
OCEAN TRANSPORTATION INTERMEDIARY (OTI) 
Check Applicable   FF ____    NVOCC ____  Both ____ China Rider____ 

NAME_____________________________________  Contact____________________________ 

DBA NAME IF ANY __________________________       PHONE #____________________ 

ADDRESS__________________________________       Email___________________________  

CITY_____________________ STATE ________________ ZIP____________________ 

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

1._________________________________             2. _________________________________

  _________________________________ _________________________________ 

  _________________________________ _________________________________ 

3._________________________________  4.            _________________________________

  _________________________________                  _________________________________ 

  _________________________________                  _________________________________ 

WWW.INTLBONDMARINE.COM

IRS# ______________________________   LICENSE #_____________________  

SCAC CODE_______________________  YEARS IN BUSINESS____________ 

E&O (ERRORS & OMISSIONS) CARRIER ______________________ Please provide copy 

CARGO LEGAL LIABILITY INSURANCE CARRIER_________________________  

LIMITS_________________________ RENEWAL DATE________________________ 

MARINE CARGO INSURANCE PROVIDER _________________________________ 

IF OTHER THAN IB&M PLEASE PROVIDE FOLLOWING RENEWAL DATES 

CURRENT CUSTOMS BONDS ON FILE  IF ANY____________________________________ 

CURRENT BOND PROVIDER IF ANY _______________________ Surety________________ 

CURRENT FF BOND #_______     CURRENT  NVO BOND # _________  

PLEASE SUBMIT CURRENT AUDITED FINANCIAL STATEMENTS ALONG WITH THIS 

APPLICATION. ALL FINANCIAL STATEMENTS ARE FOR UNDERWRITING PURPOSES 

ONLY. 

I HEREBY CERTIFY ALL INFORMATION PROVIDED IS COMPLETE AND ACCURATE.

   NAME        ______________________ TITLE__________________ DATE_________________ 

INTERNATIONAL BOND AND MARINE BROKERAGE, LIMITED 

2 HUDSON PLACE, 4TH FLOOR

HOBOKEN, NJ  07030 TEL: (201) 653 6100 FAX: (201) 653 7766 

http://www.intlbondmarine.com/
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