  OOCL LOGISITICS(CHINA)LIMITED - DALIAN BRANCH BOOKING FORM

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

	 (Dept.) :
	
	Tel. :
	
	Fax :
	


[image: image1.png]Logistics




	Shipper (Full name and Address):

	ESTIMATED CARGO READY DATE
	Booking No.

	
	
	 Export License No.



	Consignee (Full Name and Address) :


	                    

	Notify Party (Full Name and Address):


	CTC PERSON: 
TEL: 0086-411-82718650
FAX: 0086-411-82718624

	Also Notify (Full Name and Address) :

	Expected Cargo delivery Date : 
	For Vendor Load, please specify the no. /type of 

Containers required :
45’ (      )   40’HQ (      )   40’ HQ-R(      )

	Intended Vessel / Voyage
	Place of Receipt

	Document Submit at  :
	40’  (         )   40’ STD-R (        )



	Port of Loading
	Port of Disch.
	Place of Delivery
	HBL  Release at :
	

	MARKS & NOS.
	NO. OF PKGS / PCS

(BY PO AND SKU)
	DESCRIPTION OF GOODS  

(PARTICULARS DECLARED BY SHIPPER)
	GROSS WT.

(KILOS)
	MEASUREMENT

(CU METERS)

	
	
	
	
	

	                                                                                                                   

	 Remarks:
	Accept for shipment the packages described above subject to the conditions

	
	Receiving Period:
	From:
	To:
	of the company’s Cargo Receipt.

OOCL LOGISTICS

	Cargo Receiving Terminal:
(Mon/Sat 0830—1630 Hours)


	
	
	
	

	
	
	CFS REPRESENTATIVE

	


 IMPORTANT: Please Make Five Copies of This Booking Form Before Sending Cargo To Cargo System Warehouse








