
        

 
CSI – NEW CUSTOMER INFORMATION 

 
         
Customer Name: _______________________________________________________________ 

Mailing Address:________________________________________________________________ 

_____________________________________________________________________________ 

Phone#: ________________________ Fax#________________________________________ 

Contact Name & Title: ________________________________   

IRS#: __________________________ GST/BN#:___________________________________ 

Own Bond:______________________ Broker Bond:_________________________________ 

Number of Shipments per month:_____ Est. Value:___________________________________ 

Ports of Entry:__________________________________________________________________ 

Commodities (H.S. Code if known):_________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Special Requirements (IE: Permits, FDA, CFLA, ETC…):________________________________ 

_____________________________________________________________________ 

Copies of NAFTA certificates, attached:___________________ To Follow: _________ 

Standard billing profile for division:__________________________________________________ 

Special Billing Profile#___________________________________________________________ 

Customer Acceptance – Name & Title:_______________________________________________ 

CSI Approval__________________________ 

Date:________________________________ 
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