3/19/2024
Import Booking Form

	Shipper 
Shipper must supply export permit (if applicable) at time of booking
	Name: 
Address:
POC:
Phone: 
Email: 
Shipper Reference:

	Origin Agent 
	Name: 
Address:
POC:
Phone: 
Email: 
Shipper Reference:
Is OA completing customs clearance?

	Consignee
	Name: 
Address:
POC:
Phone: 
Email: 

	Notify Party
	Name: 
Address:
POC:
Phone: 
Email:

	Customs Broker
	Name: 
Address:
POC:
Phone: 
Email:

	ISF filing completion
	SEACORP or Customs Broker?



	Equipment size
	

	Commodity (if AUTO, see below)
	

	Piece Count
	

	Weight
	

	Dimensions
	

	Auto 
	Make
Model
VIN
CBM
Weight
Hazardous or non-hazardous?
If Haz, do you need SEACORP to arrange for IMO?



	Empty container Pickup date
	

	Full container return date
	

	Special instructions for empty release/ full return?
	



Service type: 
	Service Type
	Check X for applicable
	If to door, please provide below information:

	Port to Port
	
	

NA

	Port to Door
	
	Warehouse name:
Address:
Contact Name:
Email Address:
Phone Number: 
Live unload or Drop/Pick: 



Payment Terms
	Payment Terms
	Prepaid
	Collect

	Origin Doc Fee
	 
	

	Origin THC
	 
	

	Basic Freight
	 
	

	Destination surcharges
	
	



