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Short Form Power of Attorney for Entry of a Single Importation

Date of Invoice: | | | | P.O/Invoice Number:

Exporter:

Address:

City: Prov/State; Postal/Zip Code:

Description of Goods: Value of Goods:

Importer:

Entity Type: Corporation[ | Proprietorship [ | Partnership[ ]Individual [ ] Other [ ]

Address:
City: Prov/State: Postal/Zip Code:
Telephone: Fax: Email:

GST/Revenue Canada Business Number

Please provide your Importer/Exporter account number: RM
Businesses who import commercial goods into Canada must provide an Import/Export number (BN) on all release and
accounting documents. If you do not have an importer/exporter account number and would like B | Logistics Services Inc.
to apply for this on your behalf for a fee of $10.00 CDN, please check this box: O

| authorize B | Logistics Services Inc. to enter on my behalf at
Canada Border Services Agency (CBSA) the above goods described. The invoice covering the shipment as now produced is the true and complete
invoice of all goods included in the shipment. | understand the Entry Preparation fee is a non-refundable fee.

Name (Please Print) Title

Company Name

Nature of Business

Payment Information As a formal account has not been established, payment arrangements must be finalized prior
to the shipment arriving at the border. Please complete the below portion for payment processing.

Type of Credit card: VisalO MC O AmEx O  Credit Card No:

Name of Cardholder: Expiration Date:

Signature of Authorized Cardholder: Date signed:| | | |

How did you hear about BILSI?

Corporate Address
* Tel (905) 606.2222 * Fax (905) 606.2250 * Email brokerage@hbilsi.com
4050A Sladeview Crescent
Mississauga, Ontario L5L 5Y5 Canada
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