A‘A Customs Brokers

To: E-Manifest Team Company: A & A Customs Brokers
Email: docs@aacbusa.com Fax: 360.332.7670 / 604.542.7318

www.aach.com

Re: Request for ACE e-Manifest Preparation

CARRIER CONTACT INFORMATION

From:

Company:

Phone:

Fax:

Email:

SCAC Code:

DRIVER Info:

TRUCK Info:

TRAILER Info:

PORT OF
CROSSING:

ESTIMATED DATE &
TIME OF ARRIVAL.:

SCN/PAPS# (S)

TRIP#

WEIGHT / PCS LBS or KG / QTY:

BROKER:

EMPTY MANIFEST?
**¢/ and Provide US Address™*

**PLEASE INCLUDE THE CUSTOMS INVOICE**



mailto:docs@aacbusa.com�

ASA Contract
Customs Brokers ustn

TRUCK INFO:

SCAC CODE:

Type Of Truck: (EX: Semi, Reefer, Pick Up)

Truck Number:

VIN Number:
(Full Number)

Plate Number:
LIC PL: Province / State:

Transponder:
(Optional)

DOT Number:

Insurance Company: | (Only Complete if carrying Hazardous Goods)

Insurance Policy#

Insurance Policy Year:

Insurance Policy Amount:

TRAILER INFO:

Type Of Trailer:
(EX: Flat Bed, Semi-Truck Trailer)

Trailer Number:

Plate Numer: LIC PL: Province / State:




ASA Contract
CustomsBrokers s

ACE E-MANIFEST INFORMATION SHEET - CREW

SCAC CODE:

Gender:

Date Of Birth:

Crew Member Type:
Crew Member or
Passenger

First Name:

Middle Name:
(Optional)

Last Name:

Citizenship Status: Canadian Resident

Non - Resident US Citizen
Resident US Citizen
Other:

(Circle / Highlight One)

Citizenship Country:

Identification — Two pieces of ID are required, the Commercial Driver’s License and one other.
The ID must be carried by the Crew member when crossing the border.

Commercial Driver's License Number:

Province or State:

2nd |dentification

FAST Card & Country

Citizenship Card & Country

Passport Number & Country
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