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ELECTRONIC DATA INTERCHANGE (EDI) APPLICATION
FOR THE INTEGRATED IMPORT DECLARATION (IID)

é Select

The information ou provide in this document is collected under the authdrity of sections 32 and 33 of the Custorns Act for the purpose of determining the admissibility of commerci
goods. ] : .

The information may be disclosed to Canadian Food Inspection Agency, Canadian Nuclear Safety Commission, Environment and Climate Change Canada, Fisheries and Oceans
Canada, Global Affairs Canada, Health Canada, Natural Resources Canada, Public Health Agency of Canada and Transport Canada for the purpose or carrying out an activity, provading
a service or administering a program. .

Submission of any commercial trade data and personal information as part of your EDI transmission constitutes your consent and acknowledgement that you, as an importer or licel ;
customs broker, have informed all individuals whose personal information is listed in your transmission with proper and adequate privacy protection notices and that you have secu
their consent to the collection, use, retention, and disclosure of this personal information by the Canada Border Services Agency. ’ :

Individuals have the right of access to and/or can make corrections of their bersonal information under the Privacy Act. The information collected.is described within info Source und .

the Carrier and Cargo Program Personal Information Bank PPU 045, the Food, Plant and Animal (FPA) Program Personal Information Bank CBSA PPU 062, Administrative Monetapg g

Penalty System Program Personal Information Bank CBSA PPU 001 and eManifest Personal Information Bank CBSA PPU 048, which is detailed at http://www.cbsa-asfc.gc.ca/ "
- ¥

Date (yyyy-mm-dd)

Section 1 - ID EDI Application
Select one line of business that applies to this ID EDI application.

I:I Importer D Broker

Section 2 - Company Profile

Legal Company Name - e
Account Security Number 3 .o
Fl i

Are you approved for Customs Seif Assessment (CSA)?

Operating/Trade Name

v/

F}’// \> [:I Yes I:l No
Head Office Address

Streef . ‘ / . City Province/State Code Country Code Postal/Zip Cog ’
. F oy A2 ‘ &

Business Office Address

Street ' : . / / City Province/State Code Country Code
. p / 4 ~; N

Contact Information
Last Name First Name Title

Email ' Telephone (999-999-9999) Language Preference

[] English [] French

Section 3 - Authorize a Service Provider

Complete this section if you have contracted the services of a service provider to set up your EDI client profile and/or transmit customs information electronically to the CBSA. Ple:
note that the obligation to provide information required by the Customs Act and any related regulation to the CBSA is the sole responsibility of the importer regardless of vahether a
service provider is used. It is your responsibility to advise the CBSA shauld/when you wish to cancel authorization for this service provider. A service provider may be any party th
contract to transmit electronic documents and/or receive messages from the CBSA. A service provider is not an Agent in that they are simply providing a mechanism for which yo
transact electronic commerce with the CBSA. . ;

Legal Company Name Operating Trade Name

ANDAT A GLOBAC

Contact Information

Last Name .- First Name : Title . .
SmiTH TOHve Fre 0 eqo - .
Email Telephone (999-999-9939) Language Preference
clove,smidl € candnts. com | 4/4 -~ Y43qs52. 6 [X Engish [ French
Do you authorize this service provider to process customs information electronically for the CBSA on your behalf? ’ M D N
es !
Do you authorize the CBSA to release to this service provider customs information transmitted on your behalf by this service provider? B
, AYes [ No

Section 4 - Software
Will you be using your own software to create electronic customs information? , . - Name of Software Provider ) K
’ I Z No
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Section 5 - Communications Protocol Method
Identify the communication protocol method that you intend to use or that the authorized service provider is to use. You may select one or more communication protocol
transmit customs information to the CBSA. Complete the following for each communication method that will be utilized.
More information on the approved communication methods may be found at www.cbsa-asfc.gc.calese

Section 5a - Customs Internet Gateway
Will you be using the Customs Internet GA)

Sender Identification (Client defined application sender ID as per the GS or UNG segment)
,.J—/

Certificate Number in Production

. —==1Cerficate Number in Testing ] -
Mailbox ID: (Partner ID, the ISA or )
Section 5b - Direct Connect or Value Added Network
Will you be using a Direct Connect or Value Added Network? Sender Identification (Client defined application senger ID as per the GS or UNG segment)

Yes DNO UJOjL/j/JL
Name of Direct Connect or Value Added Network - ) . E
CAr Do 74 i
Mailbox ID: (Partner ID, the ISA or UNB segment). . ] . . o
RO Jc&E R ﬁfé& 1z *

- O O Req e ) - a(je
Please select from the list below, the EDI message(s) that you wish to add to your EDI client profile. You must select at least one of the messages listed below ¥
Name of Message ' Line of Business

] wo- Importer &~ Frele ok _~Llikely Broker ;
[]mw ' Broker é/ ' ” 3

|:| Document Imaging Functionality (DIF) Importer ;\ 10/‘0 k 0 po e ~ L,f/‘(eg /6 V) é e,
[] oF . : Broker 47 ' :

O C O e d O L dd O e
Last Name ' : First Name . Email i
e on 8 - Remove a Se e Provide

Complete this section if you wish to cancel authorization for this service provider. k]

Section 9 - Request PGA
Please select from the list below, the Participating Government Departments and Agencies

Legal Company Name

Operating/Trade Name

(PGA) that you wish to engage. You must select at least one of the PGAs listed below i3

1

Canadian Food Iﬁspection Agency

Canadian Nuclear Safety Commission,

R i R

Environment and Climate Change Canada

-

Fisheries and Oceans Canada

Global Affairs Canada

Health Canada

Natural Resources Canada

Public Health Agency of Canada

o ] o ) ] ]

Transport Canada

Celoct AlL.

Colect Applent’®
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Section 10 - Certification

This form must be signed by an authorized person of the business such as an owner, a partner of a partnership, or a director of a corporation. By signing and dating this“form, you:

authorize the CBSA to deal with the individual(s), or firm(s) listed in Section 3 of this form. &
/""’——‘-_\ =
Email : , / Telephone (999-999-9999) ; Language Preference "R
} ¢ / Py v [~ ) / r /L ¢ |:| English D Frerkh
Authorized Person's Name: . o Title
_ ~ Signature . ’ Date: (YYYY/MM/DD}
Completed forms can be sent to: - - §

Technical Commercial Client Unit

Canada Border Services Agency

355 North River Road, 6t floor, Tower B
Ottawa, ON K1A 0L8

Email address: TCCU-USTCC@cbsa-asfc.gc.ca
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