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Carnet Application Form

       ATA Carnet    FORMCHECKBOX 
 Taiwan Carnet
(A separate application is required for each.)

	For Canadian Chamber of Commerce ‘Carnet Services’ use only

ATA CARNET #:  _______________________    EXPIRY DATE:    ________________________________________         


I. Applicant:   
a) Carnet Holder (Company Name or Individual):       
        Contact Name & Title:          
       Address:              
        City:              Province:              Postal Code:                                                                                                                                             
        Tel.:                 Fax:             Email:        
b) Authorized Representatives:       
(Please indicate the names of all representatives and/or organizations handling this Carnet.

If insufficient room is provided, please attach a complete list on a separate sheet.)

c) DATE THE CARNET IS REQUIRED IN MY OFFICE:          
d) Name of Customs Broker (if applicable):       
              Contact Name & Title:       
       Address:      
       City:         Province:         Postal Code:         
     Tel.:               Fax:              Email:          
e) How did you hear about carnets?         
II. Destination and Use of the Carnet
     
Intended use of goods: 


  Commercial Samples (CS)   
 FORMCHECKBOX 
  Professional Equipment (PE)  
 FORMCHECKBOX 
  Exhibitions and Fairs (EF)

Check the box(es) of the countries to be visited:

	 FORMCHECKBOX 
  Algeria (DZ)
	 FORMCHECKBOX 
  Gibraltar (GI)
	 FORMCHECKBOX 
  Macedonia (Former
	 FORMCHECKBOX 
  Serbia (RS)

	 FORMCHECKBOX 
  Andorra (AD)
	 FORMCHECKBOX 
  Greece (GR)
	       Yugoslav Rep. of) (MK)
	 FORMCHECKBOX 
  Singapore (SG)

	 FORMCHECKBOX 
  Australia (AU)
	 FORMCHECKBOX 
  Hong Kong, China  (HK)
	 FORMCHECKBOX 
  Malaysia (MY)
	 FORMCHECKBOX 
  Slovak Republic (SK)

	 FORMCHECKBOX 
  Austria (AT)
	 FORMCHECKBOX 
  Hungary (HU)
	 FORMCHECKBOX 
  Malta (MT)
	 FORMCHECKBOX 
  Slovenia (SI)

	 FORMCHECKBOX 
  Belarus (BY)
	 FORMCHECKBOX 
  Iceland (IS)
	 FORMCHECKBOX 
  Mauritius (MU)
	 FORMCHECKBOX 
  South Africa (Rep. of) (ZA)

	 FORMCHECKBOX 
  Belgium (BE)
	 FORMCHECKBOX 
  India (IN)
	 FORMCHECKBOX 
  Mexico (MX)
	 FORMCHECKBOX 
  Spain (ES)

	 FORMCHECKBOX 
  Bosnia and Herzegovina             
	 FORMCHECKBOX 
  Iran (IR)
	 FORMCHECKBOX 
  Moldova (MD)
	 FORMCHECKBOX 
  Sri Lanka (LK)

	      (BA)                 
	 FORMCHECKBOX 
  Ireland (IE)
	 FORMCHECKBOX 
  Mongolia (MN)
	 FORMCHECKBOX 
  Sweden (SE)

	 FORMCHECKBOX 
  Bulgaria (BG)
	 FORMCHECKBOX 
  Israel (IL)
	 FORMCHECKBOX 
  Morocco (MA)
	 FORMCHECKBOX 
  Switzerland (CH)

	 FORMCHECKBOX 
  Chile (CL)
	 FORMCHECKBOX 
  Italy (IT)
	 FORMCHECKBOX 
  Netherlands (NL)
	 FORMCHECKBOX 
  Taiwan (TW)

	 FORMCHECKBOX 
  China (CN) 
	 FORMCHECKBOX 
  Ivory Coast (CI)
	 FORMCHECKBOX 
  New Zealand (NZ)
	      (Bilateral Agreement)

	 FORMCHECKBOX 
  Croatia (HR)
	 FORMCHECKBOX 
  Japan (JP)
	 FORMCHECKBOX 
  Norway (NO)
	 FORMCHECKBOX 
  Thailand (TH)

	 FORMCHECKBOX 
  Cyprus (CY)
	 FORMCHECKBOX 
  Korea (Rep. of) (KR)
	 FORMCHECKBOX 
  Pakistan (PK)
	 FORMCHECKBOX 
  Tunisia (TN)

	 FORMCHECKBOX 
  Czech Republic (CZ)           
	 FORMCHECKBOX 
  Latvia (LV)
	 FORMCHECKBOX 
  Poland (PL)
	 FORMCHECKBOX 
  Turkey (TR)

	 FORMCHECKBOX 
  Denmark (DK)
	 FORMCHECKBOX 
  Lebanon (LB)
	 FORMCHECKBOX 
  Portugal (PT)
	 FORMCHECKBOX 
  Ukraine (UA)

	 FORMCHECKBOX 
  Estonia (EE)
	 FORMCHECKBOX 
  Lithuania (LT)
	 FORMCHECKBOX 
  Romania (RO)
	 FORMCHECKBOX 
  United Arab Emirates (AE)

	 FORMCHECKBOX 
  Finland (FI)
	 FORMCHECKBOX 
  Luxembourg (LU)
	 FORMCHECKBOX 
  Russia (RU) 
	 FORMCHECKBOX 
  United Kingdom (GB)

	 FORMCHECKBOX 
  France (FR)
	 FORMCHECKBOX 
  Macao (MO)
	 FORMCHECKBOX 
  Senegal (SN)
	 FORMCHECKBOX 
  United States (US)

	 FORMCHECKBOX 
 Germany (DE)
	
	
	


A completed General List which will appear on the inside cover of the Carnet will be provided by the applicant in the required Excel format.  If the General List exceeds the space provided, continuation sheets will be attached to the inside cover. I understand that no changes may be made on the List on the inside cover, or the sheets attached to it. Prior to the first departure, all goods must be available for inspection by Canada Customs, if so requested. In the event that not all items are to be taken/shipped for a particular trip, I understand that I can strike out, on the back of each relevant voucher, items not to be taken.

III.
Delivery Instructions for Carnet Document
 FORMCHECKBOX 

Courier Service   
 



 FORMCHECKBOX 
 Will Pick-Up/Send Messenger 

   
Courier Name:      




 FORMCHECKBOX 
 Will use CCC courier



(include $25.00 plus taxes for shipping/handling)

    
Account No.:         
IV.
Security (non-taxable)


To fulfill the requirements of this application, I have selected one of the following forms of security (40% of the value of the goods, minimum $250.00) to the Canadian Chamber of Commerce as indicated below:

 a)    FORMCHECKBOX 
 a certified cheque/money order, an electronic fund transfer (banking information available upon request) or a credit card payment in the amount of $       payable to “The Canadian Chamber of Commerce - Carnet Services”.
b)    FORMCHECKBOX 
 a bond via the Canadian Chamber of Commerce ATA Carnet Bond Program in the amount of $     . Please apply online at: https://secure.trisura.com/ccc/. The bond premium is: $10.00/$1000 up to $75K; min $300.00.
 c)    FORMCHECKBOX 
 We currently have a blanket security on file at the Canadian Chamber of Commerce
NOTE: Carnets returned without adequate proof of re-exportation may result in security being held for up to 30 months.
In connection with this security, I, as Carnet Holder, agree that the security I have posted as guarantee may be drawn upon to reimburse the Canadian Chamber of Commerce (CCC) for such duties, taxes, charges, and costs incurred by the CCC as a result of my failure to comply with all Canadian and/or foreign customs conditions as required by all ATA Conventions, and with all instructions issued by the CCC on the use of my ATA Carnet(s), or as a result of any breach of the Carnet system’s operating requirements. I further agree to reimburse the CCC for any payments made on my behalf that may exceed my security amount.  I also understand that if the Carnet is surrendered to the CCC with all used and unused counterfoils/vouchers, and that it is believed by the CCC to have been correctly discharged, that I may be conditionally released from the guarantee I have provided prior to the end of the 30-month period.

V.
Obligation
I as the Holder of the Carnet and my representative(s) undertake to timely repatriate the goods taken abroad temporarily under cover of the ATA Carnet.  Further, my representative(s) and I undertake to comply with the regulations of any foreign Customs authority regarding re-exportation of temporarily imported goods within the period of time set by such foreign Customs.  I further agree to produce satisfactory and timely evidence to cancel or mitigate any claim issued against my Carnet by a foreign guaranteeing association, to comply with all customs regulations and requirements both in Canada and abroad, and to accept responsibility for the result of the negotiations or proceedings with any customs authority conducted by me as Holder, or by the CCC on my behalf.

In the event that goods covered under this Carnet are not re-exported from any of the countries listed above either in accordance with regulations of their Customs, or during the valid life of the Carnet, I undertake to pay all duties, taxes and charges which may result from non re-export or failure to observe Customs regulations and requirements both in Canada and abroad.  I further agree to return the Carnet to the Canadian Chamber of Commerce with all used and unused counterfoils/vouchers when no longer required and before the expiry date by registered mail, or courier service.

I declare that I have read the contents of the application package and that all my statements in connection with this application, and the descriptions and items on the General List, are true and correct.

VI. Acceptance
I understand and agree, as or on behalf of the Carnet Holder, as applicable, that upon acceptance by the CCC of this application (including approval of the Security) and upon issuance of a carnet to the Carnet Holder, this application will become a binding agreement between the Carnet Holder and the CCC.  This application may be signed by or on behalf of the Carnet Holder and forwarded to the CCC by facsimile transmission and receipt by facsimile transmission of a copy of this application so signed will bind the Carnet Holder.  The undersigned agrees that immediately after execution and forwarding by facsimile, it will forward an executed original copy of this application by delivery to the CCC.

	_______________________________________     
	
	Date:         

	(Corporate Officer or Duly Authorized Signature)*
	
	


Name/Title:       
                                  I have authority to bind the Applicant.
*If signed by a Customs broker, a duly completed Delegation of Authority form MUST be on file at the CCC.
VII.
Processing Fees

	a)  Basic Price (based on value of goods)

	Basic Fee
	

	
	Members
	Non-Members
	

	           1 -  4,999.99

    5,000 -  9,999.99

  10,000 - 19,999.99

  20,000 - 49,999.99

  50,000 - 99,999.99

100,000 - 249,999.99

250,000 - 499,999.99

500,000 and over
	$110.00

$150.00

$215.00

$290.00

$325.00

$360.00

$400.00

$440.00
	$150.00

$200.00

$275.00

$355.00

$390.00

$425.00

$460.00

$500.00
	$      


If a CCC member, please provide number:       
	b)  Additional Charges
	

	Sets of Counterfoils/Vouchers

One set of sheets (exportation, importation, re-exportation, re-importation) is required for each country visited.
1 to 4 sets:
        Additional sets required  – indicate (1) in box for 4 sets, (2) for 8 sets, etc.:        at $30.00 for 4 sets (min. charge):  


	INCLUDED
$        



	c) “RUSH” Surcharge (based on total of a) and b))
If required in less than three (3) business days (72 hours), CCC members add 30%:

Non-CCC members add 40%:

OR

Same day service (6 business hours), CCC members add 40%:

Non-CCC members add 50%:

d) Courier fees ($25), if using CCC courier
SUBTOTAL (TAXABLE FEE):
GST on purchase (AB, SK, MB, PEI, NT, NU, YK, QC = 5%)

GST#106844285

QST on purchase = 9.5% x (Fees + GST) (QC only)

QST#1006090296

HST on purchase (ON, NL, NB = 13%, BC = 12%, NS = 15%)

HST#106844285

TOTAL OF CHARGE = Subtotal + Tax (as per province of residence of the applicant) 

(Note:  Cheque is to be made payable to:

“The Canadian Chamber of Commerce – Carnet Services”)
	$      
$      
$      
$      
$      
$      
$      
$      



Canadian Chamber of Commerce
ATA Carnet Issuing Offices

Carnet HQ  






Regional Offices
	360 Albert Street

Suite 420
OTTAWA, Ontario K1R 7X7

T:  613-238-4000/F:  613-238-7643

General Enquiries:  carnet@chamber.ca
Carnet Requests:  carnetottawa@chamber.ca
Web Site:  www.chamber.ca/carnet
	1155 University Street

Suite 709

MONTREAL, Quebec H3B 3A7

T:  514-866-4334

F:  514-866-7296

carnetmontreal@chamber.ca
	55 University Avenue

Suite 901

TORONTO, Ontario M5J 2H7

T:  416-868-6415

F:  416-868-0189

carnettoronto@chamber.ca


Any personal information provided on this form will be used by the Canadian Chamber of Commerce, as set out in our Privacy Policy, to conduct the transaction indicated on this form.  Please consult our Privacy Policy, available on-line at www.chamber.ca or contact our Privacy Officer at privacy@chamber.ca or 613-238-4000 x 229.

DELEGATION OF AUTHORITY ON BEHALF OF
     
(Name of Organization)

TO:
Canadian Chamber of Commerce


Carnet Services


420 – 360 Albert Street



OTTAWA, Ontario K1R 7X7
I hereby appoint:

Company Name:      
Contact Name and Title:      
Address:       
City:        Province:        Postal Code:       
Tel.:        Fax:         E-mail:       
to be my/our agent for the purpose of dealing with this Carnet application requested from the Canadian Chamber of Commerce (three regional offices) under the appropriate international convention and guaranteed by the Canadian Chamber of Commerce (CCC) and to deliver to Customs, and/or the CCC, any documents required in this transaction.

This authorization, for this single Carnet request, will remain in effect until such time as we advise the CCC in writing of its cancellation.

Date:           

_____________________________
   

Corporate Officer or Duly Authorized Signature

and company seal



Name:       


Title:          
Complete this page only if a customs broker is applying for this carnet on your behalf.
To be printed on your company letterhead.






4 | Page

