NOV-B7-20608 13:33 FROM: TO: 17838381748 P.25
U. 5, LusIoms and gorgar Froecuon w Adency Use Onl ©o
Atin; DTOPS Program Administrator LQSNEY Y

6650 Telecom Drive, Suite 100
Indianapolis, IN 46278

3 usded no hubla o escribe ingles y nevesita ayuda on cspanol para llenar este documento, [lame u lu oficina dela “Aduana de los Estados Unidos &) (3 17) 298-1245, Este servinio ¢3

gratly.

SECTION 1. CONTACT INFORMATION:

Account #DBBDDDDDD Calendar Year Applying For:[:]DDD Primary Contact (Required)

Ship To Address: CONTACT NAME (Foaze Print):
Comyrany Mame _

~AITLICANT PHONE NOMBER.
Address
City .. State/Province Code ““RFTLICANT FAX NUMBIt:
Country Code Zip Code

T EMAL. ADDRESS (ifavailoble):

Please compleie (e address seation below if your Ship To Address is riot your physical autdress; ot i€ the Ship To
Adiress is a PO Box.

Sccondary Cuntact (Optionat)

Company Name CONTACT NAME (Plozse Print)

Address P —
AWICANT FRONE NUMBER:

(wtreet address only)

City . State/Prov mnee Cﬂdﬁ AVILICANT FAX NUMBER:

Country Code Zip Code

EMAIL ADTIRESS (if availshle):

SECTION 2. CHOOSE A SHIPMENT/PAYMENT (OPTION: USER FEE PRICE: $205 ALL BORDERS

SHIPFING METHOMDS: All epuntries not listed below will ba shipped via 1™ Class U.8. Mafl fece of charge. NOTE: T no shipping, nethod below is
selected, your arder will be shipped via 1* Class U.5. Mail at na cost {cxeept mddieises int Mexiva). Allow 4-8 wecks for delivery

OPHIONAL SHIPPING METHODS: (Bxcludes application grocessing Ume)

| Imited Sagex £6.00 Bxpedited ~ Next Business Day (Stneet address only)

Canadu $12.00 Cxpedited — Approx. 3 Business Days (Strect address oniy)
REQUIRED SLIPFING TO ADDRESSES IM MEXICO: ‘

Mexico 8,00 UL, Intermational Registered Mail — (Allow up 1o 8 weeks for delivery)

DO NOT SEND CASH: (Credit card and ACH applicants may apply online.) Make check or moncy order, drawn o U.S. Bank in U.S, Dollars (3), paysble to
U.S. CUSTOMS AND BORDER PROTECTION. If paying by cheek, IXO NOT email form, please mail the spplisation (0 the addeess listed in the instructions.

METHOD OF PAYMENT:D Chech, D Mouey Ovder E] Visa D MagterCard E] Discover D American Express

Credit Card Expitation

Acvount OOO0O0OOOOO0OC OO0 bae 4]

Amount authorized for user foe purchase: §

SIGNATURE: DATE:
Signature authotizey user fee puyment and uny aptional shipping requested.

Submitting this application certifias that all information iz accurata. The applicant is responsible for ensuring that duplicate User Fees are not requested. All
tren=actions are final. No refunds and no credils will be approved. To determine delivery date, add prooessing time and the shipplng fime for the opfions chosen.

FAX Completed forms to 317-290-3219
CBP Form 336G



NOU-B7-20p8 13:34 FROM:
6650 Telecom Drive, Suite 100
Indianapolis, IN 46278

Account #

TO: 176368381748

SECTION 3, VEHICLE INFORMATION SHEET

(See BLUE

instruction sheet)

P.3/5

Vehicle Manufaclurer - Modei Model Yr

VIN

Transponder 1D

3A, REQUTRED INFORMATION FOR THE VEHICLE ABOVE

Does this vehicle currently have a transpondor? Clves [INo, provide reason below

If ves, is the corrget ransponder number listed above? Oves [INe [Nt Listed
CabfUnit # (Lt no number iy ausigned use tha Tast tive digits of the VIN)

Color

Primary Licenss Plate Number (US is Preformed) (Mo dushus, spaces or special churaotars)
Country Code State/Province Code

38. CARRIER TNFORMATION
Ar¢ you OR are you carrying for a C-TPAT-FAST approved carier?

d YES. Please provide the U.8. Fast ID Number for the catrier,
1.8, FAST 1D Number DDDDDED(DO not use Driver Fast 1D Number) Please proceed to Section 3C.

1 NO. Please complete Section 3C,

3C. REGISTERED OWNER INFORMATION
Is the owner C-TPAT-FAST approved?

(] YES. Please provide the U.S. Fast 1D Number for the registered owaer.

U.5. FAST 1D Number DDDDDDD (Do not use Driver Fast D Number)

7] NO. Please provide the registered owner information from the Vehicle Registration.

(I the tuck hag a Canadtan registration, please use the registered plate owner information.)

" NAME (Please print):
ADDRESS
ADDRESS 2:
CITY: STATE/PROVINCE CODE:
ZIP/POSTAL. CODE: COUNTRY CODE:

Submitting this application cerlifias thet all information is acourate, The applicant is responsibte for ensuring thot duplicate User Fees aré niot requested, Al
Irensactions are final, No refunds and no eredits will be approved. To determine delivery date, add processing tUme and the shipping time for tha options chosen.

FAX Completed forms to 317-290-3219

CEBF Faorm 3360



_ NOU-@7-2893 13:34 FROM: TO: 178368381748 P.4-5
5650 Telacom Drive, Suite 100 -
Indianapelis, IN 46278

Accaunt #
ADDITIONAL VEHICLE INFORMATION SHEET
{See BLUE instruction sheet)
‘Vehicle Manyfacturer Model Madel Yr VTN Transpender D

3A. REQUIRED INFORMATION FOR THE VEHICLE ABOVE

Dacs this vehicle cutrently have a trangponder? Clves ["INo, provide reason below

If yes, is the correct transponder number listed above? Cyes [CINo [CJNot Listed
Cab/Unit # {1l no number is assigned uss e last tive digils of the VIN)

Color o

Primary License Plate Number (U3 is Preferred) (Mo dashes, spaees ot specind characters)
Country Code __ Staw/Province Code

3B. CARRIER INFORMATION

Are you OR are you catrying for a C-TPAT-FAST approved carrier?
il YES. Please provide the 1.8, Fast 1D Number for the carrier.

Us. 6AST ID Nuwber L L L LT[ _J(Po not nse Driver Fast ID Numbcr) Please proceed to Scetion 3C.
Ol NO. Please cornplete Section 3C,

JC.REGISTERED OWNER INFORMATION
{s the owner C-TPAT-FAST approved?
O YES. Please provide the U.S. Fast ID Number for the carrier.

U.S. PAST ID Number DDDDDDD (Do net use Driver Fast TD Numbsr)

! NQO. Please provide the registered owner information from the Vehicle Registration.
(If the Truck has a Canadian reglstration, please use the registered plate awner informatlon.)

NAME (Please print):

ADDRESS 1:

ADDRESS 2:

CITY: STATE/PROVINCE CODE:
ZIP/POSTAL CODE; ‘ COUNTRY CODE:

Submitling this applieation cerifies that all informetion [s scourste. The applicant is responsible for ensuring that duplicate User Fees are not mequested. Al
transactions are final, No refunds and no cradits will be approved. To daterming dalivery date, add processing time end the shipping time for the options chosen.

FAX Completed forms to 317-290-3219
CBRF Form 339C



‘ NOW-B7-2868 13:34 FROM:

TO: 17TB3B381748 .55

TRANSPONDER REPLALENER
Department of Homeland Security Customia_ngi_aorder Protection

Fay to:| UserFee Administralor o _ﬁﬁency Use Only \
.- s . Faruatyves! Linie mu \ored
Fax Nombar: % ' '_:}‘_, ZC’]‘D "23 R (_",.' | J

Nurnber of Pages m‘“r""ﬁ_'___ - ! \
. et goven | ) ) _]_""U* —— G
o et G L e = = = —_—
CUSTOMER NAME AND Expedited | (8 Custouw and Border Prolection _]
SHIP TO ADDRESS! Shipping STOPS Program Adininistrator

Address: | 66507 tlecom Drive, Swie 100
| Indianapohs, IN 46278

Mail To: 13.5 Customs and Bordes Plotechon
DTOPS Program Ad miniswalor
6650 Telgeom Drive, Guite 100
Indianapolls, IN 406278
REQUEST:  (Attuch hat il mors thai one.) _ ‘_\

| A regueshng @ roplanoment transpondern ior ransponde: # .

VIN & {Last six digils} Licence Pials # .

Rgasan for replacement. T Windshield Repiacoment [ Non-Qperational L1 Other

Prirted Gortack Name Contact Phone Nurnber J

There is not a fee for Replacement Transponders.
“rhe only charge will be if an Expediteleegistered Shipping Mathod is selected.
SHIEFING MSTHQDS: All countties ot isted batow will be slvippad via 18| Glass U5 Maifree of charge.

MOTE. It na shipping methbd betow iy selecled, your transponder ofder will be shipped via 18t Clase .5, Wil &t ho upst (srcept addrenses in Mexico)
Aliow §-6 weeks for clelivery.

e

| OPTIONAL SHIPPING METHODS.

United Blstes 56.00 Expaditetd — Nexl Buginess Day (Street address only)
Canads £12.00 Expeitey — Apprax 3-4 Buginess Days (Sieol address onky)
REQUIRED SHIPFING TO ADDRESSHES IN MEXICO:

Mexrch $6.00 U.E Inethational Regimered bAait (aliow 4 - G waeks for delivery)

"CHOOSE A PAYMENT OFTION:

Do NOT SEND CASH: E;gT?g'ﬁtC;]lfl raoney order, drawn on Us. Ea_nk in U.S. Dolars (§), payable to CUSTOWS AND BORDER

METHOD OF PAYMENT: (7 check [} Maney Order 3 Vise [ Masier Card il Biscover ] Amntican Express

Credil Card Actount #: [N, S /Y S — Expiration Date: -
Amount Autharized for Optional Shipping’ 5
ST R e

i

Sigriatur mthicrizes charge

pu— - —r

Revisad 08/12/2007 1 ransnunder Replacement Sihesl vODEB




