
ONE TIME POWER OF ATTORNEY

TO:    Canadian Border Services Agency

PORT OF: ___________________________________

WE HEREBY AUTHORIZE J.W.SMITH CUSTOMS BROKER LTD. TO CLEAR THE 
FOLLOWING SHIPMENT THROUGH CUSTOMS ON OUR BEHALF.

Importer's Name & Address: ______________________________________________________

Exporter's Name & Address: ______________________________________________________

 Value of Goods:  $ __________________________

Signature: ______________________________________ Title: _________________________

Business No. (GST Registration No.) _______________________________________________

AUTHORIZATION FOR VISA CREDIT CARD PAYMENT

Credit Card Number: ________  ________  ________  ________     Expiry Date: _____ / _____

Name on Credit Card: ___________________________________________________________

         Signature: ___________________________________________________

J.W.Smith Customs Broker Ltd.

7385 E. Danbro Cresecent 
Mississauga, ON  Canada
L5N 6P8

Tel: (905) 542-7327
Fax: (905) 542-3982


