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	INTERNATIONAL AGENT REGISTRATION FILE
	

	
	Clave: FOR-SOU-002
	Revisión: A
	


COMPANY DETAILS (MAIN OFFICE)
	VENDOR ID:

	COMPANY NAME: AD SHIPPING AGENCIAMENTO DE CARGAS LTDA

	TAX ID: 24.875.425/0001-02

	OWNER NAME : ANDERSON GARCIA/ DAYANE BRUM
	CELL PHONE NUMBER: +55 51 99597-5017

	ADDRESS:  RUA ERNESTO CARLOS ISERHARDT, 526

	ZIP CODE: 96825-040
	CITY: SANTA CRUZ DO SUL

	WEBSITE: WWW.ADSHIPPING.COM.BR
	STATE: RIO GRANDE DO SUL

	TELEPHONE: +55 51 3902-4008
	COUNTRY: BRAZIL

	FAX  : 
	NETWORK: 

	COMPANY REGISTRATION DATE: 05/24/2016
	TOTAL EMPLOYEES: 25

	IATA (yes/no) : NO
	FIATA (yes/no) : NO


ADMINISTRATIVE CONTACT (BILLING DEPARTMENT)
	FIRST NAME: DANIELA
	LAST NAME: LISBOA

	DEPARTMENT: FINANCIAL
	DESIGNATION: COORDINATOR

	EMAIL: financeiro@adshipping.com.br
	CELL PHONE NUMBER: +55 51 99642-0653

	DIRECT PHONE NUMBER: +55 51 3902-4008 R: 211
	SKYPE ID: cid.b1b026292ce626d9


MAIN OPERATIONAL CONTACT

	FIRST NAME : YOISE
	LAST NAME: FELMANN

	DEPARTMENT: OPERATIONAL/ DOCUMENTAL
	DESIGNATION: COORDINATOR

	EMAIL: operacional3@adshipping.com.br
	CELL PHONE NUMBER: +55 51 99642-0653

	DIRECT PHONE NUMBER: +55 51 3902-4008 R: 203
	SKYPE ID: operacional3@adshipping.com.br


NETWORK PERSON IN CHARGE

	FIRST NAME : MICHELLE 
	LAST NAME: AGUIRRE

	EMAIL: sales3@adshipping.com.br
	CELL PHONE NUMBER:+55 51 99939-2724

	DIRECT PHONE NUMBER: +55 51 3902-4008 R: 205
	SKYPE ID:


BANK DETAILS

	BANK NAME: ITAU UNIBANCO S.A.
	BRANCH: 0605
	CURRENCY:USD

	
	ACC #:: 57001-9
	KEY:

	ABA #: 
IBANBR6158160789002880001004347C1
	ROUTING #:
	SWIFT: ITAUBRSP


CREDIT INFORMATION
	CREDIT TERMS (DAYS): 30
	CREDIT LIMIT U$D: 70.000,00
	CURRENCY: USD


OTHER LOCATIONS
	ADDRESS:
	TELEPHONE: 
	EMAIL: 

	ADDRESS:
	TELEPHONE: 
	EMAIL: 


SPECIAL INSTRUCTIONS
	


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: 
	LAST NAME: 
	DATE: 


	DESCRIPTION OF CRITERIA CONSIDERED FOR SOURCING FOR SUPPLIER SELECTION:

	


