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COVIINANT

I/We agree and undertake to abide by the Mernorandum antl Artiulrr:' t rl ;\'i'..i. i'llt.lt r 
' 

l

The Air Cargo Agents Association of India and its bye-ltws ltttrl lr) tilrlIi\'(. ir ltt!'lt

ethical standard ii ttre conduct of my/our air cargo busincs:; r.villt.ttl lt-',1'.r\;rlroll ('t

equivocation ofanY kind.

I/We agree and undertake to fu I ly comp ly wi th all IATA Restt I t t I i' rr t'i :

I/We agree and undertake to assist the Association in tltc tlult', 1i.'ti t'l ;lrr\ I't!:iit'lt .t
breaches of such solemn undertaking on the part of anyAgcltI ut'A t',('lrl'; \\'ll( | rrt:r 1' lie' ltrtt'ty

to this Covenant;

I/We agree and undertake to intimate to theAssociation <ll-ilny ( lr;ilr1.'t' itt t;i! /.rrt r;l;tltl:1,

constitutionorcorporatecharacter/natureasthecasenrlyhcrvilltirr 
ttltlit\':"'lrttt-\':;llull

change b eing effective ;

I/We agree and confirm that the above conditions will bc lrintlrlrl', .irl lltt: tr'It.t";cttlitltve

appointed Uy rn.lut frorn time tO time tO_repreSent me/us itlttt :rll llt.t:r, rlr:crl:' ;r;ril tltirrgs

done by him as member of or with or in relation tg 9r qonccrrtirrpr, :rll rrr;tltt't" t'i'l;r t itr 11 l o the

Association shall bebinding on me/us as ifthey are specifically tlottc lrv rrr(:/rr:;'

I/we agree. and undertake to abide by all ,rxi111ion ()r' it:i lv'lrrnaging

COmmittee, taken in ConsOnance wiih pr t:itict: to :;tt:;lrctrtl rrly/our

membership oftheAssociation orto expel m iirliritt

For

Place:

Date:

Address of Head Office / Registered Office'

(Sipiri:tt tll'c rk Seal)

Propriutorll'irl"t rt t:r/l ) irector
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Q{JESTION}l.A.IRE

To be frlled up by an applicant wishing to become an Associate Member of

The Air Cargo Agents Association of India (.A'CAAI)

)

01 Name of the CompanY/Firm

02 a. Full address (Head Office orRegistered
Office)

Telephone#

Fax#

E-MailID:

Website:

b. When was the Head Office established/

incorporated

c Memberof ACAAIsince:

03 a. Full address, telephone# /fax # / enrail

id,etc. of the Branch Office making this

application.

b. When was theBranch established?

04 a. Does the Branch handle break-bulk of
in coming consolidations ?

b. Do you have Forwarders' LiabilitY
Insurance?

c. Does your Branch hold a Custom House

,tgenis I-icence? If so, since wheir?

GiveNo. and date of issue and valid till'

05 Names of the two individuals with their

designations, telephone numbers who will
represent this Branch on the Association.

06 a. Does the applicant (Branch location)
have staff exclusively assigned for
sale, handling and Processing of
Cargo? If so, howmanY?
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06 b. Do you have Two persons holding
IATA/FIATA Introductory Course
Diploma or an equivalent course?

c Qo you have Two persons holding a

valid Certificate of recognized haining
course in Dangerous Goods handling?

d. Do you have the space devoted
exclusively to your air cargo business?

Further is it rented or ownershiP
property? (Give area in Sq. feet)
(i) Office Space
(ii) Warehouse space

e. State the presgnt amrual gross air cargo

sales of the applicant branch
(i) International
(ii) Domestic

07 Has the applicant previously applied for
Membership? If yes, give details of such

earlier application.

08 Give any other details that will enable

Managing Committee to consider
application for MembershiP of
Association.

the
the
the

in''|'F'Frr- HnlrtF
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We hereby certify that the information given above is true, correct and accurate and

belief and that no information that may be relevant tci the above questions has been

suppressed or withheld. We agree to pay all fees of the Association as established from
time to time.

Date:
Signature & Stamp of the Company
(Branch Location)

Signature & Stamp of the Company
(Head Office Location)
Name:
(Only Accredited person)

FOR OFIIICB USE ONLY:

a. Reconrmcndation of the Region:
Certify the above details have been verified by and recommended for approval

Signature of the Regional Chairman

b. Decision of the Managing Committee:
Admit/Not admitted/sent for reconsideration of the Region

on

Signature of Chairman of Meeting
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