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CONTINUOUS GENERAL AGENCY AGREEMENT & POWER OF ATTORNEY 

WITH POWER  TO APPOINT A SUB-AGENT 

 

I/We  hereby authorize ESHPRE GLOBAL INC.(Licenced Customs Brokers under Customs Act 

32) be my true  and lawful attorney/Agent to transact business on my behalf in all matters 

relating to import and export of goods, including but not restricted to 

1. With  Canada Customs and Revenue Agency 

a) (x) Accounting and payment of duties in respect of imported goods released under 

section 32 of the Customs Act. 

                  (X) At customs office(s) located in    ALL REGIONS    In Canada 

(X) This authorization allows for the appointment of sub-agents. 

b) (X) Processing of refunds and other adjustments. 

c) (X) Accessing Business Number import/export account (s) information. 

d) (X) Transportation, warehousing and distribution of such goods.  

2.  All other matters relating to the C.C.R.A. 

3. The duties ,charges or other amount paid  on my behalf or to my account by my agent 

/attorney/subagent shall be a debt due by me to my agent/attorney/subagent and any 

refund,rebate, remission of such duties charges or other amounts shall be the property 

of my agent/attorney/subagent. 

 An agent is considered in law to represent the principal, in such a way as to be able to 

affect the principal’s legal position. However, the principal remains liable for any 

transactions completed on its behalf by its agent. 

       4.  This agreement shall be valid 

                   (X) Continuosly –Effective on the         Y-A ________  M ___________D-J_____ 

                        

       5.  Principal(importer/owner)  identification 

                 Name:______________________________________________________________ 

                 Address:____________________________________________________________ 

                 City/Province:_____________________ Postal code-________________________ 

                 Business Number –___________________________________________________ 

 6.  Duly authorized officer of the principal 

                 Signature :__________________________________________________________ 

                 Name:________________________________ Title or position:_________________  

                 Signed this _____  day of  _____________ 20                        

    

 


