Attachment 6

Application Form for Registration of Ocean Freight Forwarder Acting on
Behalf of Foreign Ocean Freight Forwarder

Applicant Name

License No. Tel. No.
Address Fax No.
Name of .
foreign Chinese Name
ocean
freight  |English Name
forwarder
Company Address
Nationality Capital
i Year of
Responsible Person .
Incorporation

Managed Shipping Line

Duration of Commission

Applicant
Responsible Person
(affixation of seal/signature)

Attachments

=

> ow

Duplicate of contract

License of the principal's license to engage in ocean
freight forwarding in its home country

The principal’s transship service rates

Photocopy of the principal’s liability insurance policy
Original of the principal’s bill of lading or certificate
of receipt (the principal’s name both in Chinese and
English and the license No. to be printed or affixed
onto the right lower section therein)

To: Maritime and Port Bureau, MOTC

MM/DD/YY




