
                                                                                Customs Bond Code 2

1) Federal I.D. Number (I.R.S.#) or SSN#
2) Name & Address of Firm (If Individual: First, Middle, Last Name)

3) Business Phone Number: (       )
4) The Bond Will Cover (Check as Appropriate)

 Cartman  Container Station Operator
 Common Carrier  Proprietors Warehouse(s)
 Foreign Trade Zone  Centralized Examination Station

5) If a common carrier, state the ports where you will be transporting merchandise to and from:
,            ,           ,

         ,            ,       ,
         ,            ,       ,

6) If container station(s) or proprietors warehouse(s) give the exact physical location(s) of
each.
  A            B     C

7) Type of Merchandise Handled: (Check as Appropriate)
 General Merchandise  Alcohol  Tobacco

8) Have you been operating as a customs approved custodian (i.e. holding a customs custodial
license) in the past or presently?
     YES  NO

Please list the port(s) where you have been approved to operate:

CERTIFICATION

I CERTIFY THAT THE FACTUAL INFORMATION CONTAINED IN THIS APPLICATION IS
TRUE AND ACCURATE AND IS BASED UPON THE BEST INFORMATION AVAILABLE ON
THE DATE OF THIS APPLICATION.

(Type or Print Name) (Title)

(Signature) (Date)

CA Insurance License Number 0809244
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