REQUEST FOR EXPORT TO AFFILIATED CUSTOM BROKER INC. 
THIS FORM MUST BE COMPLETED WHENEVER MATERIAL(S) IS TO BE EXPORTED FROM CANADA. COMPLETE THIS FORM AND FORWARD IT TO THE ATTENTION OF JOHN COSENTINI (FAX: 450- 686-8054) TEL: (450 681-4555 EXT 226) TO MAKE ARRANGEMENTS FOR PICK-UP OF THE MATERIALS. 

NOTE: MAKE SURE THE MATERIAL(S) IS PACKED, SEALED, AND ADDRESSED PROPERLY.

	From:                                    McGill University
	To:                                             Consignee

	Shipper’s FOAPAL:
Dr./Prof:

Phone:                                                Fax:

Dept/Unit:

Bldg:                                                           Room:

Address:

Postal Code:


	Consignee:

Contact:                                                Tel:

Address:

City:                                                                State:

Zip Code:

VERY IMPORTANT:

U.S. Federal Tax I.D.


	No of

Pkgs
	Country of

Manufacturer
	Full Description of Content:
	Dimensions:
	Weight:
	Value for Customs:

(indicate currency)
	Value for Insurance

(if needed)

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Commercial Invoice or a Pro Forma Invoice must be attached with this form.                      Are the goods being returned to Canada? YES        NO
	Transport By

      Air

      Ocean

      Truck
	Freight Charges
      Prepaid to Airport/Terminal of Destination

      Prepaid Door to Door

      Collect*

      *IMPORTANT: Prior authorization MUST be obtained from the consignee. Should the consignee refuse to accept “COLLECT” charges, you will be held responsible for payment with an additional applicable service charge.
	U.S. Customs formalities, duties & taxes**
      Prepaid

      Collect

      **NOTE:  U.S. Customs clearance, duties and taxes at destination will be considered collect if left blank.


