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APPLICATION FORM

Name of company

Contact

Address

Port of Entry

Telephone

Email

Fax

Location

Year

Is your company locally owned and operated?
How many people does your company employ?
How many employees are full time staff?
What is your gross revenue/turnover?

Please identify the actual owner of your
company?

Is your company currently working with any TPF Network members?

Yes

No

If yes, please list:

How many additional branch offices does your company own?



Please list branch locations below:

Name of Company City and Country N°. of Employees

What services does your company provide?

Ocean Freight Forwarding
Sea Consolidations/NVOCC
Air Freight Forwarding

Air Consolidations/IATA Agent
Other

ISO 9002 Certified

If other, please explain:

List all memberships, affiliations, licenses and/or registrations including
local forwarding associations:

Is your company, subsidiary companies or branch office(s) currently
associated with any freight forwarding alliances?

Yes
No

If yes, please list:




BUSINESS PROFILE

Divide your traffic into import and export:
% annual tonn.

Import | |

Export | |

Divide your business by mode:

Sea freight imports |

Sea freight exports |

Airfreight exports

|

|

Airfreight imports | |
| |

Inland | |

What are your company's traffic routes?
% annual tonn.

Asia

Europe

Australia

Africa

North America

| |
| |
| |
| |
| |
Central&South America | |

Does your company specialize in certain services or commodities apart
from general cargo?:

Consolidation Air Freight
IMO Perishables
GOH Live Animals
Chartering Break Bulk
Express Services Red Hot 24/7
Exhibitions 3PL
Specialised Warehousing Other

If other, please explain:



Do you have any long standing agency relationship which you cannot or will
not change to a TPF Member if accepted into the network? If yes, please
advise the location/region concerned

List the reasons for wanting to join TPF

List contributions which you will be able to make to TPF

What volume of business do you think you could contribute to the TPF
network within the first year?

Are there any overseas offices in which you have financial interests or vice
versa?

TRADE REFERENCES:
Please state the names of the banks you are mainly dealing with:

Reference 1
Name of company

Service provided

Contact person

Phone number

E-mail address



Reference 2
Name of company

Service provided

Contact person

Phone number

E-mail address

Reference 3
Name of company

Service provided

Contact person

Phone number

E-mail address

Please include any additional pertinent information regarding your company:
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