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CAPS TRADER REGISTRATION FORM 

Complete the form below to apply for a CAPS Trader Identification Number. PLEASE PRINT CLEARLY
TRADER DETAILS *

*Importer Name 

ADDRESS * Phone:

P.O. BOX * Cell Phone:

* HOME STREET
LOCATION 

* 
VILLAGE/TOWN * Contact Person:

* ISLAND/STATE
/PROVINCE * Email : 

* COUNTRY CODE Email 2: 

* POST/ZIP CODE Email 3: 

Customs Broker Courier Commercial Importer Occasional  Importer Government Importer 

TYPE OF BUSINESS:

CUSTOMS CLEARANCE 
Do you prepare your own Customs declaration?    Yes  No 
If No, who prepares your Customs declaration? 

Company: Contact Phone E-mail

ELIGIBLE CONCESSIONS (i.e. pioneer status, hotel aid etc.) � Attach Trade License if applicable 

COMMERCIAL TRADERS ONLY 
COMPANY AGENTS/CONTACTS 
1 (Main) Contact 2 Contact 
Name 

Name 

Contact Type Contact Type 

Phone 
Phone 

Email Email 

3 Contact 4 Contact 

Name Name 

Contact Type Contact Type 

Phone Phone 

Email Email 

* 

Issued Trader ID No:  Issued by: 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Text23: VICB Inc
	Text24: Kedreana Parson
	Text25: 1-284-494-1656
	Text26: info@vicustombrokers.com
	Text27: 
	Text28: Kedreana S Parson
	Text29: Company Agent
	Text30: 1-284-494-1656
	Text31: info@vicustombrokers.com
	Text32: 
	Text33: 
	Text34: 
	Text35: info@vicustombrokers.com
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Check Box46: Off
	Check Box47: Off
	Text15: 
	Text10: 


