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APPLICATION FORM    

Country you are applying for: 

Name of company: 

Full Address:   

 

Company Webpage: 

Principle Contact:     Title 

         Email:     Cell Phone: 

PU Network Contact:    Title:  

         Email:     Cell Phone:  

 

List all branch offices in the country for which you apply for membership 

 

 

Do you have offices other than the country you apply for?  If so, list all. (You may also 

apply for membership for any of these country using another application form) 

 

Ownership:  specify names of the owner 

 

Company registration no. / tax-no. 

Name date, city and country where your company was registered 
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Upload company registration form (max 3mb) 

 

List Services you provide Airfreight   

Seafreight  

Trucking   

3PL services / warehouse   

Customs Brokerage    

Project  

Cold Chain  

Others / comments 

 

Number of employees in this country:  

 

Is your company an IATA:  IATA number 

 

Is your company a NVOCC / FMC forwarder: 

 

Liability Insurance available:    (upload copy) 

 

List the network/organizations you are member of: 
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References list 3 Agent / Customer 

Business Name:    

Person / Title / Email: 

 

Business Name:    

Person / Title / Email: 

 

Business Name:    

Person / Title / Email: 

 

Who refer you to the network:   

 

Further remarks: 

 

 

 

_____________________________ 

Your name / Title    Company Stamp / Seal 

Your email-address 

** Upon completion, please send the document to office@partnersunlimited.net   

mailto:office@partnersunlimited.net

