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INTERNATIONAL AGENT REGISTRATION FILE

COMPANY DETAILS (MAIN OFFICE)

VENDOR ID:

COMPANY NAME: Freight Agency Ltd

TAXID: GB500444205

OWNER NAME : Phillip Thornton and Simon Thornton

CELL PHONE NUMBER:

ADDRESS: Airedale House, 15-17 Northgate, Baildon

ZIP CODE: BD17 6JZ

CITY: Bradford

WEBSITE: www.freightagency.com

STATE: West Yorkshire

TELEPHONE: +441274580049

COUNTRY: United Kingdom

FAX :

NETWORK:

COMPANY REGISTRATION DATE: February 1986

TOTAL EMPLOYEES: 30

IATA (yes/no) : Yes

FIATA (yes/no) : Yes

ADMINISTRATIVE CONTACT (BILLING DEPARTMENT)

FIRST NAME: Fiona

LAST NAME: Stanley

DEPARTMENT: Finance

DESIGNATION:

EMAIL: accounts@freightagency.com

CELL PHONE NUMBER: n/a

DIRECT PHONE NUMBER: +441274580049

SKYPE ID:

MAIN OPERATIONAL CONTACT

FIRST NAME : Daisy

LAST NAME: Barraclough

DEPARTMENT: Agency

DESIGNATION:

EMAIL: agency @freightagency.com

CELL PHONE NUMBER: n/a

DIRECT PHONE NUMBER: +441274580049

SKYPE ID:

MAIN COMMERCIAL CONTACT

FIRST NAME : Luke

LAST NAME: Creasey

EMAIL: lIwc@freightagency.com

CELL PHONE NUMBER: +447773922131

DIRECT PHONE NUMBER: +441274580049 SKYPE ID:

OTHER CONTACTS
FIRST NAME : LAST NAME:
EMAIL: CELL PHONE NUMBER:
DEPARTMENT: DESIGNATION:
DIRECT PHONE NUMBER: SKYPE ID:
FIRST NAME : LAST NAME:
DEPARTMENT: DESIGNATION:
EMAIL: CELL PHONE NUMBER:
DIRECT PHONE NUMBER: SKYPE ID:

BANK DETAILS

BANK NAME: Lloyds Bank Plc

BRANCH: Leeds

CURRENCY: USD

ACC #: GB96LOYD30652212004836

KEY:

ABA #:

ROUTING #:

SWIFT: LOYDGB2L

CREDIT INFORMATION

CREDIT TERMS (DAYS): 30
SOA must be settled every 1 month

CREDIT LIMIT UsD: N/A

CURRENCY: USD

SPECIAL INSTRUCTIONS

Created by: Michelle Aguirre

Approved by: Michelle Aguirre

Review date: jul-2023




FORM 05 -
COM

99|pp|NG AGENCY AGREEMENT Rev. 00

DESBRAVANDO O5 SETE MARES POR VOCE

Pég. 2 de 2

PLEASE EMAIL THE COMPLETE REQUESTED INFORMATION, OTHERWISE IT WON'T BE POSSIBLE TO REGISTER IN OUR SYSTEM. PLEASE PROVIDE
THE DOCUMENTS MENTIONED BELOW:

*THIS APPLICATION FOR REGISTRATION, COMPLETELY FILLED IN.

*AGENT LETTERHEAD, WITH ALL THE DATA AND BANK ACCOUNTS, SIGNED BY THE OWNER OR THE FINANCIAL MANAGER.

AUTHORIZE (SOURCING)
FIRST NAME: James LAST NAME: Stammers DATE: 14 January 2025

DESCRIPTION OF CRITERIA CONSIDERED FOR SOURCING FOR SUPPLIER SELECTION:

Created by: Michelle Aguirre Approved by: Michelle Aguirre Review date: jul-2023




