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1,2,3,4,5,6  Shipper’s address  

   

   

1,2,3,4,5,6  Consignee’s address  

   

   

1,2,3,4,5,6  Preferred carrier  

3,5  Preferred customs broker  

3,5  Do you have the customs required paperwork ? 
If so, please attach them to this form. 

YES 

NO 

1,2,3,4,5,6  Are you registered at CANUTEC ? 
If not, write the product manufacturer 
name and it's commercial name 

YES 
NO 

 
 
 

  

I would like to use CFT Canada's number  
manufacturer 

commercial name 
 

BILLING INFORMATION 
Method of payment:    
   

 Credit card:    Credit card # exp.:          / 

 Bill the account -  Billing address:  

   

   

 PDF bill – Email address:  

 Cash   
  

With this document, I, the undersigned, declare to have provided exact data allowing PackMaestro to carry out its 
duties in regards to the transport of dangerous goods all in accordance with the ICAO regulation (aerial), article 1.1.1, 
part 1, the IMDG Code (maritime), article 1.1.1, part 1 and the TDGR (ground) article 1.5.   Furthermore, PackMaestro 
may not be held responsible for any problem (refusal or incident) related to misinformation given by the shipper 
because PackMaestro only acts as a third party.  
  
   

Shipper’s name  Shipper’s signature 
  

Note: For the following services, “document only“ and “help out service“ 
the shipper’s signature is mandatory. 

 
Services description: 

 Shipping Document: Required documents to ship dangerous goods. 
 Packaging: Packet packaging, marking and labeling 
 Shipment: Shipping process handled by PackMaestro using your preferred carrier or one of ourchoice 
 Classification: Product classification when UN number and shipping name are unknown. 
 Help Out Service: A service that may include all those mentioned above, with the pick-up or drop off option (airport, client, port, etc.) 

 

NOTE: If products are to be packed at our office, please contact us. 
For further details, please contact our us @ 514-631-0273. 
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