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Internet	  Purchases	  and	  Courier	  Application	  Form	  

Type	  of	  account:	  	  	  	  	  	  	  Commercial	  ___	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Personal	  ______	  	  	  	  	  	  	  Sales	  Agent_____________________	  

Name	  of	  Applicant:	  _____________________________________Date	  of	  Birth_____________________	  

Company:	  ____________________________________________________________________________	  

Address	  of	  Applicant:	  ___________________________________________________________________	  

_____________________________________________________________________________________	  

Email	  address:	  _________________________________________________________________________	  

Enter	  contact	  numbers	  as	  below:	  

Office:	  ____________________________________________	  	  Home:_____________________________	  

Mobile:	  Digicel_____________________	  LIME	  _______________________	  Claro	  ___________________	  

Enter	  the	  name	  of	  one	  other	  person	  that	  is	  authorized	  to	  use	  your	  account:	  
_____________________________________________________________________________________	  

Delivery	  Option:	  

Deliver	  to	  :	  ____________________________________________________________________________	  

_____________________________________________________________________________________	  

Hold	  at:	  	  	  	  	  Newport	  West	  Office:	  ______________________	  	  	  	  Freeport	  office:	  _____________________	  

Insurance:	  

• All	  goods	  with	  value	  not	  exceeding	  U$50.00	  will	  be	  insured	  FREE	  of	  cost.	  
• All	  values	  in	  excess	  of	  U$50.00	  will	  automatically	  be	  insured	  at	  1%	  of	  the	  value	  of	  the	  goods.	  
• Minimum	  insurance	  U$5.00	  
• The	  company’s	  liability	  is	  limited	  to	  U$50.00	  
• I	  waive	  my	  rights	  to	  insurance	  on	  all	  my	  courier	  shipments:	  ______________________________	  

Signature_____________________________________	  	  	  	  	  	  Date:	  ________________________________	  

Office	  Use	  Only	  

ID	  no:	  	  ___________________________________	  	  ID	  Type:_______________________________________________	  

TRN:	  ___________________________________________________________________________________________	  	  	  	  	  	  	  	  	  	  	  	  	  

Customer	  number:	  ________________________________________________________________________________	  

Trident	  House,	  35	  Second	  Street	  
Newport	  West,	  Kingston	  13	  
Tel:	  876	  923-‐5830	  	  
	  Fax:	  876	  757-‐7313	  
Email:	  courier@shipdoortodoor.com	  	  


