
    

ANTILLEAN MARINE SHIPPING CORP. 

 

P.O.BOX 350-762 • Miami, FL 33135-0762 • 3038 N.W. North River Drive • Miami, Florida 33142 
 

PHONES: (305) 633-6361 • FAX Traffic: (305) 638-0579 / FAX Traffic N.B.: (305) 635-0075 / FAX Acct: (305) 397-2245 
Toll Free 1-888-633-6361 • E-Mail: Antillean@antillean.com • Web-Site: http://antillean.com 

CREDIT APPLICATION AND AGREEMENT 
 

FULL LEGAL NAME:                            
 
OWNERSHIP:  CORPORATION:    PARTNERSHIP:    OTHER:                   
 
FEDERAL TAXPAYER I.D. NUMBER (OR SOCIAL SECURITY NUM.)              
 
ADRESS:                               
 
CITY/STATE/ZIP                             
 
TELEPHONE:               FAX:               
 
WEBSITE:                EMAIL:              
 
CREDIT APPLIED FOR AS:            Shipper or Owner of Cargo 
                   OTI (Freight Forwarder) 
                   OTI (NVOCC) 
                   Import Broker 
 
OCEAN TRANPORTATION INTERMEDIARY (OTI) FMC LICENSE NUMBER:            
 
BOND #               SURETY:               
 
AMOUNT: $             EFFECTIVE DATE:            
 

OTI’s must provide copy of FMC License and bond certificate. 
Import Brokers must provide a copy of their bond certificate. 

 
THE FOLLOWING INFORMATION MUST BE PROVIDED ON YOUR LETTERHEAD AS A SEPARATE 
PAGE. 
This information must be provided complete with address, Tel., Fax, e-mail. 
 
1- DIRECTORS AND OFFICERS 
   *must include social security number 
2- ACCOUNTS PAYABLE CONTACT PERSON 
3- BILLING ADDRESS 
4- BANK INFORMATION 
   *must include account number 
5- TRADE REFERENCES 

*In addition to the information required above, references should be complete with contact 
person, his/her’s title, phone ext and e-mail address. 

**At least one (1) reference must be from another Ocean Carrier/Steamship Line. 
 

***e-mail information is imperative as all requests for references will be made via e-mail.*** 
SEND COMPLETED APPLICATION TO:  Antillean Marine Shipping Corp. C/O Credit Dept. 
 
      MAIL:  3038 N.W. North River Dr., Miami, FL  33142 
      FAX:  (305)-397-2245 
      EMAIL:  ygranda@antillean.com  - cyudice@antillean.com – mvalls@antillean.com 
 
IMPORTANT NOTICE TO SHIPPERS AND CONSIGNEES: SELECTED FROM APPROPRIATE ITEMS OF 
TARRIFS ON FILE WITH INTERSTATE COMMERCE COMMISSION, FEDERAL MARITIME COMMISSION OR 
OTHER REGULATORY AGENCY. 
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TERMS AND CONDITIONS 
 

THE SHIPPER AND CONSIGNEE OF THE GOODS, SHALL BE JOINTLY AND SEVERALLY LIABLE TO THE 
CARRIER FOR PAYMENT OF FREIGHT AND ALL OTHER RELATED CHARGES. PAYMENT TO FORWARDER 
OF ENTITY, OTHER THAN CARRIER, WILL NOT RELIEVE SHIPPER, CONSIGNEE OR OWNER OF THE 
GOODS, OF THE RESPONSIBILITY TO PAY CARRIER FOR FREIGHT AND ALL OTHER RELATED CHARGES 
DUE UNDER THE BILL OF LADING. 

 
PAYMENT OF FREIGHT AND ALL OTHER RELATED CHARGES 

 
FREIGHT AND ALL OTHER RELATED CHARGES ARE DUE WITHIN THE STIPULATED PERIOD OF TIME 
AGREED IN ADVANCE BY BOTH PARTIES, FROM THE DATE OF THE FREIGHT BILL, (SAILING DATE), FROM 
THE RESPECTIVE PORT OF LOADING OR AS SPECIFIED ON CARRIER’S TARIFF. 
THE TERM “PREPAID” ON CARRIER’S BILL OF LADING ISSUED TO SHIPPER, TO WHOM CREDIT PRIVILEGES 
HAVE BEEN GRANTED BY CARRIER DOES NOT INDICATE THAT FREIGHT AND ALL OTHER RELATED 
CHARGES HAVE ACTUALLY BEEN PAID BY THE SHIPPER. IF FOR ANY REASON, THE SHIPPER FAILS TO 
PAY FREIGHT AND ALL OTHER RELATED CHARGES PROMPTLY, CARRIER WILL ALSO SEEK PAYMENT 
FROM CONSIGNEE AND/OR OWNER OF THE GOODS. 
THE TERM “COLLECT” ON CARRIER’S BILL OF LADING ISSUED TO SHIPPER, TO WHOM CREDIT 
PRIVILEGES HAVE BEEN GRANTED BY CARRIER, ONLY INDICATES THAT CARRIER AGREES IN THE FIRST 
INSTANCE TO SEEK PAYMENT OF FREIGHT AND ALL OTHER RELATED CHARGES FROM CONSIGNEE. IF 
FOR ANY REASON CONSIGNEE FAILS TO PAY FREIGHT AND RELATED CHARGES PROMPTLY, CARRIER 
WILL ALSO SEEK PAYMENT FROM SHIPPER AND/OR OWNER OF THE GOODS. 
 
CREDIT MAY BE SUSPENDED AT THE SOLE DISCRETION OF CARRIER, TO ANY SHIPPER OR CONSIGNEE, 
IN ANY CASE WHERE AS: 

a)  THE FREIGHT AND ALL OTHER RELATED CHARGES ARE UNPAID AND OUTSTANDING, 
   THE CREDIT PERIOD THERETO HAVING EXPIRED. 
b)  CARRIER LACKS SATISFACTORY ASSURANCE THAT FREIGHT AND ALL OTHER 
   RELATED CHARGES ON FUTURE SHIPMENTS WILL BE PAID WITHIN THE CREDIT 
   TERMS. 

WHEN CREDIT PRIVILEGES ARE SUSPENDED, FREIGHT AND ALL OTHER RELATED CHARGES DUE UNDER 
THE CREDIT RULE, MUST BE PAID IMMEDIATELY. ON ALL SHIPMENTS MADE AFTER SUSPENSION OF 
CREDIT, IN CASE OF A “PREPAID” SHIPMENT, FREIGHT AND ALL OTHER RELATED CHARGES, MUST BE 
PAID IN FULL PRIOR TO OR AT THE TIME SHIPMENT IS TENDERED TO THE CARRIER. IN CASE OF A 
“COLLECT” SHIPMENT AND PRIOR TO DELIVERY TO CONSIGNEE, FREIGHT AND ALL OTHER RELATED 
CHARGES MUST BE PAID IN FULL. AS A CONDITION TO THE RE-ESTABLISHMENT OF CREDIT ONCE 
SUSPENDED, THE CARRIER MAY REQUIRE SURETY BONDS WITH ASSURETY AND IN TERMS 
SATISFACTORY TO CARRIER, CONDITIONED UPON THE PAYMENT OF FREIGHT AND ALL OTHER RELATED 
CHARGES, WITHIN THE CREDIT PERIOD APPLICABLE THERETO. 
 

CREDIT INFORMATION RELEASE AUTHORIZATION 
 
Applicant certifies that all information contained herein is true and correct. Applicant grants permission to 
ANTILLEAN MARINE SHIPPING CORP. to obtain independent credit reports and other information from its 
references and bank, and authorizes the credit references and bank references to release information to 
ANTILLEAN MARINE SHIPPING CORP that may be used to determine credit worthiness. Should credit 
availability be offered, applicant understands and agrees (1) to pay all charges within payment terms agreed 
upon (2) that invoices not paid within credit terms as agreed are subject to late payment fees as stipulated in 
ANTILLEAN MARINE SHIPPING CORP tariff of general applicability. (3) Applicant agrees, in the event of 
default or failure to pay for freight charges, to pay all costs of collection, including actual out-of-pocket 
expenses and a collection fee cost collected through a collection agency or attorney. 
 
Name of Company:                  Tel:          
 
Print Name of Authorizing Person:              Title:          
 
Authorized Signature:                 Date:         
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BANK AND TRADE REFERENCES 
   
 

BANK REFERENCE 
 
 
 
BANK:  :                        CONTACT:___________ _____________________ 
 
ADDRESS: :___________________________________________________________________________________ 
 
CITY:____________________________________________ ZIP CODE:___________________________________ 
 
PHONE:_______________________________________ __ FAX: ________________________________________ 
 
E-MAIL:_______________________________________________________________________________________ 
 
ACCOUNT # : _________________________________________________________________________________ 
 
 

TRADE REFERENCE 
 
1) COMPANY :                      CONTACT:___________ _____________________ 
 
ADDRESS: :___________________________________________________________________________________ 
 
CITY:____________________________________________ ZIP CODE:___________________________________ 
 
PHONE:_______________________________________ __ FAX: ________________________________________ 
 
E-MAIL:_______________________________________________________________________________________ 
 
 
2) COMPANY :                      CONTACT:___________ _____________________ 
 
ADDRESS: :___________________________________________________________________________________ 
 
CITY:____________________________________________ ZIP CODE:___________________________________ 
 
PHONE:_______________________________________ __ FAX: ________________________________________ 
 
E-MAIL:_______________________________________________________________________________________ 
 
 
3) COMPANY :                      CONTACT:___________ _____________________ 
 
ADDRESS: :___________________________________________________________________________________ 
 
CITY:____________________________________________ ZIP CODE:___________________________________ 
 
PHONE:_______________________________________ __ FAX: ________________________________________ 
 
E-MAIL:_______________________________________________________________________________________ 
 


