Date:

Kyowa Shipping Co., Ltd.
BOOKING MEMO
Marianas Steamship Agencies, Inc. as Agents

Booking Number

Shipper's Name

Consignee's Name:

Shipper's Address (Please provide complete address)

Consignee's Address (provide complete address)

Telephone/Fax No.

Telephone/Fax No.

Vessel/\VVoyage: Port of Loading: Notify Party:
GUAM
Port of Discharge: For Transshipment To: Notify Party Address:
L Ll
Mode of Shipment: U
RO/RO BB CFS FCL
Marks No. & Type of pkg. Description Weight Measurement
[CARGO SHIPPED ON DECK AT SHPR'S OWN RISK]
BREAK BULK
Container No. Cntr Size Container Owners Please Check
Seal N_o' . U Kyowa U Shippers Own
Container No. Cntr Size
Seal No. L] NYK Line ] csX Lines
Container No. Cntr Size [ matson [] Kambara Lease
Seal No.
Freight&Charges RT Rate Charges
Ocean Freight X
CAF PRINT NAME & DATE
BAF
Guam Handling
Guam Wharfage X
TOTAL FREIGHT Authorized Signature of Shipper
PICKUP/DELIVERY >>~.| Control #|
Palletizing/Securing Cargo <23 O rpaD:
Other --Inbound charge 7 O SED
TOTAL: = | O SHPCERT
O
e O INnv O BMm
PREPAID [ couect S |0 prLbckr O sl

*FREIGHT COLLECT NOT ACCEPTABLE FOR MICRONESIA PORTS*
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