ANNEXURE "A2"

ASSOCIATION OF CUSTOM HOUSEAGENTSTHIRUVANANTHAPURAM
Application for Assoclate Membership

NAME OF AP PLICANT Lttt isie sttt eessrasesanaesnessenaessnnsssnsssssnmsssensseinsesnnns
SPBCITY STBTUBY 10 vnswvn 63 00001714550 €40 128 SUASLEEI 644000 #us 0 e s 08B a e SRy o5 80 0w 0w disimpidind SHERERS SHERT AP TR MSE A 2 44
(Individual/ Company (Ltd/Pvt Ltd) Firm etc)

Permanent Address: (with Phone Nos./Fax Nos. / E-mail ID etc)

Business Address at Thiruvananthapuram (with all details)

Name of the person authorized torepresent at ACHAT ......uovvveiiveiiieiieeeieeeie e eaeeneeneens
Designation Of the PEIrSON ... .. e e e er b e e e e s s e e s ssesa s s annes
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| / We request that | / we may be admitted as an Associate Member of the Association
of Custom House Agents Thiruvananthapuram. | / We agree to abide by the Arules &
regulations of the Association.

Please find enclosed a Cheque / DD NO. ...ccciiiiiiiiiiiininiii e, for
RS succeesseesvansirnmiianspesnnnsanansssnssnsassassnsnssnnannvns as Admission Fee.

Signature of Authorised Signatory

Designation Seal

For Official use

Application taken up by Management CommittEe ON .. ..iiiiiiiiiiiiiiiii e e e e e sa e e
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Admitted as Member on

--------------------------------------------------------------------------------------------------------------

Signature of President Signature of Secretary



