
Business Activity Description:________________________________________________
__________________________________________________________________________________.
Types of Ships: ________________________________________________________________
Ship Sizes: _____________________________________________________________________.
Monthly Transaction Volume:________________________________________________.
The company is: ______ Broker ______ Owner

FREIGHT SERVICE PROVIDERS
OR ASSOCIATED SERVICE.

G E N E R A L  I N F O R M A T I O N

Company Name: _______________________________________________________.
Country: _____________________________ Phone: _____________________.
Address: ___________________________________________________________.
City, Country of Incorporation: __________________________________.
Incorporation Date: _______________________________________________.
Website: ___________________________________________________________
President's Name: __________________________________________________

 B U S I N E S S  A C T I V I T Y

P R O D U C T  C H A R T E R I N G

Indicate the type of chartering services provided by the company:
_________ Crude and clean products
_________ Asphalt
_________ LPG (Liquefied Petroleum Gas)
_________ Petrochemicals
_________ Biofuels



Company Name: ________________________________________________________________
Contact Name: __________________________________________________________________
Phone: _______________________________ Email: ____________________________________

Company Name: ________________________________________________________________
Contact Name: __________________________________________________________________
Phone: _______________________________ Email: ____________________________________

Company Name: ________________________________________________________________
Contact Name: __________________________________________________________________
Phone: _______________________________ Email: ____________________________________

Company Name: ________________________________________________________________
Contact Name: __________________________________________________________________
Phone: _______________________________ Email: ____________________________________

C O M M E R C I A L  R E F E R E N C E S

C O M M E R C I A L  C O N T A C T

Contact Name: _________________________________________________________________
Phone: _______________________________ Email: ___________________________________

Contact Name: _________________________________________________________________
Phone: _______________________________ Email: ___________________________________

A T T A C H M E N T S :
Y O U  M A Y  A T T A C H  B R O C H U R E S ,  C O M P A N Y  P R O F I L E S ,  O R  A N N U A L  R E P O R T S .

FREIGHT SERVICE PROVIDERS
OR ASSOCIATED SERVICE. 

D A T E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  S I G N A T U R E :  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


