
PO Box 34 149, Birkenhead, North Shore City, Tel 09 419 0042, Fax 09 419 0059, Email admin@cbaff.org.nz

APPLICATION FOR STUDENT MEMBERSHIP 

Applicants Full Name:…………………………………………………………………..
Address: Postal:…………………………………………………………………...

Physical:…………………………………………………………………...

Telephone Number: ……………………………  Fax: ………………………………

Email: ………………………………………………………….………..

I would like to receive relevant email notifications and updates from CBAFF: Yes
/  No

I am employed by:…………………………………………………………………...

Address of Employer:…………………………………………………………………...

State number of years of experience as a:
Customs Clerk…...………….. 
Licence Holder……………..…..
Freight Forwarder……………
Customs Broker……….……..

I have not been convicted of any offence or offences brought under the Customs Acts or
Regulations:
I have not been adjudged bankrupt or insolvent, nor has any business of which I have been
the owner or proprietor been placed in receivership;
There are no material circumstances of which I am aware in regard to my character, financial
standing, standard of work performance, or current business engagement or employment
which would preclude now or in the future my undertaking and carrying out the professional
duties and responsibilities of a Customs Broker / Freight Forwarder;
If granted membership of the Federation I agree to be bound and abide by its Rules and
Code of Professional Ethics or any amendments to them as determined from time to time by
the Federation’s Council.

This application and declaration is signed in good faith by:

………………………………………….. …………………………………
Signed Date


