
Required For Ship Watchers To Contact Shipping Carriers On Your Behalf 
Please Return Signed Via Fax To: 603.369.3752 

Ship Watchers - Shipping Agent Authorization  
 
                                                                                                                                   , (hereinafter referred to 
as the “Company”), and of (hereinafter referred to as “Agent”),  
 
Ship Watchers – PO Box 547, Derry NH 03038-0547 a New Hampshire based business.  
 
IN CONSIDERATION OF THE MUTUAL PROMISES AND AGREEMENTS SET FORTH HERIN BELOW, 
AGREE AS FOLLOWS: 
 
1. APPOINTMENT AND RELATIONSHIP 
A. The Company hereby appoints the Agent to act on its behalf and represent it only to the extent authorized 
herein. 
B. The Agent is an independent contractor with respect to the Company, and nothing contained herein shall 
create or be construed to create the relationship of employer and employee between the Company and the 
Agent or between the Company and any employee of the Agent. 
 
2. AGENT AUTHORITY 
A. The Agent is hereby authorized on behalf of the Company, to contact all shipping carrier(s) that currently 
do business with the Company.  This authority will allow the Agent access to all shipping data, account 
billing address changes or adjustments that the carrier(s) have on file for the Company. 
 
3. LIMITATIONS ON AUTHORITY 
A. The Agent shall have no authority to make, alter, modify or discharge any policy or contract; extend any 
provision thereof; extend the time for payments; waive any forfeiture; deliver any individual policy or 
contract; incur any debts or expenses for which the Company may be liable. 
 
4. AGENT COMPENSATION 
A.         of late delivery refunds listed on the shipping carriers invoice.  Additional fees may apply for 
solutions or services rendered.  These are listed at: support.myshipwatchers.com 
 
5. RECORDS AND SUPPLIES  
A. All records maintained by the Agent hereunder and all books, rate manuals, forms and other supplies 
furnished to the Agent by the Company shall be and remain the property of the Company and shall be 
returned to the Company promptly following termination thereof. 
 
6.  AMENDMENT 
A. This Agreement may be amended at any time by mutual agreement of the parties hereto. 
 
7. TERMINATION 
A. This Agreement may be terminated without cause by either party upon at least thirty (30) days after the 
mailing of written notice thereof, or on the date specified in such notice if later. 
B. This Contract may be terminated by the Company without notice for “cause”, which term shall include the 
following: 
I.  Commission of a fraudulent, illegal or dishonest act adversely affecting the Company; and  
II. Violation of the laws, regulations, or rules of any jurisdiction in which the Agent operates, or of any 
governmental authority exercising jurisdiction over the Agent. 
 
8. SIGNATURES 
I hereby accept, authorized for the Company and am in possession of the Agent Agreement form. I 
understand said Agreement will not be in effect until such time when the Agent is in receipt of this copy with 
my signature.  The undersigned parties agree to the terms of the Agent Agreement as specified herein, or as 
such terms may be amended from time to time as permitted by the Agent Contract. 
 
 
This agreement has 2 pages; please see the next page for shipping account numbers and contacts. 
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9. CARRIER ACCOUNT(S) INFORMATION 
This agreement applies to the following account(s).  (Please fill out as much as possible) 
 

 
Shipping Carrier:       Account / CPP#       
 
Account Executive:          Phone #          
 
 

 
 

 
Shipping Carrier:       Account / CPP#       
 
Account Executive:          Phone #          
 
 

 
 

 
Shipping Carrier:       Account / CPP#       
 
Account Executive:          Phone #          
 
 

 
 

 
Shipping Carrier:       Account / CPP#       
 
Account Executive:          Phone #          
 
 

 
 

 
Shipping Carrier:       Account / CPP#       
 
Account Executive:          Phone #          
 
 

 
 
EXECUTED BY THE COMPANY 
 
         

(Print Name Here)     
 
 
          

(Signature Here)            (Dated) 
 
 
Contact Phone #  ( ) -   
 
 
Contact Email  __________________________________________________ 
 
 
*Please note that this contact may be called by the shipping carrier to confirm this agreement in place. 
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