
Contact Information-Proposed Operator  
Foreign-Trade Zone Site within Harris County, Texas 

EXHIBIT A 

Name:   ________________________________ 

Title:   _________________________________ 

Telephone:______________________________ 

E-mail address:   _________________________ 

Website:   ______________________________ 

Proposed FTZ Site Operator’s Legal Name:_____________________________________________________ 

Headquarters Address:  ___________________________   City: ___________   State: _______  Zip: _______ 

Local Address:   ________________________________   City:  ___________   State: _______ Zip: _______ 

Telephone Number:   _  ______________ State Incorporation: ____ ___________ 

Designated Company Representative as Contact: Authorized Company Official: 

Name: _______________________________________ 

Title:   _______________________________________ 

Telephone:  ___________________________________ 

E-mail address:   _______________________________ 

Authorized Company 
Official Signature: X  __________________________ 

Real Property Owner’s Legal Name if Proposed FTZ Site Operator does not Own the Subject Site:   

________________________________________________ 

Headquarters Address: ____________________________  City: _____________ State: _______  Zip: _______ 

_____Local Address:   __________________________________  City:  ____________ State: _______  Zip: _______ 

Telephone Number:   _______________  State Incorporation:   _______________      

Designated Company Representative as Contact: 

Name:  ________________________________ 

Title:    ________________________________ 

Telephone: _____________________________ 

E-mail address:  _________________________ 

Website: _______________________________ 

Name: _______________________________________ 
Title:   _______________________________________ 

Telephone:  ___________________________________ 
E-mail address:   _______________________________ 
Authorized Company  
Official Signature: X  __________________________ 

Authorized Company Official: 
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