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ASSOCIATION OF CONTAINER TRANSPORTERS
-We Mowve the ngwm/y/-

APPLICATION FORM FOR MEMBERSHIP

NAME Of the OFGANIZATION ......ci e sttt et et ee e stesteste e e bestebtebaetersasesaeete st seennssensentasens
Registered address of the 0rganizatioN: ...t e st e e b bt s e eaas
Telephone NO t....cceveveviciereecee. Fax NO e e E-Mailieeeiicecece e e
Name of the nominee representing the organization:........cccc e cececeeee et
Tel / Mobile:....i et Signature of the NOMINEE :....ccovveveveeec e,

Name of the Insurer for vehicles :.......ccvvivivececcenenece e SLPA File NO:....coeveirrereeeeee e
I / We certify that the particulars furnished above are true and correct | / We also confirm that I / We
will abide by the rules and regulations of the constitution and directives of the Association of Container

Transporters.

I / We Enclose here with cheque / cash for Rs. Five thousand as entrance fee and Rs. Ten thousand as
Annual Subscription fee for Membership of the Association of Container Transporters.

Also | /We are aware that if the application is rejected the entrance fee and annual fee will be
refunded. Any changes in address and nominee will be notified in writing to the secretary.

Plese attach copy of the Business Registration and Registration Numbers of vehicles

Membership committee approval

President Secretary Date



