
 

                    
    

The PAPS labels are used in conjunction with the ACE e-Manifest & your Customs Entry when transporting goods from Canada into the US.  
These labels work as a Shipment Control # (SCN) which is required when submitting an e-manifest and a formal entry with US Customs each time you 
cross the border.   

The PARS labels are required by Canada Border Service Agency (CBSA) when transporting goods from US into Canada.  One label must be 
placed on the commercial invoice and provided to the Customs Agent at the Canadian Border.  A carrier code must be obtained thru CBSA by 
submitting an application via fax or via mail.  To get an application please contact us or you may download the application on our website.  

Both the PAPS & PARS labels are printed in sequential order.  These labels have been pre-approved by Canada Border Service Agency and US 
Customs & Border Protection.  Please choose the quantity, shipping method along with the shipping information below.  Once you have completed the 
form you may fax it back to (757) 299-8163 or e-mail it to greenlightservices@gmail.com for processing.   

 

1. PLEASE CHOOSE TYPE OF LABEL – PAPS, PARS or BOTH 
 

 

 PAPS                                                                          *SCAC CODE:     Starting #:                    
(CANADA to US)                                                                          (e.g. 000001)  

    *Company Name:                                                                                                                                      
 

 PARS           *PARS CODE: Starting #:                                                   
(US to CANADA)                                                (e.g. 000001)    

    *Company Name:         
                                                                                                                                                                      

*Don’t have an assigned SCAC or PARS code?  Call us and we will send you an application - 1(800) 420-6217 

2. CHOOSE QUANTITY & SHIPPING METHOD 
 

 
             

                
 
 
 
 

 

 

 

First Name:        Last Name:        
 

Company Name:               
 
Shipping Address:               

  
City:       State/ Providence:  Zip/Postal Code:     Country:     

 
Phone#:        Fax#:       *E-mail:                                                                     

             

4. PAYMENT INFORMATION 

 

          

          

PAPS Qty. 10  
sets 

50  
sets 

100 
 sets 

300 
sets 

500 
 sets 

1,000  
sets 

3,000  
sets 

5,000  
sets 

Price $45.00 $85.00 $125.00 $185.00 $245.00 $315.00 $450.00 $650.00 

PAPS 
 

$              . 
 

PARS Qty. 10 50 100 300 500 1,000 3,000 5,000 

Price $45.00 $85.00 $125.00 $185.00 $245.00 $315.00 $450.00 $650.00 

PARS 
 

$              . 

SHIPPING & HANDLING 10 50 100 300 500 1,000 3,000 5,000 

STANDARD SHIPPING 
   (7-10 DAYS) 

$10.00 (to U.S.) $25.00 

$25.00 (to CANADA) $40.00 
EXPRESS SHIPPING  

 (2-3 DAYS) 
*$35.00 (to U.S.) *$65.00 

*$75.00 (to CANADA) *$110.00 

PAPS S&H 
 

$           . 
PARS S&H 

 
$           . 

TOTAL $             . 

     3. SHIPPING INFORMATION - Where would you like us to ship your labels to? 

                                                                                                                      VISA                                                                AMEX                                                               MASTERCARD                                                        DISCOVER 

Credit Card : Fax to 757-299-8163                                                                                                                             
  

                Credit Card #:                                                                                                                                                                                     Exp. Date: ______ / ______      
 

Name on Card: __________________________________________________Signature: ___________________________________________                                                        
 

Billing Address: ______________________________________________________________________________________________________           
  

City: ___________________________State:_________ Zip/Postal Code: ____________________ Country: ____________________________ 
 


