	[image: image1.emf]
	MAERSK (CAMBODIA) CO., LTD

Shipping Instruction

Tel: 855-23-727809, Fax: 855-23-424701

Email: MNLGSCIDX@maersk.com  / Rothana.Sok@mcc.com.sg

	Shipping Instruction submitter (who should MCC Transport contact in case of inquiries to this document): XXX

	Shipper (complete name and address) *:
	Booking Number *: XXX

	XXX

	Bill Type*                

( Shipped Bill / Original

( Seaway Bill
( Combined                  ( Split


	Consignee (complete name and address)*:
	Export / Customer’s Reference

	XXX

	

	Notify party 1 (complete name and address):
	Notify party 2 (complete name and address):

	XXX

	XXX

	Place of issue of B/L:
	Payment Term (Prepaid or Collect) :

	Vessel:
	Voyage Number:
	Place of receipt (Only mandatory in case of inland transport under carriers responsibility) *:

	XXX
	XXX
	

	Port of loading*:
	Port of discharge*:
	Place of delivery (Only mandatory in case of inland transport under carriers responsibility)*:

	XXX
	XXX
	

	Particulars as furnished by shipper – Carrier not responsible

	Kind of Packages*; Description of Goods*; Marks & Numbers; Container & Seal No.*
XXX
	Gross Weight * (KGS)
XXX
	Measurement* (CBM)
XXX

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Freight component:
	Prepaid or Collect Payment (Please indicate by P or C)
	To be paid by:

	Ocean Freight
	XXX
	XXX

	Origin Charges
	XXX
	XXX

	Destination charges
	XXX
	XXX

	CONTAINER BREAKDOWN

	 Container No
	Size
	Type
	Seal No
	Other Seal
	Packages
	Gross Weight
	Measurement

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	REMARKS

	


Note: (All fields marked by * are mandatory)
