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Mode of Shipment:

Guam Wharfage

Kyowa Shipping Co., Ltd.
BOOKING MEMO

Marianas Steamship Agencies, Inc. as Agents

MeasurementNo. & Type of pkg.

Port of Discharge:

WeightDescription

ChargesFreight&Charges

BAF
Guam Handling

Rate

*FREIGHT COLLECT NOT ACCEPTABLE FOR MICRONESIA PORTS*

TOTAL FREIGHT

Container Owners Please Check

Ocean Freight
CAF

TOTAL:

Kyowa

NYK Line

Shippers Own

CSX Lines

Matson Kambara Lease

PREPAID COLLECT


	Shippers Name: 
	Consignees Name: 
	Shippers Address Please provide complete address: 
	Consignees Address provide complete address: 
	TelephoneFax No: 
	TelephoneFax No_2: 
	Notify Party: 
	Port of Discharge: 
	MarksRow1: 
	No  Type of pkgRow1: 
	DescriptionRow1: 
	WeightRow2: 
	MeasurementRow2: 
	Container No: 
	Cntr Size: 
	Seal No: 
	Cntr Size_2: 
	Container No_2: 
	Seal No_2: 
	Seal No_3: 
	Cntr Size 1: 
	Cntr Size 2: 
	Container No_3: 
	X PRINT NAME  DATE: 
	VesselVoyage: 
	Notify Party Address:: 


