
CONSIGNEE  

TSCA 

AUTHORIZATION 

 

I  ___________________ Authorize FedEx Trade Networks to use the TSCA form 

completed by ________(shippers name and complete address)_______________ 

To be used for clearance for Air Way Bill (tracking number): __________________  

 

Completed by  

Consignee name: _______________ 

Job title: __________________  

Complete Company Name and Address: 

___________________________________________________________ 

Date: _______________ 

Signature:_______________________ 


