E-AWB Subscriber Application Form 

Company Name:________________________________________________________________

Mailing Address:________________________________________________________________

Registered Office Address:________________________________________________________

Contact Person:_________________________
Designation:____________________________

Phone:___________________________
Fax:___________________________________


Email: ________________________________________________________________

Name of Company Directors:_________________ ___________________ _________________

No. of Years in Business:________________

GSTIN ________________




PAN________________
Is your company an IATA Agent? 

Yes 

No
Do you act as a subagent of any IATA agent? 

Yes 

No
If yes, please state name IATA agents you work as subagent for: __________________________
If Yes, IATA Membership No./ Date of Issue:______________________/____________________
If No, IATA Agent your company works with: __________________________________________
Please state for which airlines you act as Cargo Agent:  As per list attached._______________
Export Shipments per year________________


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

We would like to subscribe to: 

ACMES        


_______________________________


________________________________

Authorized Signature/Company Stamp


Name/Designation

For ACMES official use only

Recommended by:

_____________________

________________________





Name/Designation

Signature/Date

Approved by:


_____________________

________________________





Marketing Manager

Date

Approved by:


_____________________

________________________





Fin/Admin Manager

Date




