Greeneye
e-Manifest

*CBSA CODE:

# OF TRIPS:

# OF SHIPMENTS:

*TRIP DATE:

TRIP #:

O KINGSGATE, BC
O COUTTS, AB

O REGWAY, SK

O NORTH PORTAL, SK
O BOISSEVAIN, MB

O ewmerson, us

O SARNIA, ON

CA E-MANIFEST SHIPMENT FORM

*PORT OF ENTRY
O raciFic HiGHWAY, BC
O HunTinGDON, BC

O niacaraFaLLS, ON

O ForTerEE, ON
O woobstock, N8

O ST. STEPHEN-FERRY PT BRG, NB

O ST. STEPHEN-3RD BRG, NB

Oomen [T TTTTTTTT]

ASSIGNED UNLESS PROVIDED

*TRUCK UNIT OR PLATE #:

*TRAILER UNIT OR PLATE #:

2ND TRAILER #:

MULTIPLE TRAILERS, IF APPLICABLE

*DRIVER IN CHARGE:

2ND DRIVER (IF APPLICABLE):

PASSENGER (IF APPLICABLE):

DRIVER CONFIRMATION:

QO PHONE cALL -

OR
O rax -

COMMODITIES

WEIGHT

LB or KG

PIECE COUNT

PACKAGING*

* PACKAGING EXAMPLES INCLUDE: PIECES, BULK, PACKAGES, AND BUNDLES.

Always attach Customs Invoice(s) with CBSA CODE/Shipment Control Number

o 701.499.7404

* = REQUIRED FIELDS
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