ACAAI                                                                                      

       [image: image1.jpg]



THE AIR CARGO AGENTS ASSOCIATION OF INDIA

APPLICATION FORM 
(ACTIVE MEMBERS)

COVENANT

I/We agree and undertake to abide by the Memorandum and Articles of Association of The Air Cargo Agents Association of India and its by-laws and to observe a high ethical standard in the conduct of my/our air cargo business without reservation or equivocation of any kind.  

I/We agree and undertake to abide by any and all rules and regulations which may be decided from time to time by the Managing Committee, AGM/EGM of the Association. 

I / We agree and undertake to fully comply with all IATA Resolutions;

I/We agree and undertake to assist the Association in the detection of any breach or breaches of such solemn undertaking on the part of any Agent or Agents who may be party to this Covenant;

I / We agree and undertake to intimate to the Association of any change in my /our status, constitution or corporate character /nature as the case may be within 30 days of any such change being effective;

I/We agree and confirm that the above conditions will be binding on the representative appointed by me / us from time to time to represent me / us and all acts, deeds and things done by him as member of or with or in relation to or concerning all matter relating to the Association shall be binding on me / us as if they are specifically done by me/us;

I / We agree and undertake to pay the Association’s subscription fees and any other dues payable to the Association within 30 days of the receipt of the invoice. 
I / We agree and undertake to abide by all decisions of the Association or its Managing Committee, taken in consonance with principles of natural justice to suspend my/ our membership of the Association or to expel me / us from the Association. 

“I / We agree that any dispute with the Association will be resolved through mediation/arbitration as per the applicable rules, regulations and procedures of IMC International Arbitration Centre (IIAC), Mumbai.” 
 _____________________________

Place:                                                                                            

Date:                                                              Signature of Proprietor /Partner /Director

Name of above signatory:

Address of Head Office / Registered Office


          Seal of Company
QUESTIONNAIRE

To be filled up by an applicant wishing to become an Active Member of

The Air Cargo Agents Association of India (ACAAI)

	01.
	Name of the Company / Firm 


	

	02.
	
	 When established / incorporated?

	

	03.
	a.
	 Full address, telephone number/s,  and email ID of the office making this application.
	

	
	b. 
	Full address of Head Office/ Registered Office of the Company with telephone number/s and Email ID.
	

	04.
	
	GSTIN of Head Office/Registered Office for invoicing 
	

	 05.
	
	Have you ever undergone a change in name? If yes, what was the previous name?

	

	06.
	a
	Are you an IATA Accredited Air Cargo Sales Agent? 


	

	
	b
	If so, since when? Give IATA approval number and date. 


	

	07.
	a
	Has there been any change in your Company’s ownership after IATA approval (as defined in the IATA Resolutions)? 
	

	
	b
	If yes, please give details of previous owners and state whether you have obtained IATA approval for such change of ownership.


	

	08.
	a.
	Do you hold any Custom House Agents Licence? 
	

	
	b
	If so, since when? Give Licence number, date of issue and validity period.
	

	09.
	
	Do you handle import consolidation / break-bulk?

	

	10.
	Do you operate a courier service?

	

	11.
	 
	State whether the applicant is a sole Proprietary concern, Partnership firm, Private Limited Company or Public Limited Company. 

	

	12.
	 
	Give the name/s, addresses, telephone number/s and email IDs of any two officials such as  Proprietor/s or Partner/s, or  Chairman or Managing Director or Director/s of the Company as the case may be.

 
	

	13.
	
	Names of the two Company officials with their designations who will represent your organization in the Association. Please give their residential addresses, telephone numbers and email IDs.


	

	14.


	a
	State the Paid-up capital as on the date of application (In case of Proprietorship or Partnership, state the balance in capital account).
	

	
	b
	State the Authorized capital as on the date of application (In case of Proprietorship or Partnership, state the balance in capital account).
	

	15.
	a
	State whether Air Cargo Agency is your principal business and when this business was established.

	

	
	b
	If Air Cargo Agency is not your principal business, what is your principal business and when was this business established?
	

	16.
	a
	Do you have office and warehouse premises devoted exclusively to your air cargo business? (Answer YES or NO) 
	i). Office:

ii). Warehouse:

	
	b
	Area of premises devoted exclusively to your air cargo business:


	i). Office Space (Sq. Feet):

ii). Warehouse space (Sq. Feet):



	
	c
	Are the above premises rented or owned?  


	i). Office:

ii). Warehouse:

	17

	a
	Give exact number of staff exclusively engaged in your Air Cargo agency business.
	

	
	b
	Do you have two persons holding IATA/ FIATA Introductory Course Diploma or an equivalent recognized course?

	

	
	c
	Do you have two persons holding  valid certificates for Dangerous Goods Regulations (DGR) from a recognized training institute?
	

	
	d
	If yes, give full name of each person holding valid DGR certificate.
	i)

ii)

	
	e
	Since when have they been in your employment?
	i)

ii)



	18.
	
	State the annual gross air cargo sales for the last financial year:
(i) International

(ii) Domestic


	

	19.


	
	State places where you have branch offices with their full addresses and indicate whether they are handling air cargo. 
	

	20.


	
	State the name/s of your Banker/s with their full addresses.

	

	21.
	Have you previously applied for     ACAAI Membership?  If yes, please give details of such earlier application/s.


	

	22.

	a.    Have you executed any Bank  

Guarantee/ Insurance Guarantee/ Bond in favour of IATA or any airline/s? If so, please give details of the organization’s name, quantum, and validity.


	

	
	b.   Do you have Cargo Insurance cover/

      Forwarder’s liability cover? If so, 

      please give details.

	

	23.


	Give other relevant details, if any, pertaining to this membership application, for consideration by ACAAI.      


	

	We hereby certify that the information given above is true, correct and accurate and that no information that may be relevant to the above questions has been suppressed or withheld.  We agree to pay all fees/dues of the Association as established from time to time. We hereby agree to abide fully in all respects with all the terms and conditions which are stipulated in the Covenant of this application. 
                                                              ______________________________________
Date:                                                      Name, Signature and Seal of the Company
 

	

	DECLARATION OF PROPOSER

	

	The above-mentioned applicant is known to us and the information given above by the applicant is true and correct.  We hereby propose the applicant for membership of the Association.

	___________________________

Name of Proposer Company                                

                                                                 ____________________________________
                                                             Signature of Accredited Representative of Proposer
                                                                 _______________________________________                                                                                                                    

Seal of Proposer Company/Firm         
                                                             Name of Accredited Representative of Proposer
Date:  


	DECLARATION OF SECONDER

The above-mentioned applicant is known to us and the information given above by the applicant is true and correct.  We hereby second the applicant for Active membership of the Association.

_________________________

Name of Seconder Company

                                          ___________________________________________________

                                         Signature of Accredited/Authorized Representative of Seconder
Seal of Seconder Company/Firm
                                                  _____________________________________________
                                             Name of Accredited/Authorized Representative of Seconder
Date: 




	FOR OFFICE USE ONLY:



	a.
	Recommendation of the Region: 

Recommended / Not Recommended / Deferred on ____________________________ 
(Attach Confidential Report)
                                                              Name & Signature of the Regional Chairman

	b.
	Decision of the Managing Committee:

Admit / Not admitted / sent for reconsideration of the Region on ____________________.

                           Name & Signature of Chairman of Managing Committee Meeting
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