
MASTER CARRIER AUTHORITY (MCA) 
Date: _________________ 
 
To:  All Carriers/Forwarders 
 

Please note that our new customs broker is:  
THOMPSON, AHERN & CO. LIMITED 
_______________________________________________________________________________________________ 
  (Name of Customs Broker) 
905 677-3471  email contact pars@taco.ca 
____________________________________________________________________________________________ 
              (Contact coordinates: Name, Phone, e-mail) 
 

As of the date above, please remit all arrival notices and related documents covering import shipments arriving on our 
behalf at:  (please check one of the three options below) 

 
€ all CBSA ports in Canada: 
€ all CBSA ports in Canada except (please specify): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________ 
€ at the following CBSA ports in Canada (please specify): 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

 
Please accept documents endorsed by them, as well as delivery orders, distribution and shipping instructions. 
These instructions cancel any previous authority that you may have. 
 
Legal Importer Name _____________________________________________________________________ 
 
Doing Business As:  ______________________________________________________________________ 
   (If applicable)     (Note: For accurate advisal - Shipping Waybills/Manifests/Commercial Invoices should match the above importer name) 
 
Complete Address    ______________________________________________________________________ 
 
          ______________________________________________________________________ 
 
Name of Authorized Signatory: ______________________________________________________________          
   (Please Print) 
   
Title ___________________________________________________________________________________ 
 
Signature:      ____________________________________________________________________________ 
 
Telephone:          _____________________________________ 
 
Fax:         ___________________________________________  
 
Email:      ___________________________________________ 
 
 
Name - Daily Operational contact (Customs Matters) ___________________________________________ 
 
Telephone__________________________     Email____________________________________________ 
 
 
 

Attach Additional Pages to describe Special Circumstances, for example where:  
Your business has multiple delivery addresses, CSA status, unique instructions/exceptions/policies 
relating to certain delivery addresses or specific ports, etc.  
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