
COMPANY NAME: AGENT:

IMO#:

LOA: DWT: Draft:

Cargo Description:

Bulk Break Bulk Project Cargo Pipe Equipment Containers

No. Length (m) Width (m) Height (m) MT M
3

1

2

3

4

5

6

7

8

9

10

8 hours Shift 12 hours Shift 24 Hr Ops.

PAY AS YOU USE SPACE: Yes No

LAYDOWN AREA: Daily Rate Monthly Rate

BACKLAND: Daily Rate Monthly Rate

Prepared by Date:

Verified by Date:

TOTAL MT/M³

OPERATIONS AREA INFORMATION

PORT OF GALEOTA

REQUEST FOR INFORMATION

VESSEL INFORMATION

Arrival Date:

Vessel Name:

GRT:

(dd/mm/yyyy)

(dd/mm/yyyy)

Departure Date:

Item Description

CARGO INFORMATION

STEVEDORE INFORMATION
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