
 

 

REQUEST TO APPOINT PACIFIC CUSTOMS BROKERS LTD. (PCB) 
AS CANADIAN BROKER 

 

Please provide full accurate information, PCB will use this information to prepare all 
necessary official documents, including a Business Number application and Power of 
Attorney.  
 
Legal name of company or organization:         

Contact person:            
Address:            
Address:            

City:      Province / State:     
Country:      Postal Code:     

Telephone:      Fax:       
Email:        

 
Indicate if:  Individual  Partnership  Trust  Corporation*  Other  
If oher, please specify:            
*All corporations must provide a copy of their Certificate of Incorporation or Amalgamation to 
enable registration for a business number. 
 
The Power of Attorney form we prepare for you must be signed by a person with the 
appropriate authority to do so, please indicate the name and title of this party. 
 

Name:            
Title:            

Indicate primary contact if other than above:         
  

Do you have a Business Number?  Yes or  No. 

If yes, please specify:       
 
FORMS OF PAYMENT 
 
All services provided by PCB must be settled in one of the following manners. 
Indicate your preference and we will provide any necessary forms for bank information. 
 
Cash in one of the following currencies:  Canadian dollar  US dollar  Euro 

 Wire or bank transfer 
 Visa  MasterCard 
 Money Order Bank draft 
 Company cheque only with established credit or prior approval 
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