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INTERNATIONAL AGENT REGISTRATION FILE

COMPANY DETAILS (MAIN OFFICE)

VENDOR ID:

COMPANY NAME: DIRECT FREIGHT

TAXD: 178126560

OWNER NAME : MOHAMMAD AL KHATEEB

CELL PHONE NUMBER: 00962795044495

ADDRESS: PRINCE SHAKER BIN ZAID STREET , SHMISANI

ZIP CODE: 11196

CITY: AMMAN

WEBSITE: www.freight-direct.com

STATE: AMMAN

TELEPHONE: +96265606611

COUNTRY: JORDAN

FAX :+96265601666

NETWORK: WCA , JCTRANS

COMPANY REGISTRATION DATE: 2004

TOTAL EMPLOYEES: 65

IATA (yes/no) : NO

FIATA (yes/no) : YES

ADMINISTRATIVE CONTACT (BILLING DEPARTMENT)

FIRST NAME: DERAR

LAST NAME: ZGHOUL

DEPARTMENT: ACCOUNTING

DESIGNATION: ACCOUNTING OFFICER

EMAIL: ACCOUNTING@FREIGHT-DIRECT.COM

CELL PHONE NUMBER:

DIRECT PHONE NUMBER: +96265606611

SKYPE ID:

MAIN OPERATIONAL CONTACT

FIRST NAME : RANIA

LAST NAME: KHALIF

DEPARTMENT: OPERATION

DESIGNATION: OPERATION OFFICER

EMAIL: RANIA@FREIGHT-DIRECT.COM

CELL PHONE NUMBER:

DIRECT PHONE NUMBER: +96265606611

SKYPE ID:

MAIN COMMERCIAL CONTACT

FIRST NAME : AHMAD

LAST NAME: KHATIB

EMAIL: ahmad@freight-direct.com CELL PHONE NUMBER:
DIRECT PHONE NUMBER: +96265606611 SKYPE ID:

OTHER CONTACTS
FIRST NAME : MARAH LAST NAME: BARBRAWI
EMAIL: OPS@FREIGHT-DIRECT.COM CELL PHONE NUMBER:

DEPARTMENT: OPERATION

DESIGNATION: OPERATION OFFICER

DIRECT PHONE NUMBER: +96265606611 SKYPE ID:

FIRST NAME : LAST NAME:
DEPARTMENT: DESIGNATION:

EMAIL: CELL PHONE NUMBER:
DIRECT PHONE NUMBER: SKYPE ID:

BANK DETAILS

BANK NAME: The Housing Bank For Trade
& Finance

BRANCH: Madina Munwara Street Branch

CURRENCY: JOD

ACC KEY:
#:J073HBH01220000122934300101001
ABA #: ROUTING #: SWIFT: HBHOJOAXXXX

CREDIT INFORMATION

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

CREDIT LIMIT Us$D: 10000

CURRENCY: USD

SPECIAL INSTRUCTIONS

Created by: Michelle Aguirre

Approved by: Michelle Aguirre

Review date: jul-2023
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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: MOHAMMAD LAST NAME: ALKHATEEB DATE: 05/02/2025

DESCRIPTION OF CRITERIA CONSIDERED FOR SOURCING FOR SUPPLIER SELECTION:

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




