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Thank you for joining The Block Logistics! We warmly welcome 
you as a new client and value our new partnership. Our dedicated 

team is committed to delivering exceptional service to ensure 
your satisfaction. If you have any questions or need assistance, 
we’re here to help.  We appreciate your trust in us and look for-

ward to supporting you on this journey. 
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Please list your current delivery locations -  Address, City, State, Zip code and check box

if a delivery/ load dock is available. 

Please list your current shipping commodities and their HTS codes:
__________________________________________________________________________________

Yes NoIs there anything Hazmat? 

Please list your preferred Incoterms _________________________________________________

Yes NoWill you be using The Block's Customs Brokerage? 

If no, please provide your current brokerage contact information: 
Contact Name: ____________________________________________________________________

Email: _____________________________________Phone number: ________________________

Please answer the following:

Projected freight spend and volume this year:
International:  ____________________________Domestic:_______________________________ 

Projected duty spend this year: ______________________________________________________
Previous year's duty spend: _________________________________________________________

Previous year's freight spend:  
International:  ____________________________Domestic:_______________________________ 

Please check all solutions that apply to your Supply Chain needs: 

FCL

LCL

EXPORT

AIR

TRANSBORDER

BULKBROKERAGE

LTL/Truckload

INTERMODAL WAREHOUSINGFLATBED

 DRAYAGE
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New client summary form
To ensure we have all the necessary information to serve you best, we kindly request you

complete the questions below.  This form will provide us with valuable insights into your

specific requirements, preferences, and any unique considerations. By gaining an

understanding of your business goals and logistics objectives, we can customize our services

to not only meet but surpass your expectations.

TRANSLOADING

Address: __________________________________________________________________ dock 

Address: __________________________________________________________________ dock 

Address: __________________________________________________________________ dock 



COMPANY NAME:

ADDRESS:

(City) (State) (Zip Code)

AP CONTACT NAME

AP EMAIL ADDRESS

ALTERNATIVE INVOICING EMAIL ADDRESS

AP PHONE

Customer Profile Form / Credit Application
Email this completed form to creditapp@shipblock.com

Company Information *REQUIRED*

Accounts Payable Contact *REQUIRED*

Accounting  Details            

 Please choose one of the below 

*REQUIRED*

EXT AP FAX

** **The full Terms and Conditions can be found on our website at www.shipblock.com** 

Remittance Address: The Block Logistics, Inc. | PO Box 3354 | Salt Lake City, UT 84110
BLOCK F0002.001
VER 2.2

Standard terms are NET 30 days from invoice date. All invoices will be emailed to 
the Accounts Payable Contact email address provided on this application.

  ACH   Wire

The Block Logistics, Inc. Routing/ABA #: 071026628 
The Block Logistics, Inc. Account #: 7000064536

Officer, Owner or Partner Title :

Date:

Applicant Signatur e: 

Type or Print Name:

BILLING ADDRESS:

(State) (Zip Code)

Billing Information *REQUIRED*

Same as Company Information

(City)

BILL TO COMPANY

LOGISTICS MANAGER NAME

LOGISTICS MANAGER EMAIL

LOGISTICS MANAGER PHONE

Logistics Manager Contact *REQUIRED*

EXT FAX

TERMS AND CONDITIONS: 
The Customer hereby agrees that all services, and payment therefor, are subject to the following terms and conditions: 

Customer agrees that all services that may be provided by The Block Logistics, Inc. to the Customer shall be governed by and subject to The Block Logistics, Inc. Service Conditions set forth on The Block 
Logistics, Inc. website at www.shipblock.com, which are incorporated in this Agreement by this reference. Further, Customer agrees that, if any term or condition set forth in the Service Conditions 
conflicts with any term or condition set forth in  any transportation document (including, but not limited to, any bill of lading, waybill, manifest or  tariff, whether in physical or electronic format), then 
the term or condition set forth in the Service Conditions shall prevail and govern. 

Customer agrees to that all amounts due for services provided by The Block Logistics, Inc. are payable via ACH to Account# 7000064536/Routing# 071026628

Customer agrees that all amounts due are not payable in installments, but are payable on or before the terms set forth and offered by The Block Logistics, Inc. from date of invoice. The Block Logistics, 
Inc. reserves the right to demand payment of all outstanding and past due freight charges as a precondition for releasing any shipment(s) at destination. This right includes the right to demand 
payment upon delivery of any shipment(s) at any time. If any amount due is not paid within said period a delinquency charge of 1½ % per month of the delinquent balance shall be added to the 
amount due. 

In the event the account becomes delinquent and is turned over for collection, Customer agrees to pay  all costs of collection including reasonable attorney fees and court costs. 

Customer agrees to notify The Block Logistics, Inc. by certified mail of any changes in ownership of Customer and further agrees to be liable for all losses incurred as a result of failure to comply with 
said notifications

Customer authorizes The Block Logistics, Inc. and/or its credit agent(s) to investigate all credit history, bank references and any other information required to process this application and as it deems 
necessary in the future. 

The individual signing this document direct and expressly warrants that he/she is an officer and has been given approval by the company and has accepted approval to execute this document on 
behalf of the customer. 

DUNS NUMBER:

DATE STARTED:

DBA:

(Street) (Street)

REQUESTED CREDIT LIMIT:WEBSITE: 

PRESIDENT / OWNER: 

BUSINESS TYPE: 

DUNS NUMBER:FEDARAL TAX ID #:

Company Details            *REQUIRED*

FEDARAL TAX ID #:

mailto: creditapp@shipblock.com


BLOCK F0002.001 
VER 3.0

Credit References (optional)

1

2

1
2

1
2

COMPANY NAME EMAIL ADDRESS

CONTACT NAME CONTACT PHONE

CONTACT NAME CONTACT PHONE

Trade References
COMPANY NAME

Bank References
COMPANY NAME CONTACT NAME CONTACT PHONE EMAIL ADDRESS

EMAIL ADDRESS

Please provide credit references.

COMPANY NAME:

ADDRESS:

(City) (State) (Zip Code)

Company Information

DUNS NUMBER:

DBA:

(Street)

FEDARAL TAX ID #:
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international cargo insurance
Thank you for shipping with The Block Logistics. We appreciate your business and want to provide

the highest quality service at all times. Please be assured that while every effort is made to ensure

safe delivery of your goods, sometimes loss and/or damage does occur.

advantages of insuring your cargo through the block logistic's policy

Covered losses are paid without the need to prove carrier negligence. After your loss is paid, we work

with the carriers to ensure your historical losses are minimized.

No need to demonstrate where the loss occurred. 

Claim payments based on insured value, not weight of pieces missing/ damaged or carrier's limited

liability.

The Block Logistics will report and handle claims on your behalf. 

how can you protect yourself?

"All risk" shippers interest coverage provides the owner of the cargo with coverage for

direct physical loss or damage to the cargo without the need to prove liability. if a loss

occurs; you will be paid directly and any recovery possible from the carrier will be handled

by our subrogation specialists.  

shipping by air
Air carriers limit their liability in a similar fashion as ocean carriers. Under the Montreal Convention,

carriers will pay 19 SDRs (about $28) per kilogram only if it can be proven they were negligent. Once

again, the burden of proof is on the shipper, and it is often difficult to prove that the carrier was at

fault.

the block logistic's role and what you will recover should a loss occur 

The Block Logistic's role and what you will recover should a loss occur while the Block Logistics

arranges for the transportation of your goods, by law,  it is the carrier who bears responsibility for loss

or damage to your freight. The carrier's liability for freight moving over the ocean is Goverened by

the Carriage of Goods by Sea Act (COGSA) Under the terms of COGSA, the most you could recover

from shipping lines in the event they are proven negligent is $500 for each customary freight unit

(CFU). Measurement of the CFU is widely defined, and it can vary from one container to one pallet.  

COGSO is centered on the liability of the carrier. At the heart of the concept of carrier liability is the

idea that the carrier is not responsible for paying claims if they did not cause or contribute to the

loss. In the event that The Block Logistics acts as an NVOCC and assumes carrier liability, recovery in

the event of a claim is still limited by COGSA in the bill of lading terms and conditions. 

.

shipping by ocean 

please continue to next page 
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In an effort to better define carrier liability, Hague-Visby rules were created to define 17

circumstances under which the carrier cannot be held liable if a loss is caused by any of the

folllwing defenses; The ocean carrier will not pay for any part of the loss.  

Any neglect default of error of the carrier in navigation or of management of the ship

Fire

Perils or dangers of the sea (storms etc.)
Act of God

Act of War

Act of public enemies

Arrest, restraint or seizure

Defects not discoverable by due diligence

Shipping by air

Quarantine restrictions

Acts of ommissions of the shipper or owner

Strikes, lockouts, or labor shortage

Riots or civil commotions

Inherent defect, quality or vice of the goods

Attempting to save life or property at sea

Insufficient packing 

Please tell us how you would like to proceed

I wish to insure this shipment. Please contact me to discuss my options.

I do not wish to insure this shipment and I understand that my recovery

will be limited in the event of a loss. 

_________________________________________
Signature, Title/ Date

_________________________________________
Printed Name 

This summary is provided for informational purposes. It does not grant or extend coverage. All coverage is governed by the terms and conditions set forth in

the policy (text available upon request). The Block Logistics is not the insurance company. The Block Logistics purchases insurance for its clients from

ProSight Specialty. The Block Logistics' liability is dictated by its Terms and Conditions of Service, available for view at www.shipblock.com/terms-conditions-
of-service/




international cargo insurance



 
 
 

12/01/2021 

REMITTANCE INFORMATION 
 
 

THE BLOCK LOGISTICS, INC. 
P. O. Box 3354 

Salt Lake City, UT 84110-3354 
 

DOMESTIC WIRES/ACH: 
 

SIGNATURE BANK 
9450 W. Bryn Mawr Avenue, Suite 300 

Rosemont, IL 60018 
ABA NO. 071026628 

PRIMARY ACCOUNT: 7000064536 
BENEFICIARY: THE BLOCK LOGISTICS, INC. 

 
INTERNATIONAL WIRES: 

 
JP MORGAN CHASE NA 
1 Chase Manhattan Plaza 

New York, NY 10005 
ABA NO. 021000021 

SWIFT CODE: CHASUS33 
BENEFICIARY: SIGNATURE BANK 

ACCOUNT: 644414856 
9450 W. Bryn Mawr Avenue, Suite 300 

Rosemont, IL 60018 
REFERENCE/REMARK/ADDTL INFORMATION: 

CUSTOMER: THE BLOCK LOGISTICS, INC. 
ACCOUNT: 7000064536 

 








Carrier selection process

The Block Logistics values our partnerships with our active carriers and potential carriers in

our network.  Our vetting process ensures our customers that our network is consistent with

our commitment to providing the best service possible.

The key requirements for all carriers to qualify as an approved partner are listed below. All

criteria must be finalized for the qualification process to be completed. 

 Active MCH, USDOT, or Intrastate DOT number for a period greater than six months. 

 Sign our Motor Carrier Agreement by an authorized person and initial each page.

Complete the Carrier Profile (This may be done on our Carrier Portal).
 A valid Tax Identification number. (Completed W-9)
 Satisfactory FMCSA safety rating.

 All SMS Basic Scores must meet FMCSA standards.

 Active insurance, confirmed with Certificate of Insurance, with the following minimum

requirements:
 General Liability/ Property Damage 

 Auto liability 

 Cargo liability 

 Employer liability 

 Worker's compensation liability 

Requirements:
1.

2.

3.

4.

5.

6.

a.

b.

c.

d.

e.

 

$1,000,00

$1,000,000/ $5,000,000 for Hazmat Carriers

$100,000 (deductible no more than $10,000) 
$500,000

Required in amounts provided by state law 

Our compliance team monitors all active carriers in our network via various services that

safeguard against changes in insurance, authority, and safety ratings. This guarantees that

any lapses in qualifications will be addressed timely and ensures that carriers falling below

our standards will not be on any loads until issues have been resolved. Our carrier network is

the lifeline of our cusotmers supply chain and we always expect our carriers to maintain our

established standards. 

If you require additional coverage, industry specific qualifications, or any additional questions

please contact us at 888-664-1696 

_________________________________________________________________________________________

www.shipblock.com

http://www.shipblock.com/
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