Please use Capital Letters
Shipping Order

Date:
Booking No.:




Shipper Reference 


Port of Loading
    



Port of Discharge


Final Destination



Terms of Payment 



Special Remarks to be indicated in B/L:




Cargo Description & Shipping Marks

	Seq
	Container   No.
	Size/Type
	 Gross Weight
	Net Weight
	Package Type
	No of Packages
	Seal No.
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Important Note: We                                           as shipper/Booking Party/Stuffing warehouse hereby confirm that all above mentioned particulars of weight/packing/commodity/ POD are in correspond with Export Customs Documents; otherwise we shall completely be held responsible against all the possible consequences whatsoever it is. 
Consignee Name: 











Address:








Tel:


Fax:














Notify Party Name: 








Address:








Tel:


Fax:








Shipper Name: 








Address: 








Tel:


Fax:

































































 























