
*CARRIER NAME:

*BILLING ADDRESS:

*CITY:

*PROVINCE: *POSTAL CODE:

!!!!!!!!!!!!!!!!!!!!!!!!

!!!!!!!!!!!!!!!!!!!!!!!!

!!!!!!!!!!!!!!!!!!!!!!!!

!! !!! !!!

!!!!!!!!!!!!!!!!!!!!!!!!*ADMIN NAME:

*ADMIN PHONE:

*ADMIN EMAIL:

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

@CANADA @USA @MEXICO*COUNTRY:

DISPATCH/AFTER HOURS PHONE: !!!-!!!-!!!!

E-MANIFEST CONFIRMATION EMAIL:

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!

*SCAC: !!!!

701.499.7404Fax to:
0000A07

CREATE CARRIER ACCOUNT

!!!-!!!-!!!! Ext
 !!!!!

* = Required fields

!!!!!!!!!!!!!!!!!!!!!!!!*ADMIN JOB TITLE:

PRIMARY PHONE: !!!-!!!-!!!! Ext
 !!!!!

INCLUDES 7533 INWARD CARGO MANIFEST AND TRIP RECEIPT

*SEND BILL TO THIS EMAIL ADDRESS OR FAX #:

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
 @MONTHLY ACCOUNT @1-TIME SUBMISSION ($40)

*CBSA CODE: !!!!

FAX #: !!!-!!!-!!!!

*USDOT #: !!!!!!!!
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!!! !!!
!!!!!!!!!!!!!!!!!!!!!!!!
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!!!-!!!-!!!!
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!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
*SCAC: !!!!
701.499.7404
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CREATE CARRIER ACCOUNT
!!!-!!!-!!!! Ext !!!!!
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!!!!!!!!!!!!!!!!!!!!!!!!
*ADMIN JOB TITLE:
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!!!-!!!-!!!! Ext !!!!!
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!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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!!!-!!!-!!!!
*USDOT #: !!!!!!!!
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