 L.A.M.B.

OCEAN TRANSPORTATION INTERMEDIARY

INTERNATIONAL CARRIER BOND 

ACTIVITY CODE THREE APPLICATION

NAME___________________________________________________________________

DBA NAME IF ANY _______________________________________________________ ADDRESS________________________________________________________________ 

CITY_____________________ STATE ________________ ZIP____________________

PLEASE LIST ALL OPERATING BRANCHES (USE 2ND SHEET IF NECESSARY)

_________________________________              _________________________________

_________________________________              _________________________________

_________________________________              _________________________________

IRS# ___________________ LICENSE #____________ YEARS IN BUSINESS ______

E&O (ERRORS & OMISSIONS) INSURANCE CARRIER ______________________

LIMITS________________ RENEWAL DATE___________________

CARGO LEGAL LIABILITY INSURANCE CARRIER_________________________ 

LIMITS________________ RENEWAL DATE___________________

MARINE CARGO INSURANCE PROVIDER _________________________________

IF OTHER THAN INT’L FIDELITY PLEASE PROVIDE FOLLOWING RENEWAL DATES

CURRENT CUSTOMS BONDS ON FILE ____________________________________

CURRENT OTI BOND PROVIDER _________________________________________

FREIGHT FORWARDING BOND____________      NVOCC BOND _____________

PLEASE SUBMIT CURRENT AUDITED FINANCIAL STATEMENTS ALONG WITH THIS APPLICATION. ALL FINANCIAL STATEMENTS ARE FOR UNDERWRITING PURPOSES ONLY.

SIGNATURE___________________________TITLE_________________DATE_______________
LAMB AGENCY FOR MARINE AND BONDS, INC.

P.O. BOX 929, GALVESTON, TEXAS 77553
TEL.: (409) 762 – 1444   FAX: (409) 763 – 0607 
EMAIL: rklamb@lambagencies.com
