
CMA CGM EXPORT BOOKING FORM 

 

NAME AND FULL ADDRESS WITH PO BOX # OF SHIPPER (INCLUDING TELE #) 

 

 

 

 

NAME AND FULL ADDRESS WITH PO BOX # OF CONSIGNEE (INCLUDING TELE #) 

 

 

 

 

CONTAINER NUMBER: 

CONTAINER SIZE:   _______X 20’    OR   _______X 40’  OR ________1x40’HC 

SEAL #: 

WEIGHT OF CONTENT:  _________________KG OR  ______________LBS 

 

DESCRIPTION OF CARGO: 

 

 

PIECE(S) COUNT: 

 

FREIGHT COLLECT OR PREPAID: 

 

TYPE OF BL: ORGINAL OR WAYBILL: 

 

 

…………………………………………… 

SIGNATURE OF DECLARANT  

(PLEASE AFFIX COMPANY STAMP) 

 


