
CS-1 Transportation Inc. 

5026 South Service Rd 

Burlington, ON L7L 5Y7 

    
Telephone: 905.829.2255 

  Fax: 905.581.1194 
Toll Free: 1.877.746.4271 

1.877.RING.CS1 

  
● EMERGENCY SHIPMENTS ● LTL ● FTL ● FLAT-BED ● AIR FREIGHT/CHARTERS ● 

 

CS-1 TRANSPORTATION INC. | CUSTOMER ONBOARDING FORM  
Welcome to CS-1 Transportation.  We are very proud to have you as a client.  Our mission is to service your 

Transportation requirements to the best of our ability 24/7/365.  To become more acquainted please fill out the 
below information: 

 

 

FACILITY INFORMATION 
Shipping Hours: 

 
Receiving Hours: 

 
Special Instructions at Facility: 
 
 

 

 

 
COMPANY INFORMATION: 

Company Name: 
 

Company Address: 
 

City: 
 

Postal / Zip Code: 
 

Company Telephone: 
 

Contact Name (first, last): 
 

Contact Telephone: 
 

Contact Cell Phone: 
 

Contact Email: 
 

Afterhours contact information: 
 

Other Contact (1) to be added to account: 
 

Other Contact (2) to be added to account: 
 

Other Contact (3) to be added to account: 
 

Amount of Credit Required: 
 

 
 
 
ACCOUNTING INFORMATION (ACCOUNTS PAYABLE): 

A/P Contact Name: 
 

Telephone Number: 
 

Fax Number: 
 

Email: 
 

A/P Net Terms: (example: Net 30 days) 
 

Special Instructions for A/P: 
 

Where is CS-1 to send invoices to: 
 

Requirements for invoices: 
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CUSTOMS INFORMATION 

Inbound Broker Name (USA to Canada): 

 
Inbound Broker Contact Info: 

 
Outbound Broker Name (Canada to USA): 
 

Outbound Broker Contact Info: 
 

 

 

ADDITIONAL INFORMATION 

Include anything you would like CS-1 to know about your account: 

 
 
 
 
 
 
 

 

**For Quotes please email: dispatch@shipcs1.com 

**For Tracking & Tracing please email: customerservice@shipcs1.com 
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