
 
 

 
PORT OF DESTINATION: ____________________ Attention: ____________________ Phone/Fax: ____________________  
 
CONSIGNEE: ___________________________________________________  DATE: __________________________________________________ 

PHONE: _____________________________________________________  
_______________________________________________________________  

FAX: ____________________________________________________  
_________________________________________________________ 

CONTACT PERSON: _____________________________________________    OCEAN FREIGHT BILL TO PARTY: ___________________________     

PHONE: ____________________ FAX: ____________________                         INLAND TERMS: PREPAID __________ COLLECT __________    

INSURANCE: SHIPPER’S RISK ___________________________                         CONSIGNEE’S RISK ___________________________________  
 

LIST OF SUPPLIERS  COMMODITY  EST. TIME OF 
ARRIVAL  

NO. OF 
PIECES  

EST. 
WEIGHT  

EST. 
CUBES  

HAZ?  BONDED?  

        
        
        
        
        
        
        

 
SHIPPING INSTRUCTIONS: 

• Visibly mark all pieces of your shipment with Consignee’s name, address and Port of Discharge. 
• Invoices are required for export shipments. 
• Invoices may be attached to incoming freight OR faxed prior to arrival. 
• LCL cargo has 30 days of free storage beginning on the date of receipt. The 30 days includes weekends and holidays. Upon expiration cargo will 

be assessed storage charges at the rate of $.12/$.06 CWT/CFT per day (minimum $6.00 per day). 
 
o Thompson Line Miami 
9505 NW 108th Ave., 
Miami, Florida 33178 
Phone: 305.805.6620 / Fax: 305.805.6630 
Email: caymanislandslcl@tropical.com 

For Miami Consolidations Fax Form to: 
Fax: 305.805.6631 
 
For Tampa Consolidations Fax Form to: 
Fax: 813.247.6224 

o Thompson Line Tampa 
2802 Guy Verger Blvd., 
Tampa, FL 33605 
Phone: 813.247.7002 / Fax: 813.247.6224 
Email: jgreene@tropical.com 

 
Revised: 03/2010 

CONSOLIDATED REQUEST: Less Than Container Loads 
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