	Booking / Forwarding Instruction

	Consignor / Shipper (Name and address)

Click here to enter text.
	Double click the check box required, then select ‘checked’:
IMPORT
 FORMCHECKBOX 

AIRFREIGHT
 FORMCHECKBOX 

EXPORT
 FORMCHECKBOX 

SEAFREIGHT
 FORMCHECKBOX 


	Consignee   (If ‘To Order’ so indicate)

Click here to enter text.
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Building A, U3/85 Turner Street,

Port Melbourne, Victoria, 3207

Ph:  +61 3 9854 3000

Fax:  + 3 9854 3099

ACN:  004 613 638   ABN:  30004613638



	Notify Party   (No claim shall attach for failure to notify)

Click here to enter text.
	

	Vessel & Voyage No. / Aircraft Flight No.

Click here to enter text.
	EDN No:

Click here to enter text.
	Job No.

Click here to enter text.

	Port of Loading

Click here to enter text.
	Port of Discharge

Click here to enter text.
	Final Destination   
(if on carriage)

Click here to enter text.
	Booking Ref

Click here to enter text.

	Details of Cargo as declared by Shipper

	Marks & Numbers
	Packs
	Description of Goods
	KG
	M3

	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Goods to be collected from:

Click here to enter text.

	Double click the check box required, then select ‘checked’ option:

FREIGHT PREPAID
 FORMCHECKBOX 



FREIGHT COLLECT
 FORMCHECKBOX 


	Please see Clarke Global Logistics website www.clarkeglobal.com.au for our terms and conditions
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