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NAME OF COMPANY CONTACT PERSON

FEDERAL TAX ID ACCO TERRAMAR LOGISTICS ACCT NO (if applicable)
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DISCLAIMER

The Known Shipper Application must be filled out in its entirety and submitted to Acco Terramar by email info@accoterramar.com
or by fax (305) 591-8384. Completed applications can also be mailed to:

Acco Foreign Shipping, Inc.

10880 N.W. 27th Street, Suite 200

Doral, Florida 33172

Companies looking to ship from multiple locations/branches must submit a separate Known Shipper Application for each location/
branches. Applications will take a minimum of 5 business days to process. For any questions regarding this form or status of submitted
application, please call 305-591-8380.

Privacy Act Notice. 49 U.S.C. 114 authorizes the collection of this information. The information you provide will be used to qualify you or
verify your status as a possible “known shipper.” Providing this information is voluntary; however, failure to provide the information will
prevent you from qualifying as a “known shipper.” This information will be disclosed to TSA personnel and contractors or other agents,
including IACs in the maintenance and operation of the known shipper program. TSA may share the information with aircraft operators,
foreign air carriers, IACs, law enforcement agencies and others in accordance with the Privacy Act, 5 U.S.C. Section 552a. For additional
details, see the system of records notice for Transportation Security Threat Assessment System (DHS/TSA 002) published in the Federal
Register.
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