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FEDERAL MARITIME COMMISSION

ORGANIZATION INFORMATION

         Initial Notification: (Y/N): ___________ Organization No*:_________________________________

         Legal Name of Registrant:  ___________________________________________________________
         Trade Name(s): _____________​​​_______________________________________________________

         Street Address of Headquarters:  _______________________________________________________

         _________________________________________________________________________________

         Contact Person: ____________________________________________________________________

         Contact Person PhonelFax Voice-mail: __________________________________________________

         Location of Tariff(s)/Schedule(s) (if applicable) (including Internet address or other information 

         required to access the tariffs(s)/ schedule(s)):  ____WWW.SUMNERTARIFF.COM____________

          _________________________________________________________________________________

         Name of Tariff/Schedule Publisher (if applicable): ____________Sumner Tariff Service, Inc. _____

         Tariff Schedule Publisher 's address phone/fax/ nos./e-mail.:___ 1010 Massachusetts Avenue, _____

         _________________________________________________Suite 240, Washington, DC 20001____

         __________________________________ 202-842-1100 / 202-842-1104 / info®sumnertariff.com _

         Registrant Type: VOCC. OTI/NOCC. Marine Terminal Operator, Conference. other (please specify): 

         _________________________________________________________________________________

         _________________________________________________________________________________

         'See 46 CFR 520.3(d), 525 1(c)(14)

