
STONEWELL CORP. 
9780 Lapp Road 

Clarence Center, New York 14032 
Phone:  (716) 741-2159  

Fax: (716) 741-5198 
www.stonewellcorp.com 

PLEASE TYPE OF PRINT NEATLY AND EMAIL TO info@stonewellcorp.com 
If you must fax this document and are unable to email it to us please fax it to 1-716-741-5198. 

PLEASE NOTE ALL VEHICLES MUST HAVE A MFG LABEL TO BE EXPORTED 

Seller’s Complete Name:_____________________________________________________________________ 
Contact’s Full Name and Title_________________________________________________________________ 
Street:____________________________________________________________________________________ 
City:________________________________Providence:_______________________Postal Code:___________ 
Phone:_______________________Contact’s Email:________________________________________________ 

Buyer’s Complete Name:_____________________________________________________________________ 
Contact’s Full Name and Title:_________________________________________________________________ 
Street:____________________________________________________________________________________ 
City:________________________________State:____________________________Zip Code:_____________ 
Phone:_______________________Contact’s Email:_______________________________________________ 
 

VEHICLE INFORMATION 
PAPS Label#_____________________________________P.O.#______________________________________ 
Year:__________Selling Price:_________________Month/Year Mfg._______________Gas_____Diesel_____ 
Manufacturer:______________________________________________________________________________ 
Make:_________________________________________________GVWR Total___________KG__________LB 
Model:________________________________________________ GVWR Front___________KG__________LB 
VIN#:_________________________________________________ GVWR Rear____________KG__________LB 
Tire Size Front:_____________________________________Tire Size Rear_____________________________ 
Rim Size Front:_____________________________________Rim Size Rear_____________________________ 
PSI Front:_____________PSI Rear:_____________Odometer Reading___________________________km/mi 

Port of Crossing:_______________________________Transport Company_____________________________ 
Anticipated Import Date:________________________Anticipated Time of Crossing:_____________________ 

The information supplied to Stonewell Corp. on this worksheet will be submitted to the U.S. Department of Treasure (ie. US 
Customs, DOT, and EPA).  All of this information must be true and accurate.  Failure to provide accurate information could lead to a 
seizure, fine and/or forfeiture of the merchandise being imported.  All information presented is true and correct to the best of my 
knowledge at the time of presentation.  ***Disclaimer – Stonewell Corp. is not responsive for any damage or theft that might be 
sustained by any vehicle on our premises.  Vehicles parked in our yard are done so at the vehicle owner’s risk.*** 
Signed:___________________________________________________________Date:______________________________________ 

EIN or SSN:________________________________________

mailto:info@stonewellcorp.com

