  FAX BOOKING 




(SAMPLE)


	From: (Co. Name):  
	
	(Contact Person) :
	

	 (Dept.) :
	
	Tel. :
	
	Fax :
	


[image: image1.png]\ m. ) \
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	Shipper (Full name and Address):


	Shipping Order No.: 
	

	Tel:                                       Contact Person:
	
	

	Consignee (Full Name and Address) :


	                        

	Notify Party (Full Name and Address): 
	L/C Recipient :

Address:
Tel:

Fax:

Contact Person :

	Feeder vessel  / Voyage
	Ocean Freight:

Prepaid (         )   Collect (         )
	1. (        ) CY CY

2. (        ) CY CFS

	Intended Vessel / Voyage
	Port of Loading


	
	3. (        ) CFS CY 

4. (       ) CFS CFS

	Port of Discharge
	Routing Code
	Place of Delivery
	No. of Orig. B/L
	Please Specify Equipment, If Required.

20’ (      )   40’ (      )   40’HQ (      )   45’(      )

	MARKS & NOS.
	NO. OF CONTAINER (S)

OR PACKAGES
	DESCRIPTION OF GOODS  

(PARTICULARS DECLARED BY SHIPPER)
	GROSS WT. (KGS)
	NET WT. (KGS)
	MEASUREMENT

(CBM)

	EX FACTORY: 



	Cargo receiving Terminal:

Mitsui Soko

Blok D 3/7 & 10/14 Kawasan Industri Cakung

Jl. Raya Rorotan, Cilincing

Jakarta Utara – 14140, Indonesia

TEL: (021) 448 50123

FAX: (021) 448 51924

Contact Person:  Mr. Mizan / Mr.Yedi
Office Hour: 08:00 – 16:00 (Monday – Friday)

                       08:00 – 12:00 (Saturday)
	NO.
	Dept.
	PO NO.
	CTNS
	PCS.

	
	1
	
	
	
	

	
	2
	
	
	
	

	
	3
	
	
	
	

	
	4
	
	
	
	

	
	5
	
	
	
	

	
	


                                                          OOCL LOGISTICS SHIPPING ORDER














