	 Shipper 

COMPANY NAME
ADDRESS
E-mail: 
Phone: 
	B.NO. : 


	Consignee 

CONSIGNEE NAME
CONSIGNEE ADDRESS

	

	Notify Party  

IMPORTER NAME
IMPORTER ADDRESS


	Place of Receipt:

	Vessel & Voyage


	COUNTRY OF DESTINATION 



	Port of Loading:  


	Port of Discharge:


	

	Marks & Numbers
	Number and Kind of Packages

Description of Goods
	Gross Weight
	Measurement

	CONTAINER TYPE AND NUMBER OF CONTAINERS
COMMODITY NAME
CONTAINER NO.           
  
	NUMBER OF CONTAINERS AND PACKAGES

COMMODITY NAME WITH MASTER PACKAGING DETAIL 
INVOICE NO    Date: 
S/Bill No          Date:
GROSS WEIGHT: 

NET WEIGTH: 
AGENT ADDRESS

FREIGTH PREPAID or To Pay

	GR.WT.

NET WEIGHT
	

	
	Movement:

CY/CFS
	

	Number of Originals: 3 THREE
	Remarks: ADDRESS AT POD.

 14 DAYS FREE TIME DETENTION REQUIRED AT PORT OF DISCHARGE.


`


