Seaway Management de la Voie Maritime

Corporation du Saint-Laurent
Mail: The St. Lawrence Seaway Management Corporation

Billing Department

151 Ecluse Street

St. Lambert, Quebec, J4R 2V6

STANDARD TRANSIT DECLARATION FORM *

Phone: (450) 672-4115 ext. 2354

@ The St. Lawrence Corporation de Gestion

Fax: (450) 672-2404
E-mail: billing@seaway.ca
SLSMC use
S/O #
NOTE: This form must be submitted within 14 days of entry into the 1st lock
Seaway No. Date of entry Direction
Agent No. / Vessel No. Year Month Day
/
Vessel Name:
Port of Origin: Port of destination:
REPRESENTATIVE RESPONSIBLE FOR PAYMENT OF TOLLS AND CHARGES
Name:
Address:
Check if Ballast [ ] OR Fill Area Below
CARGO LOADING PORT UNLOADING PORT TONNES (KG)

CONTAINERS

PASSENGERS

GOVERNMENT AID CARGO
MUST SUBMIT FORM B-13 (CDN) OR FORM 7525 (U.S.)

GST DECLARATION FOR A NON-RESIDENT OF CANADA:

The undersigned certifies that this declaration, for shipment of merchandise to or from Canada, is submitted by a carrier/agent acting on behalf of a carrier non-
resident of Canada not registered for GST purposes, and thus tolls are to be zero-rated under the Goods and Services Tax legislation.

CHECK IF APPLICABLE [

Name of non-resident carrier:

Address:

Country:

QST DECLARATION FOR A NON-RESIDENT OF QUEBEC:

The undersigned certifies that this declaration, for shipment of merchandise to or from Quebec, is submitted by a carrier/agent on behalf of a carrier non-resident of
Quebec not registered for QST purposes, and thus tolls are to be zero-rated under the Quebec Sales Tax legislation.

CHECK IF APPLICABLE []

The undersigned warrants that all dangerous cargo as defined in the Dangerous Goods Shipping Regulations made under the Canada Shipping Act,
carried by the above-described vessel, has been fully disclosed and has been packed, labeled and stowed in accordance with these Regulations.

The undersigned also certifies that the information given in this declaration and in any document attached is true, correct and complete in every
respect.

Dated at: on:

Signature: Title:

*FOR LAKERS, BARGES OR COMBINED BARGES, PLEASE USE THE SPECIAL TRANSIT DECLARATION FORM

TDF EN (rev. 03.2006)
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