
FOR CANADA BORDER SERVICES AGENCY 
 

_____________________________________ 
YOUR COMPANY NAME 

______________________________________ 
YOUR COMPANY ADDRESS 

______________________________________ 
YOUR COMPANY ADDRESS 

______________________________________ 
YOUR COMPANY PHONE AND FAX NUMBER 

_____________________________________ 
YOUR COMPANY EMAIL ADDRESS 

 
 
A & A Contract Customs Brokers Ltd. 
120 – 176th Street Suite # 101 
Surrey, BC V3S 9S2 
Ph. 800.663.4270 
Fx. 800.565.3010 
www.aacb.com/carrier 
 
Dear John Kool, 
 
 
__________________________ hereby authorizes A & A Contract Customs Brokers 

Ltd., to receive automatic notification of customs release of goods under the Release 

Notification System received from Canada Border Services Agency on behalf of 

__________________________________. 

 
Carrier Code : _____________________  
 

 
Check 

 

 
Option 

Account 
Security 

Office 
Number 

 

Sub-Location 
Code 

Receive Sub-
Location 

Code 
 

  
Automatic 
RNS 

ALL ALL ALL YES 

 
  

Automatic 
Status 

ALL ALL ALL YES 

 
Yours sincerely, 
 
 
____________________________________________________________________ 
Name and Title of Authorized Personnel ( Please Print ) 
 
 
 
____________________________________  ______________________ 
Signature       Date 



FOR A & A CONTRACT CUSTOMS BROKERS LTD. 

______________________________________ 
YOUR COMPANY NAME 

______________________________________ 
YOUR COMPANY ADDRESS 

______________________________________ 
YOUR COMPANY ADDRESS 

______________________________________ 
YOUR COMPANY PHONE AND FAX NUMBER 

_____________________________________ 
YOUR COMPANY EMAIL ADDRESS 

 
 

 
 
A & A Contract Customs Brokers Ltd. 
120 – 176th Street Suite # 101 
Surrey, BC V3S 9S2 
Ph. 800.663.4270 
Fx. 800.565.3010 
www.aacb.com/carrier 
 
 
 
Dear John Kool, 
 
 

We agree to pay a monthly service fee of $108.00 Canadian to A & A Contract Customs 

Brokers Ltd., for providing the Release Notification System service to our company, 

received from Canada Border Services Agency under Carrier Code ______________. 

 
 
 
Yours sincerely, 
 
 
 
 
____________________________________________________________________ 
Name and Title of Authorized Personnel ( Please Print ) 
 
 
 
 
____________________________________ ______________________ 
Signature       Date 
 


