TROPICAL SHIPPING BOOKING REQUEST

Your Name

Phone Number

Requested Sailing Date

Port of Loading Port of Palm Beach, FL
Port of Destination

Equipment- 20’or 40’dry, refrigerated or flatrack

What are you shipping

Estimated weight of your cargo

If applicable, where do you need a container
spotted?

What is estimated weight and size of your cargo
Spot Location Contact and Phone Number

Special Instructions (PO Number and/or Load
number)

Straps (if applicable)

Rack Ends Up (if applicable)

Dimensions of Cargo on Flat rack (if applicable)
Is this cargo hazardous?

Is this cargo bonded?

Cargo Weight

Consignee Name

Consignee Address

Consignee Contact

Consignee Phone

Invoice Included

Form Revision Date 07/13/2017
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