
Bill of Lading Issuance Request Form

Shipper Name 

Consignee Name 

Notify Party 

Port of Loading 

Port of Discharge 

Vessel / Voyage No. 

Place of B/L Issue 

Date of B/L Issue 

Marks & Numbers 

Number & Kind of Packages / Description 

Gross Weight 

Measurement 

Special Instructions 

Requested By 

Contact Information 


	Bill of Lading Issuance Request Form

