CUSTOM BROKER AND SHIPPING AGENTS ASSOCIATION

&z s "\3 (REGM No : SRG/COIMBATORE NORTH/180/2024)
Y\;[/ & 55. Sree Durga, Venkateswara Nagar, 1st Cross, Goundampalayam, Coimbatore — 641 030
e ey Tel : 0422 2440255, E-mail — mail@chaasaac.org Web : www.chaasaac.org

| MEMBERSHIP APPLICATION FORM |

1. | Name of the Organisation
If Custom Broker -Lic Na: Issued by: Walid till:
GST No: PAN No:
2. Address for Communication
3. Name of Office in Charge
4. Designation
5. Telephone ./ Mobile No:
& E Mail ID
7. Constitution of the organisation Proprietory / Partnership / /Company (Pl circle applicable)
Other Than above- {Pl specify)
8. Organisation Registration Reference
. Registered Office address
(if local office is a branch)
10. Other Employees at Local Branch
Name Mobile No: Email 1D

{add additional sheets where necessary)

11.| Category of Membership Applied (pl circle the applicable)

a) Primary: (Custom Broker)

b) Secondary: (Shipping Line / Freight Forwarder / Consolidator / Air Cargo Agent)

c) Allied : (Other Exim Logistics Service Provider)

Flace :
Date : Signature / Name ! Designation of Signing authority with company common seal
(PLEASE TICK THE APPLICABLE AND ENCLOSE A SELF ATTESTED COPY)
Mandatory
H S i
] custom Broker License
For Address proof [C] DG Shipping Registration / MTO registration copy
[] oOffice Ownership possession certificate [ a8 Accraditation Ceriificaie
E {l_iletﬁ:f\zl'laiiduulity Bill (Phone / Electricity etc) [ -Gugtema IRENIEINL - T




