
  

2512 Artesia Blvd. Suite 250 
Redondo Beach, CA 90278 
License 0C01303   

P: 888-910-4747  
F: 310-374-2431 

E: bonds@gsis.com 

 

INTERNATIONAL CARRIER BOND  
ACTIVITY CODE THREE APPLICATION 

 
NAME______________________________________________________________________ 

DBA NAME IF ANY __________________________________________________________  

ADDRESS__________________________________________________________________  

CITY_____________________ STATE ________________ ZIP________________________ 

CONTACT NAME ________________________ EMAIL _____________________________ 

PHONE ________________________    FAX _________________________________ 

 

PLEASE LIST ALL OPERATING BRANCHES 

_________________________________              _________________________________ 

_________________________________              _________________________________ 

_________________________________              _________________________________ 

IRS# (Importer #) __________________________     LICENSE #_____________________  

SCAC CODE_______________________  YEARS IN BUSINESS____________ 

E&O (ERRORS & OMISSIONS) INSURANCE CARRIER ____________________________ 

LIMITS_________________________ RENEWAL DATE____________________________ 

CARGO LEGAL LIABILITY INSURANCE CARRIER_________________________  

LIMITS_________________________ RENEWAL DATE________________________ 

MARINE CARGO INSURANCE PROVIDER _________________________________ 

 

PLEASE PROVIDE FOLLOWING RENEWAL DATES: 

CURRENT CUSTOMS BONDS ON FILE ____________________________________ 

CURRENT OTI BOND PROVIDER _________________________________________ 

FREIGHT FORWARDING BOND____________      NVOCC BOND _____________ 

 

Please submit current audited financial statement with this application; this should 

include Income statement and balance sheet and CPA notes.   

 

SIGNATURE_______________________________ TITLE__________________   

 

DATE________________ 
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