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Balikbayan Box

AGENT INFORMATION:

NAME:                 _____________________________________________________________

COMPANY NAME (if applicable): ______________________________________________________
ADDRESS:            _____________________________________________________________
TELEPHONE NO: _________________________     CELLPHONE NO: ___________________

Email Address: ________________________________________________________________

AREAS:                _________________________
    _________________________________

                            _________________________ 
    _________________________________
For shipping and delivery services rendered by Star Express Cargo, I agree to pay equivalent amount of dollar (CAD) per box based on drop-off to warehouse or pick-up agent price.

For unpaid boxes (invoices) submitted, Star Express has the right to pursue collection in legal means.
Please provide a copy of your driver’s license for security purposes

I acknowledge that I am an independent ( agent) contractor for Star Express Cargo and I am solely responsible for all my source deductions with Canada Revenue Agency.
 

Approved by:
_________________________
_________________

 Agent Signature over printed name
Star Express
 

 

 

T] 403.201.1840, 403.243.3800

E]starexpress21@yahoo.ca  

Suite 328 - 39th Ave. SE Calgary AB, T2G 1X6 
www.starexpresscargo.net

