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New Customer - Information Form
As a Customer not currently residing in Hapag-Lloyd’s Organisation Catalogue please assist us by completing and returning this document, which is required prior to continuing with your booking. (Mandatory fields marked in bold*)

This form may be either E-mailed or faxed to the Hapag-Lloyd Sales office handling your booking. 

Thank You.
Customer / Business Name:

* 1. Address:
* 2. Company Telephone Number:


3. Fax Number:

4. Mobile Number:




5.E-mail address:

*6. Web address: 
	*7. C-TPAT?    Y/N                                                            If yes, SVI I.D.   


*8. Form of Business: (Check one)          Partnership        Sole Proprietor          Corporation  

*9. State of Incorporation:


*10. Date of Incorporation
*11. Tax Registration / Company Registration No.
*12. Dunn & Bradstreet or equivalent organisation Number (new businesses only if applicable):   
	13. Trade association memberships (if any): 


	14. Customs Broker or Forwarder (if applicable – Name/address/contact info):




Consignee Details – Please provide the following consignee details of your shipment 
(if ‘To order’ then please provide Notify Party details)
*Consignee Name (or notify if ‘To order):
	*Contact party Name:


*1. Address:
*2. Telephone Number:



3. Fax Number:

4. Mobile Number:


  

5. E-mail address:

	6. C-TPAT?      Y/N                                                           If yes, SVI  I.D.         


By making a request for booking, Customer authorizes Hapag-Lloyd to take reasonable steps to confirm information provided above
.
ELSEWHERE PAYMENT 

To :

Hapag-Lloyd AG 

Re :

Elsewhere Payment Advice

	Vessel / Voyage :


	

	Bill of Lading Reference : 


	

	Port of Discharge / Final Destination :


	


To whom it may concern :

We confirm that the that the outstanding charges for the above mentioned shipment will 

be paid in  

     


  on our behalf by the following company :



        ( city name )

Company Name :









Company Address :









Contact Person :










Phone :










Fax :











e-Mail :










We confirm that 
    



  is authorized to receive the freight 




           (company name)
invoice for this shipment on our behalf.

We, the under signed, confirm that we will be liable and take responsibility for any and all associated costs and charges that may arise through payment for this shipment being accepted arranged in the manner as stated in this letter. 

We agree to indemnify HLAG and it’s related parties for any damages and liabilities that may directly or indirectly arise from this arrangement.

With regards

Name :



Company name / Company Stamp  :
