  FAX BOOKING


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

	 (Dept.) :
	
	Tel. :
	
	Fax :
	



	Shipper (Full name and Address):


	Shipping Order No.: 

	

	Tel:  26981966
	
	

	Consignee(Full Name and Address):
	                  [image: image1.png]\ m. ) \
Logistics



          

	Notify Party (Full Name and Address): .

	

	
	Ocean Freight:

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

2. (        ) CY CFS

	Intended Vessel / Voyage


	Port of Loading


	
	3. (   V    ) 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)

	

	(收貨地址:

	PO #
	PARTS 
	CTNS

	PCS
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


                                                          OOCL LOGISTICS SHIPPING ORDER








