
LICENSE APPLICATION                     

 

FOR INTERNAL USE ONLY 
 
Permit #__________________ 

 
Applicant is seeking a License to operate as one of the following (check one): 
 
______________ Steamship Agent 
______________ Stevedore 
 
NAME OF COMPANY: __________________________________________________ 
 

MAILING 
Contact Name: ____________________________________ 
 
Title: ____________________________________________ 
 
Address: _________________________________________ 
 
City: _________________ State: _____  Zip: ____________ 
 
Phone: (_____) ___________  Fax: (_____) _____________ 
 
E-mail: __________________________________________ 
 

 OTHER 
Corporate Officer or Owner’s Name: __________________ 
 
Title: ___________________________________________ 
 
Address: _________________________________________ 
 
City: _________________ State: _____  Zip: ____________ 
 
Phone: (_____) ___________  Fax: (_____) _____________ 
 
E-mail: __________________________________________ 

 
Type of Ownership: (   ) Sole Proprietorship 
   (   ) Partnership 
   (   ) Corporation 
   (   ) Joint Venture 
 
Date of Incorporation or Creation: _________________________________________ 
 
Type of Business to Be Conducted on Premises: ______________________________ 
 
If Applicant is an individual, name and address of firm which applicant will conduct steamship agency or 
stevedore activities upon issuance of license: 
__________________________________________________________________________________________ 
  
 a. Names, positions, and addresses of principal officers of said firm: 
 
 __________________________________________________________________________________ 

 Name    Address 
 __________________________________________________________________________  

Name    Address 
 __________________________________________________________________________________ 

 Name    Address 
 

b. Names and addresses of all individuals and/or firms owning interest, directly or indirectly, 
together with the respective interest owned, in such firm: 

 
 ___________________________________________________________________________________ 
  Name    Address 
 ___________________________________________________________________________________ 

Name    Address 
 
If Applicant is a firm, names and addresses of individuals employed by the firm who are experienced in 
steamship agency or stevedore activities: 
 
 
 
________________________________________________________________________________________________  
                                    
List of licenses, locations, terms, revocations, suspensions, or termination for prior or existing steamship agency 
or stevedore licenses of the Applicant:   
_______________________________________________________________________________________________  



LICENSE APPLICATION                     

 

FOR INTERNAL USE ONLY 
 
Permit #__________________ 

_______________________________________________________________________________________________  
 
 
 
            
        
Has Applicant ever had a bond or letter of credit called due to a claim of default? __________________________ 
 
Local Bank Name, Address and Phone Number: 
________________________________________________________________________________________________   
________________________________________________________________________________________________  
 
List of Three Business References, Address and Phone Number: 
 
 
 
 
Number of Vehicles to work at Port:  ___________      Number of Employees to work at Port: ________________ 
 
The applicant agrees that when this application is approved and a permit is granted to abide by all the rules and regulations of the Port 
of Palm Beach District and all the provisions of the Port of Palm Beach District Tariff, as amended periodically.  The provisions of the 
Steamship Agency instructions and Stevedore instructions are incorporated herein, and by executing the application, the Applicant 
agrees to be bound thereby.   Nothing contained herein shall relieve Applicant or its employees from the obligation to comply with 
security requirements now existing or hereinafter imposed by the Port of Palm Beach District, Local, State, and Federal Authorities. 
  
___________________________________________      
Signature of Applicant      
     
_____________________________________________________         ₪ 
Printed Name and Title      

    SEAL 
_____________________      
Date 
 
STATE OF _______________________ 
 
COUNTY OF _____________________ 
 
 
The foregoing instrument was subscribed and sworn to before me this ______ day of __________________________, 
20____ as Applicant for a Permit. 
 
_____________________________________________________ 
 
Notary Public, State of _________________ 
 
My Commission Expires:  ______________ 


	MAILING

