PLEASE ENSURE YOU APPEND CARRIER INSURANCE DOCUMENT WITH SUBMISSION




