Trucking Booking Form JobNo.:

To
Attention

From

|_] Shipper's Name
|| Address

[[] Consignee's Name
| | Address

| Type of Truck

|| Documentation
Invoice No. / Packing List

|| l'ype ot Customs Formalities

|| Lading Date
|| Place of Lading

|_| Contact Person - Tel / Fax
|| Place of Delivery

|| Contact Person - Tel / Fax
[] Estimate Dest Arrival date
|| Remarks

Name's of ordered

Company

Dated

JOB ORDER

: OOCL Logistics (Thailand) Limited.

LCL

6 Wheel Truck

10 Wheel Truck

20" Container

40" Container

40" Open Truck

Total |:]

BOI

19 BIS
TAX
BOND
Blue Comer
EPZ

AM

Order Date:
T : 02 646 9590
F: 02 646 9580 - 1

e-mail :

e —

Unit
Unit
Unit
Unit
Unit

page (s)



