TEAM
CUSTOMS BROKERAGE

Customer Account Number Request

Please fill in all information requested and fax form to 903-342-6207.
Form can be emailed tustoms@teamww.camAccount number for
customer will be assigned upon receipt. Please be sure to complete all
required fields to help expedite this request.

Date: USCBP Importer #:

Business Name:

Address:

City: State: Zip:

Country: IRS/EIN/SS#:

A/P Contact:

Phone No.:

Fax No.:

Email Address:

ACH Approved? ACH PIN:
Power of Attorney Completed? Other Gov. Agency Req'd:
Form: CHBO1

Date: 4/18/2005
Revised Date: 5/17/2012
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