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FOLLOW ALL IMSTRUCTIONS CAREFUILLY

I. Remove the mailing label from the cover and attach the fsbel to the 10p of page | of the report form 1o be filed. The maihing label shouid NOT
be aitered. {f 1he name and address on the mailing label are incorrect, inser 'Y correct name, address, and FF number in the space provided to
the left The cacrier mailing address is the tompany address where correspondence regarding accounting sand feporting matters is to be directed,
but not the address of any indeperdent auditor or CPA

2. Al freight forwarders having average annual gross operating reveaues of less than $100,000 are required to file Form F-2 Three copes of this
form should be filled out and rwo capies, the ociginal of which must be the ¢ bPy containing the mailing labei, returned to the Bureau of Accounts,
Interstate Commerce Commiussion, Washington, D €. 20423, by March 31 of the year following the year for which the report u made The
femaining copy shouid be retained by the carrier for refecence

3. Unless otherwise explained, the carrier should Yeport ity entire operations for tae year of the report. If operations are for less thaa s year, the
report should so indicate under remarks

4. Full and accurate replies should be made to all icems and schedules. Money items should be shown in units of dollars

5. Annual report form Fol i prescribed for freight forwarders haviag arcrage annusl gross operating revenues of 100,000 or more

6. Irquivits concerning the reporiing requircments or preparation of the report should be addressed 10 the By ay of Accounts a! the above
address.




