INITIAL PRO-FORMA

TO : CONTAINER BRIDGE CONTAINER BRIDGE PHILS., INC.
10™ Floor Unit TN-6 Times Plaza Bld g.,
TEL. NO. /. FAX NO. : 5367623/5237120 United Nations Avenue cor. Taft Avenue
o Ermita, Manila
CONTACT PERSON Ms. Marivic Tel: (632) 5367623 Fax: (632) 5237120
SHIPPING DETAILS
SHIPPER/EXPORTER BOOKING DATE SERVICES REQUIRED
X 20’ std COC
X 40’ std COC
X 20'rf or 40'rf
HB/L NUMBER X 40'hq
X 45'ftr
CONSIGNEE TEMP. SETTING
INTENDED VESSEL
NOTIFY PARTY PORT OF LOADING
PORT OF DISCHARGE
FINAL DESTINATION
MARKS & NOS. NO. OF PACKAGES DESCRIPTION OF GOODS WEIGHT MEAS
(KGS) (CBM)
Cntr‘ Type SHIPPER’S LOAD, COUNT & SEAL
SAID TO CONTAIN:
CNTRS / SEAL NOS.
NOTE: KGS CBM
Please indicate your commodity / gross weight and cbm,
Indicate also the schedule of pull-out and loading place.
FREIGHT TERM: COLLECT: PREPAID

TRUCKER:




