
 

 

Mazda Canada Inc. 

CANADA/U.S. EXPORT/IMPORT REQUEST FORM 

This form is for vehicles originally sold as new in Canada 

Please note:  Mazda Canada Inc. provides this service as a courtesy to owners of Mazda vehicles who are exporting their vehicle 

for their own personal use.  Letters are not provided for commercial exporters of used vehicles.  

Owner Information 

Name: 
 

Address: 
 

City, Prov/State, Postal/Zip Code: 
 

Daytime Telephone Number: 
 

Fax Number: 
 

*E-mail Address: 
 

         *Unless otherwise stated, compliance letter will be returned via e-mail 

Return instructions if not via Email:  

 

Vehicle Information 

Year:  Model:  

Vehicle Identification Number (VIN):  

Date of Manufacture (located in driver’s doorjamb):  
  DD/MM/YYYY      

 Current Kilometers/Mileage:    Kms  Miles (Please 
Check) 

      

Please Check which applies:  Vehicle is being exported from Canada to the U.S.  Specify State:  

  (Letter of Compliance)    

  Vehicle is being exported from the U.S. to Canada  Specify Province:  

  (Recall Clearance Letter)    

Return this form via Email: Email: mciic@mazda.ca  

Mail: Mazda Canada Inc. 
Attn: Customer Relations 
55 Vogell Road 
Richmond Hill, ON L4B 3K5 

Fax: Fax: 905 787 7162 
 

You should receive manufacturer documentation by Email, OR only if requested – via fax or mail in approximately 30 days. 

We are unable to consider “RUSH” requests. 

If you have any questions, please contact the U.S. Department of Transportation at 202 366 0123 or 1 888 327 4236 or at www.nhtsa.dot.gov, 

or contact Canada’s Registrar of Imported Vehicles at 1 888 848 8240 or at www.riv.ca.  

To learn more about Mazda, please visit us on the Internet at: www.mazda.ca, www.mazdausa.com, or www.mazda.com.  
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