	HMM BOOKING FORMAT

	Please fill in All the details mentioned without which the booking will not be accepted.

	DATE : 
	

	BOOKING NO. (FOR OFFICE USE ONLY)
	

	BOOKING PARTY NAME
	

	PERSON NAME
	

	PH. NO. & FAX NO.
	

	RATES SETTLED WITH

(NAME OF HMM REP.)
	

	ACUTAL SHIPPER NAME
	

	CONSIGNEE NAME
	

	PLACE OF RECEIPT
	

	STUFFED CNTR WILL BE HANDED OVER AT
	

	PORT OF LOADING
	

	FINAL DESTINATION
	

	SHIPPING LINE PDA
/SHIPPER PDA

FREIGHT TERMS (PREPAID/COLLECT)
	

	IHC/THC (PREPAID/COLLECT)
	

	COMMODITY (IF HAZ. PLZ. MENTION)
	

	GROSS WEIGHT OF CARGO
	

	NO. OF CONTAINERS REQUIRED/TYPE
	 

	STUFFING DATE
	

	STUFFING PLACE
	 

	BOOKING PARTY FAX NO.
	

	ACCEPTED BY HMM SALES OFFICER

	SIGNATURE

	NOTE: REQUEST FOR COLLECT APPROVAL IS TO BE SENT PRIOR TO PICK UP.

	


