
 

PAPS and PARS Label Order Form 
 
*Note: Client must have SCAC code certificate from National Motor Freight or the Canadian 
Carrier code from CCRA. To place your order, please fax a copy of the approved carrier 
code to: (716) 884-5703, Attention: CORINNE, with this order form. 

Company Name: _________________________________________ 

Company Address: ________________________________________________________ 

Phone Number: __________________  Fax Number: __________________   

Email: ___________________________   Contact/Title: __________________________ 

        PAPS ( Into USA)  

        PARS (Into CANADA)  

        Mail Labels to Client  
         (Add $10 Courier Fee)                                                           

           New BCB Client                  Current BCB Client 
 
New clients must prepay their order by cash, check or money order for 
the total amount. Please mail payment to BCB International, 1245 
Niagara St., Buffalo, NY 14213, ATTN: CORINNE. We will mail the labels 
within 24 business hours after receipt of your payment.  

 

 

PAPS Order 
Quantity 
 
For labels less than 300, 
please call Customer Service 
at (716) 884-1554  for pricing 

 Label Quantity Set Quantity Number of Sets Price (USD) 
 300 150 1 or 2 $30.00 

 600 300 1 or 2 $55.00 
 1200 600 1 or 2 $75.00 
 1500 750 1 or 2 $90.00 
 3000 1500 1 or 2 $135.00 
 6000 3000 1 or 2 $180.00 
 9000 4500 1 or 2 $195.00 
 1200 6000 1 or 2 $260.00 

 
 

PARS Order 
Quantity 
 
If more sets are desired 
please call Customer Service 
at (716) 884-1554  for pricing 

 Label Quantity Set Quantity Number of Sets Price (USD) 
 160 8 1 $15.00 

 300 15 1 $ 27.50 
 600 30 1 $ 37.50 
 760 38 1 $ 45.00 
 1500 75 1 $ 67.50 
 3000 150 1 $90.00 
 4500 225 1 $97.50 
 6000 300 1 $130.00 

You SCAC or Canadian Carrier Code: ________________________ 
 
The first number used in your PARS or  

PAPS will be 100001 unless otherwise stated here;   __________________ 

Bill to Client:  _________________________________________________________________ 

Bill to Address: ________________________________________________________________ 

         Mail Labels – Address: _____________________________________________________________ 

         Pick-up Labels  (Indicate Port/Bridge below) 

         Alex Bay         Champlain        PB        LEW       AMB        BWB 

 

Name (Please Print): _______________________________________________ 

 

Signature:_____________________________________________        Date:         /         / 
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