glover

CUSKk)mS_ 1510 Walkley Rd., Ottawa, Ontario K1U 6P5
orokessing, Tel.: (613) 731-250808 Fax: (613) 731-5677
@ ONE TIME AUTHORIZATION FOR CUSTOMS CLEARANCE

SECTION A: COMPANY PROFILE

Name of Firm: GST Number:
Address: Importer Number:
Phone Number: Fax Number:
Contact Name: Type of Business:
Accounts Payable Contact Name: In Business Since:

SECTION B: GENERAL AGENCY AGREEMENT

1. gcb Glover Customs Brokers Inc. is hereby authorized to act on our behalf to Canada Customs at the port of:

for release of the shipment as described.

Cargo Control Number:

Consignee’s Name:

Supplier's Name:

Invoice Number:

Invoice Value:

2. The Invoice covering this shipment as now produced is the true and complete invoice of all goods included in this shipment.
3.  We Hereby agree to pay to Glover Customs Brokers Inc. on request all disbursements incurred by them on our behalf and the fees

for services rendered.

Signature Title


Instructions
1.  Click the appropriate field and enter your data.

2. Choose print from the file menu or the tool bar to print your completed form.

Note(s):
a)  You can move this box around or close it if desired. This form can be completed and printed while offline.

b)  Our business address shown on this form has been changed to:
1510 Walkley Rd., Ottawa, ON.  K1V 6P5
Tel.: (613) 731 2500
FAX: (613) 731-5677
The address will be corrected on an upcoming revision.

Thankyou
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