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Appendix A

Power of Attorney for Entry of a Single Importation

EXPORTER

COMPANY NAME: PO/INVOICE NUMBER: INVOICE DATE:
INFORMATION | Grizzly Industrial Inc.

ADDRESS:

PO Box 2069

CITY: STATE/PROVINCE: ZIP/POSTAL CODE:

Bellingham WA 98227

CONTACT NAME: TITLE: EMAIL ADDRESS

Foreign Orders Dept ord@grizzly.com

TELEPHONE: FAX:

360-647-0801 (800) 225-0021

SHIPMENT DESCRIPTION SHIPMENT VALUE:

Woodworking and Metalworking tools, machines and accessories

IMPORTER COMPANY NAME: DATE:
INFORMATION
SHIPPING ADDRESS:
CITY: STATE/PROVINCE: ZIP/POSTAL CODE:
CONTACT NAME: TITLE: EMAIL ADDRESS:
TELEPHONE: FAX: GSTNO.:
REVENUE CANADA BUSINESS NUMBER OR SIN NUMBER:
I hereby authorize United Parcel Service Canada Ltd. to enter on my behalf at Canada Border
Services Agency (CBSA) the above goods described. I understand that I am responsible for all fees related to customs clearance.
Name/Title (Please Print): Signature:
PAYMENT INFORMATION

Because you do not have a credit history with UPS, payment arrangements must be finalized prior to the shipment being
released from customs. Please complete the below portion for payment processing.

I request UPS to bill all my customs charges and brokerage fees to the following credit card:

O Visa O Mastercard O American Express O EnRoute/Diner’s Club
X

Cardholder Name (as shown on card) Cardholder Signature

Card Number CWwW2# Expiry Date (MM/YY)

13098

Fax to:360-671-8375
or
Email to: ord @grizzly.com

Form #407




	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text25: 
	Text26: 
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Text33: 
	Text34: 
	Text35: 


