EZCertOrigin

A service of ICS Consulting, LLC.
www.iandcsolutions.com/ezcertorigin

Customer Information Form

Please Complete All Fields | Date:
Full Name:
First Last
Title:
Company:
Address:
Street Address Suite #
City State ZIP Code
Direct Phone:  ( ) Email Address:

U.S.Chamber of Commerce Membership Number, if applicable:

Number of Certificates requested:
|:| @ $40 each ~ US Chamber member certificate fee (Member number MUST be submitted above to receive this price.)

|:| @ $150 each Non-member certificate fee

|:| @ $5 each Number of copies of Certificate of Origin

|:| @ $5 each Invoice stamped with U.S. Chamber seal

|:| @ $5 each Number of copies of stamped invoice needed (Only those stamped with seal will be copied.)
|:| @ $5 each Packing list stamped with U.S. Chamber seal

|:| @ $5 each Number of copies of stamped packing list needed (Only those stamped with seal will be copied.)

L1Y or[JN Areweights listed on invoice or bill of lading? If no, how did you determine the accurate weights

for the items listed on the certificate of origin?

Return Certificates via:
[] US Mail (No Charge)
[] @ $28 FedEx Return — Standard Overnight only

[1 No charge if account # is provided......... FedEx Account Number:
Service requested: [1 Priority Overnight [ Standard Overnight O 2" bay
$ TOTAL = Fee Total + Shipping Charge

Method of Payment:
[] Certified Check (made payable to ICS Consulting, LLC.)

[] Credit Card: Payments are to be made online before form submission at www.ezcertorigin.com
Online submission confirmation number:

Special Instructions:

DO NOT WRITE BELOW THIS LINE — FOR ICS USE ONLY

ICS Reviewer: Date Rec'd

Direct Phone:  ( ) Email Address:

Notes:

© All rights reserved. EZCertOrigin is a pending trademark of ICS Consulting, LLC. 20111212


http://www.ezcertorigin.com/
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