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EXPORT BOOKING REQUEST FORM

Shipper: _______________________________________ 

Contact _______________ Tel: ___________ Email: __________________________ 

Haulier: _______________________________________________________________ 

Commodity: ___________________________________________________________ 

Container: _____________  x 20’ dry
     _____________   x 40’ high cube
     ______________ x 20’ flat rack 
     ______________ x 40’ flat rack 
     ______________ x 20’ reefer ________Temp 
     ______________ x 40’ reefer ________Temp 

L.C.L       _____________________________________    Dimensions (LxWxH)

                ______________________________________   Weight

	    ______________________________________   Number of Pallets/Cartons

Destination: _____________________________________________________________ 

Date of Shipment: ______________________ Vessel: ____________________________ 

Consignee: _______________________________________________________________ 

Freight: _____________ Prepaid ______________ Collect 

Contract #: _______________________________________________________________ 

Request Container: __________________ 

Insurance needed on shipment?   ___________ Yes      ___________    No

Customs Brokerage Needed?   _____________ Yes      _____________ No

Terms of Sale   _____________

Transportation Needed?    ______________   Yes    __________________    No

Internal Use Only: Booked by: _____________________________________ 
Booking No. ___________________________________________________
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