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SHIPPING INSTRUCTIONS FORM
	Shipper – Full Style Address with tel./fax no.
	Booking Number:
Broker Name:

Broker Tel. No.:

Broker PAN no:

Fax no. where first print is to be faxed:

FREIGHT PAYER NAME:

	Consignee - Full Style Address with tel./fax no.
	

	Notify Party - Full Style Address with tel./fax no.
	Place of receipt:

	Vessel/Voyage:
	Place of Delivery: 

	Port of Loading:
	Port of Discharge:
	

	Marks & Numbers
	Number and Kind of Packages Description of Goods
	Gross Weight
	Measurement 

	
	
	
	

	Total no. of Containers/ Packages:
	Movement:
	

	Number of Originals:
	Remarks:
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