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Client Worksheet 
 
Company Information: 
 
Company Name:  __________________________________ 
Address:   __________________________________ 
Address:   __________________________________ 
City/State/Zip:  __________________________________ 
Website:   __________________________________ 
Years in Business:  _________________ 
D&B/DUNS:   _________________ 
IRS #    _________________ 
 
Is your company an active participant in the CTPAT Program?  YES   NO 
 
If yes please provide your SVI#  ______________________ 
 
Would you like to learn more about the C-TPAT program and how to become an active 
participant?  YES   NO 
 
Would you like us to provide cargo insurance on your shipments? YES   NO 
 
If you waive cargo insurance coverage, please initial here :  ____________ 
 
Contact Information: 
 
Primary Operations Contact:  _____________________________ 
Operations Tel Number:  _____________________________ 
Operations Email:   _____________________________ 
 
Primary Accounting Contact:  _____________________________ 
Accounting Tel Number:  _____________________________ 
Accounting Email:   _____________________________ 
 
 
Saratoga Employee Recording this information: ____________________________ 

Saratoga Forwarding Co., Inc., 140 Eastern Avenue, Chelsea, Massachusetts, 02150 
T: 617-889-5500 F: 617-889-5508 

www.saratogaforwarding.com 
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