CUSTOMER APPLICATION

BUSINESS INFORMATION

Legal Business Name:

DBA:

CL |5y pessT

International Freight

Forwarder

Type Of Business:

Years In Business:

Address:

City: State: Zip:
Billing Address (if different from above):

City: State: Zip:
IATA# (if available) TSA#

CUSTOMER PERSONNEL

Owner / Principal Name: Title:

Phone: Ext. Fax: E-mail:

Name: Title:

Phone: Ext. Fax: E-mail:

Name: Title:

Phone: Ext. Fax: E-mail:

BANK INFORMATION

Bank Name: Branch:

Address: City: State: Zip:
Contact Person: Title:

Phone: Ext. Fax: E-mail:

Account #

TRADE REFERENCES

Name: Contact:

Phone: Ext. Fax: E-mail:

Name: Contact:

Phone: Ext. Fax: E-mail:

Name: Contact:

Phone: Ext. Fax: E-mail:

FAX TO: 718-376-1073

PRINTED NAME

SIGNATURE



