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ADVANCED COMMERCIAL INFORMATION 

  

 

CLIENT APPLICATION &  

MEMORANDUM OF UNDERSTANDING 
 
 

Please complete a separate application for each unique carrier code and forward a 

copy to both addresses below: 

 

 

CrimsonLogic (North America) Inc. 

100 York Blvd. Suite 260 

Richmond Hill, Ontario   

L4B 1J8 

Telephone:  (905) 763-6887 

Fax:  (905) 763-2321 

 

 

Canada Border Services Agency 

Electronic Commerce Unit 

15th Floor, Sir Richard Scott Building 

191 Laurier Avenue West 

Ottawa, Ontario     

K1A 0L5 

 Fax:  (613) 952-9979 
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PART A – ACI OCEAN CLIENT APPLICATION 

 
SECTION I:  APPLICANT IDENTIFICATION 

 
 
 Date of Application:  ______________  Customs Carrier Code:     _________ 

 

  Name of Applicant:  _____________________________________________ 

 

  Head Office Address:  ____________________________________________ 

 

  City:  __________________________ 

 

  Province/ State:  _________________   Postal/ Zip Code:  _____________ 

 

  Country:  _______________________ 

 

  Telephone Number:  _______________  Fax Number:  _________________ 

 

  Company E-mail:  _______________________________________________ 

 

  Website:  ______________________________________________________ 

 

  Contact Person:  __________________  Title:  ________________________ 

 

 

  Canadian Business Office:  ________________________________________ 
  (if different than the above) 

 

  City:  __________________________ 

 

  Province/ State:  _________________   Postal/ Zip Code:  _____________ 

 

  Country:  _______________________ 

 

  Telephone Number:  _______________  Fax/ Telex:  ___________________ 

 

  Company E-mail:  _______________________________________________ 

 

  Website:  ______________________________________________________ 

 

  Contact Person:  __________________  Title:  ________________________ 
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SECTION II:  BUSINESS INFORMATION 

 
Please check one of the following: 

 

  Freight Forwarders (NVOCC) 

 

 Please enter the number of the projected monthly business volume 

 
 Supplementary Cargo Data (S10):             
 

  Carriers/ Ship Agents 

 

 Please enter the number of the projected monthly business volume 

 
 Conveyances Data (A6):             Cargo Data (A6A):             
 

 

 

In which official language do you wish to communicate verbally and in written forms? 

 

  English 

 

  French 
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PART B – MEMORANDUM OF UNDERSTANDING 

 
SECTION I:  SCOPE OF AGREEMENT 

 

This document represents an agreement between Canada Border Services Agency 

and: 

 
    Registered Name of Company:                                 
 

               Customs Carrier Code:                                 
 
         Head Office Address:                                 
 
             City:                                  

  
      Province/ state:                                 
 

  

                           Transmission Site:  CrimsonLogic (North America) Inc. 

 

    Contact Person(s):  ________________________________ 

 

            Telephone Number:  (905) 763-6887 

 

             Fax Number:  (905) 763-2321 

 

             E-Mail:  _________________________________ 

 

Relating to the access, transmission, security and performance requirements 

pertaining to the EDI Cargo/ Conveyance System.  In order to benefit from the direct 

transmission privileges extended to ACI users, the above agree to comply with the 

conditions/ requirements briefly outlined in this document. 

 

 
 

SECTION II:  AGREEMENT & AUTHORIZATION 

 
 

I,                                , of                                              ,  
  (Name printed)    (Registered Company Name) 

 

Agree to abide by and meet the established Canada Border Services Agency 

standards and conditions as outlined in the Participant Requirements Document.  I 

declare that all information transmitted will be true, accurate and complete. 

 

 

 

Signature:                                            Date:                      


