
PORT COMMUNTY SYSTEM REGISTRATION FORM A
USER ACCOUNTS 

Use this form to consent to share your TTBizLink registration data to the PCS. Please note, this form is

applicable to existing TTBizLink user accounts only. The information provided via this registration form 

must correspond to the user’s TTBizLink and ASYCUDA (where applicable) account details. To obtain a 

TTBizLink user account, please complete the registration process via info.ttbizlink.gov.tt. 

The * symbol indicates a mandatory field. 

Please type or print legibly and use the date format of DD/MM/YYYY. 

USER ACCOUNT DETAILS 
*First Name *Last Name

* Registered TTBizLink Email Address

*Business Activity

☐ Shipping/Freight Agent 

☐ Freight Forwarder 

☐ Road Carrier (Independent Haulier) 

☐ Road Carrier (Member of a Haulage Company) 

*CBCS (ASYCUDA) Username (if applicable)

*User Declaration

I, _______________________ ___________________________ consent to share the registration

data for my TTBizLink user account to the PCS for the creation of a PCS user account in the event that

I am granted access to the PCS as a member of an organisation or register as an Independent Haulier.

*User Signature *Date

*Contact Number

https://login.ttbizlink.gov.tt/auth/realms/tnt2/protocol/openid-connect/auth?response_type=code&client_id=tnt21&redirect_uri=https%3A%2F%2Fapp.ttbizlink.gov.tt%2Fptl%2Fsso%2Flogin&state=ab733206-2b34-45fd-961e-bf718bd55e6c&login=true&scope=openid

	ShippingFreight Agent: Off
	Freight Forwarder: Off
	Road Carrier Independent Haulier: Off
	Road Carrier Member of a Haulage Company: Off
	Registered TTBizLink Email Address: 
	Date: 
	FirstName: 
	LastName: 
	CBCS Username: 
	Contact Number: 


